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'.-‘.protectlon of doxctors so’ that patlente wrth obv:.oue | el
- \ ; | problems are referred to casuelty departments by .
. V _ . nom—-med:.del personnel ‘ L & ;’ @)
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ﬂ. oo ‘..‘overtreatment glven 1n emergency departments and are of ‘}4P
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\ ' i{othl suggests that both 1aymen and medlcal personnel

attrlbute the follow1ng factors for the J.ncreased usage of
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the emergency depar tment :

- N

1, It is open twenty—four hours a day every day of the year.

2 -.No appo:.ntment needed. PN SR

' - 3. If one's case 1.5 obv1ously urgent, he will probably be ;"

. attended to quz.ckly oo Lo ‘ " ‘ :__,f

'
i

: 4, 'Dlagnostlc and treatment fac111t1e5 are near at handu

’,‘6.- Spec:.alg.sts are mor‘e or leas readily on call.

descrlbed be Holohan, ahove and could be eas:.ly categor:.sed

: rev1ew of Chlcago hosp:.tal emergency department surveya

5 Qulck 1n-pat1ent admlsalon is poss:.ble, if necessary.
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'These considerations aré obviously ei'milar to th’os.e
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1nto the group:.ngs so descrxbed. S o e .1

»

: l' suggested that five general streams of demand exJ.st J.n g " L
‘.utllka.satlon of emergency departu;ents. L i ::'
: 1, Accid‘ents,; _ L
2, Patlents lackmg a regular family doctor, ) '
-3. -After hour s "stand-by" for private physz.c1ans, )
4 | Prlmary”medlcal care for the indigent, and ';'5._'
' ; 5. _Staff physmiane -exam1n1_ng thelr 'own pat:.ents.. )
i . : . ) ' T i
K ‘ Again_, these represent .sim:iLtlar eonclusions put
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A study done at. Humber Memorial _Hosp ital,

» o

P e ﬁr.«m..,A-.‘ f B

west Ontar'ioé "i;‘lustrates the increase in the utilisation '’

: 'of'an emer'gency depé.\rtment in a Canadian 'setting‘. ‘This “'

K o
x'\

study cited the "non emergent emergency" as the foremost

' ‘reason for the.mcrease. The study also suggested that a

shortage of physz.clans in the arqe’a had . brought the grladual

.decdline in close physmxan/fam;ly relatlonshn.p jwhich had

3

exlsted prev:.ously. The study notes that the tendency of

the phys:.CJ.an to develop group practlces contributes to
o\

the decl:.ne in the p_hys:.c:.an/famlly relationship. .In-‘a

A}

‘large group practice a patient would be unlikely to get his

own physician after hours. P-urther, in the Humber- Memorial

?

Hosp:.tal studx, it was, found that the phy51c1ans themselves

- were contribut.mg to ‘the 1ncreas:|.ng workload J.n the :

‘.

emergency department. ,Thxs oecurred- since the_phys:Lcians

" often r_equest their 'patients to ‘come to the emergency

" department for exarqination and.treatme.nt'-i.n' .order to

.7

' conserve the physicians'.time and energy.
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o forward by other lnvestlgators regardless o\f. locale so that
the w:Lde spread problem seems to be caused by. s:.m:.lar
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§4 R '
12 ' ' Vayda reported on.- studles completed at St. Joseph s
i
cE : 14
LA Hospltal 1ﬁ Hamllton, Ontarlo., These studles were carrled
i‘ . o e :ont.to.characterise'theausage at_the'St..Joseph's Hospital
' eﬁergencytdepartment and tofidentify determinants: of -
- utilisation, ' These studies also attempted to estimate the
o "' . proportion of “emergentrjorgentiand)non-hrgent" visits. .
e LIt th found-that.s.é'percent could behclassified as - o
© et N . ;o
: emergent 60.7, percent urgent and 33.7 percent were . -
;; classified as_non-urgent.‘ Although 90 percent of those-
? 3 " studied could be,identifiedrw1th a:famlly phy51cran, over -
‘tl« '\“ . Lt . - ' . ' ‘ H v , : ' ‘ M .
; § S - 52 percent came directly to the emergency department .
N 7 f ) " without contacting the physician. This study also concluded
%Y 1 7 . that the emergency department acts both as a primary: centre
5 and as a physicians' office,lespeciaily during.off hours'
L% ‘
"5. and only to a much lesser extent as the prlme source of
' med1ca1 care for those wlthout family phy31c1ans.
s .
5 -’ . , : 15
¥ Slmllarly. studles conducted in Saskatoon conclude
& &
b o - ‘ '
. that the’ majorlty of: patlents came of their. own volltlon
S y
5 E ’ but 1n this 1nstance 45 percent were sent on the advice of
e i thelr prlvate phys;c;an - a hlgher percentage than 1s : -
R }‘ ) e
| 2T
.ffr?. usually recorded. By way of comparlson, in the UnLted States-
N ) . :‘. A . P 1 M
.o ©oa maJor study in the State of Mlchlgan ? found‘that
L apprpxlmately 35 percent of the emergency department.v151ts
v
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" was’ 'faf'lso a.medlcal student pro:ect.]'? This study was e

was made :Ln this survey to determlne why the emergency _’

. 3 .
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were ‘the, result of; a: phys:.c:Lan suggestlgg,-that'the 'p.at.i'ent' Co

" go to the hosp:l.tal )

[ - IS

c. Newfoundl'and Background,.

E‘ew studJ.es ex:.st that have explored the emergency

+
R

departmbnts of Newfoundland hospltals. An unpubllshed v S

aoF s Aneene e e e TR e, i R AT NS R 12t

i

study, a medlcal student pro;ect, was performed at the T

et B

St _John s General 1~Io.=.’.p1.ta1.:L6 Th::.s study exam:.ned the ._ ."' S

utllisatlon of the emergency department over a one week k )

. ‘

~—
-~
s' ot ,,'ﬁ.!—.‘{_;;ae-_r,«.i:r: TLy

perrod. ThlS survey 1nd1cated that 65 percent of the

patlents could .be categorz.sed as "non—emergent" No effort

department was, utlllsed'but was drrected more, to wa:.tlng

tmes and orgam.satlonal procedures. ' ' T e

.

i e T R e o R

'I‘he second Newfoundland study conducted 1n March 1972

“

direc’:ted at paediatric‘ pat‘ients only and utilised-the oL

-

' \ - \
Janeway ChJ.ld ‘Health Centre ’ St. John' s, Newfoundland as 1ts : O

v - model, (Smce ‘the. same ‘model- has been used for this thes:Ls,
some of the f:Ln‘d;mgs of thls student survey wrll be report_ed' ‘ é

| ‘on and compared Ain. Chapter VII. o .‘ B .
'I‘hJ.s survey was conducted over, a one’ week perlod ,l

but due fto l\un::.tat,rons of.tlme.-'an‘d "personnel ’ the sample /

' could not be ‘considered valid.  However, it is of interest: - .- ~ - .32
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to be: "non-urgent " by the 1nter71ewer.

o : . |
N
- o
]

D, P aedj.atr ic\' Bacquound

Few st dJ.es th.ch deal solely w1th chlldren and

) theJ.r use of emergency depart.ment servxces can be found in

- '

‘“the l:L.te.rature One major study was conducted at the
' o )

s Vancg,xl_ver‘Gene al Hosp:._tal,, Vancouver B_.C. Canaga. Here, .

! .
Roblnson developed a study to ass:Lst Jine planm.ng a new

hesp:x.tal for ch‘:uldren and adolescents and sought to
I -,

establ:.sh what types of patlents would use the new- fac:.llty,

'

’ esp'ecially the emergency depart’ment. The result's for .types

.of users closely .app'ro'ximated general hospital f-iridings in”

that 11 percent could be categorlsed as "emergent"
]' T

-62 percent as "urgent" and 26 percent class*lfled as ‘« )

E non-urgent" " As’in other studles they also concluded that

the ex:.etence of a. h1gh percentage of non-urgent cases is

. evidence that patients' are inter_ested ‘in us_ing the hospital

ﬂ_émer'gency depa‘rtmen't, for p\irposes"other;.than'pure emergency

\‘v

.-and accident functions. This paediatric study again cited

"reasons similar ‘to those others had ;Eound for th'e increaee '

] in demand for serv:.ces from the emergency department. ‘These

l .

1nc1uded the use of the emergency department as a meetmg

place for the physmlan and the pat:Lent llkely to be

' “) ) . . ‘. & .'f
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| 1 - I
BN 11
1 ” P ) ..
5 '_ adm:.tted to the hospital the perfoz:mance of procedures 1n -
‘f'f o the emergency department formerly carried oet ‘in a .
g , - , ~ ‘
ﬁ phys:.cian s off:.ce and the use of the emergency fac111t:|.es
3 by all segments of the community as a substltute for
3 ] unavailable prJ.vate ‘care. ' /,d . . Vo
ST k . _ o . ’ =
. Some 1nvestigators have analysed the‘a.r studled >
j"-; . population by age, - For example We1nerman3 notes that over _\.“‘
T ;“ :
el ‘50 percent of patlents under 4 years of age could be BT,
. \‘ classified' as !‘non-emergent",‘ but most Apubl_ished .etudies ‘do..
3 not. elaboraté by age. - B
L TR ' - o .g _.' . '
:. . E . s i , '
. B Background Summarz o R . )
i ’ Many of the factors noted above 1nd1cate “the
,f_} ’presence of a phenomenon;', the .appearance of"-the ’?r{on-urgent?‘ }
: ’gj..y '!‘i": : patient in ’the" emei:g"c\ancy department seeking‘.care' for.
; é:' . . T ,.-4".' ' - .- B t ) . ) .0 ’ ' . ’ - D . 4
%‘S X ¢ conditions of oa;non-;critical nature and which may have been' : '
. \ S I
E ‘ w:.th the pat:.ent for a cons:.derable period of time. A’ s
* ' stu Y at Cornell,7 which 1nd1cated a 120 percent increase’ / 3-_-'
'y - , .
b ‘in e ergency department VlSltS in an 8 year period found
SR that 42 percent of all v191ts could: be categor:.sed as -
£ " ' non—urgent". ' Most other studies support th:Ls and have
SO - J.ndicated that many of the emergency department v:.s:.ts are .
\ ' not “real" emergencxes.‘ I SRR .
i. H L . & * ) . CEY ' N -, RIS .
3 ‘ R s,
D ‘ .l ‘ . 'E.-*i . - ' ‘ "
. l ) l. ' 'l".'
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.. 88 percent and 92 percent; cdnsiderably higher than those ' o
reported by others. = .o
Lo . . The percentagee range widely,'due, np'ﬂouht, to the

1 € e AR e 1 i i s b 8 1 e P et e e e ot

P B s e e
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i I .
A review of the llterature ylelds an 1nterest1ng

2

. sample that reinforces this notion. Tqble I Qrovides a

semple eummation:of severalﬁstudiee that have reached similar.

N
i
i

%

1

< !
conclusions. -

e ) 1 o oL . ' .

it - i Roth reported on studies conducted at five hospitals -

I

&

';_ ;;,';.: .
¢>*/on both the . east and west coast of the Unlted States: 'His

flndlngs 1nd1cated a "ponrurgent" rate range of- between‘

fact that all studies d;ﬁfnot use similar definitions, nor

‘were all investigators interested’primarily in the "non-urgent"

. user of -emergency departments. ' However, the relatively’high’-“.‘p
’ . ' st ] . ) ‘;. i
percentages noted in all reports indicate that the' phenomenon,

is,wide spread'ardyof-ipcreasing cohcern.to ﬁospitais.‘ E o f
To,soﬁmeriSe the background for thie.thesie\tﬁen, . A _'E
”ohe ftpds‘that; _ .o | | | )
| . Co : .
A.’ Emergency'departmepts; interhatiopelly. are‘experiencihg v
a rapid growtﬁ'rete in utilization., = ,° ' o ' E . - .
¢ . B. ‘Emergencf-departments;'internetionahly, are now catering . i
for many clients that\ao not.hecessaril}'git the‘qr'w j
. . traditional eﬁergent mould. o .:‘ = L - "\ S ?
Co- The reasons for A -and B,'ebove are varled and complex i
\ . L . < :
. .- but have been defined. ‘ ".‘~. i ' H'. ' : ﬁ
. ,
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L " e - o
Ty . " Percent R Y
Study and Locale ' . Consgidered . .
. ' : g Non-Urgent : L
' ¢ . (%) SR
Brown, - New England U,S.A. ' ' \ . R
(Paed:.atr:.cs only) / ' \ 80 -
‘ 10 | B
Catchlpve, Sydney, Australia 65 * 3
o . Weinerman ;‘3 New England, U.S.A. 58.6 ' %
StudenE'SurVéy;17'St' John's, | e : %
'Newfoundland (Paedlatrlcs only) 55.5 ** G
Metro Hosp:.tal Plann:.ng Counc:.l,20 . ‘ ' 5
f Vancouver B C., .Canada . ’ . A5
Vayda, Hamllton -Ontario, Canada, ’ %
(a) . General HosPJ.tal 44 _ ;i
‘ ' K.
. , (b)‘ St. Joseph's Hospltal . 34 p
‘ 12 : ' -
Vaughn and—@amester, Twenty-two - . “
Michigan hospitals B , 42,9 *¥*x-
: k¥ )
. 13 ... ; '
Gibgon, -et al, 3‘ Chicago, Ill., U.S.A. 40
\‘Robi_nson, et al, Vancouver B Cop . T
Canada (Paediatrics only) e 26 -
- : . R , Y ° )
a vk Identlfled as those who have had an illness. -
' .for more than 8 hours. .
*k .Unpubllshed medical student survey, Janeway
- .Hospital, St. John's, Newfoundland, Feb. 1973 .
ek ‘Identlfled as non-trauma" as opp'osed‘to '
- " . :
i . non. urgeat .- . . . B L e
b D st L"‘---'i;w"w1«A'biﬂ'wt‘f-@!‘&}aitiiﬂfd;;t'mf«ﬂi'L\.Jx‘.(»E? 1A ORI L, OB R S 3&1,1?‘&%&1-»&*&%57* -‘T-nr-v»‘z.gﬁpénul”**"‘,‘:““" e
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SOME FINDINGS ON NON-URGEN‘I‘ USAGE
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CHAPTER III

[ . v . o y ’
d . . ¢
.

HYPOTHESES TO BE TESTED-

N < :

~The prlmary hypothe51s is ‘that a large number of

chlldren .who' are pexng seen 1n‘the Emergency Department of
&

' the Janeway Chlld Health'Centre are _of a-nop-emergent'

nature and consequently thls facxllty is belng utllleed as

a

a source of primary caré. The prlﬂary hypothe51s is furthe
& °

'reélned to assume that non-urgemt usérs of the paedlatrlc

o

emergency department\are those who need a source of care
. |
|

i

becausemprlvate care is unavallable.' Thli.theory wes;
\s i . . . ) .
1w 'e .
§ 4

arrived at after discussion with several hospit£1 personnel.

L@ *

. ) -‘ ) . ' :-. H 0. ' . S »
at.the Janeway Child. Health Centre and after consideration

N,

of relevant available studies repprteé in tbe literature.

.

To'evaluate this hYpothesis, seQeralﬂdeterminants must be

. - Y
o . . i
. '

- - o . _
analysed. These can :be c¢ategorised as. sub-hypotheses;
. . - . ° =

1. The relationship’of the Patidnt's family with a family
: y S Ny o » .
th@ician is declining causing patients to turn to the

emergenéy department for medical care. . ‘ .ﬂ =

\2.. The response QF the patlent to.a suhstltute physician

‘_should hls prlmary phys;c1an not be avallabie 1s less

o

’de31rable than.hospital treatment.
, . : i T .
3. Lower sccioeconomic groups: of the pétignts produce:

-

i —

* .
- a
- .
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P o correspondlngly more users of emergency serv1ces..

. o 3 .

f. ’ .54. °* The effect of dlstance and/or travel tlme 1s 1mportant L _ )
: ~ ’ .- . ‘ O

S in -the ch01ce of the: emergency department for -caré.

':4' ° ° . ) . '
2 - The effect of conveniences of the emergency~department
) N " s ' - . .' . ,: o . e (
C -; S " ’suchoaS'parkihg, proximity oﬁﬂdiagnostic“fecilities; no ceoo
.‘l'- . N < . . N s ) ; . o - - » ‘- . :‘,
E C2 T need for appoxntment, etc.opromotes the emergency Loy e
q T e e . . l
. department. a “ T '.":L . ’ : PR . '. . L
] L [ '." ©g i L “ ° ~“ f::,‘ : - . '- ’ --‘.' i " . C e
L 6-"The effect of the encouragemant .of tpe hospltal staff SN
oo o e \ - ' TR v
o ., vt e « W : ”'-“ L N T T, . . N
R to use its faCllltles adds 2 the demand., TR "
e - 3 o MR : "“s . f ‘

. j“-17: The patlent has'no famlly doc or and therefore feels he

T ile A must use’ the emergency}department IR :[f T

- v - ] ". e - e
. R el .
2 s "
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S . B Other spln off” determlnants wrll be reported should
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i+ ‘ : ‘
2 ‘ . o N ° .\ L4 !
— ) DEFINITION OF TERMS
.7 ;’ q .
‘\ 'The following is a list of definitions and terms T
a A * ., . ' . . B . ', , 3
e used J.n thls study- . B TR |
. : . PR . . .. R . “F
5. ! , . . N , . N B : : . ‘. L DA ) :.-%_
' K 1. Fam:.ly Physlclan - 'I'he term Fam1].y Phys:.c:.an is- grven ( 5
RS 1ts wldest connotatlon and 1s taken to mean any T s
iy L
.\1 . [ . . o ! " ‘ . . . . “ . gL ﬁ.\'
phys1c1an the parent mlght call before arr1va1 at the \ -
i e :
o emergency department. ! Thls term 1s to be interpreted, e ,
: b ,' P . . : © o ) “’" b ,l . 3 . e . ¥
B s A -as, synonymous wJ.th the term prlvate phys:.c:.anw and““"-‘ )
Y L R A T o« v : A .
. ;U‘ . ‘.- S :‘ N K A
R - "famly doctor "o e f . -
oD 2. Emeréeng Degartment - The Amerlcan Hospltal Assoc1atlon
: -f{ .- S has J.dentz.fa.ed the emergency department as contan.nlpg
oo , those facilltles and serv1ces prov:.ded ‘for: the e .
!':’ E} ? i ' ey ;" i R : i . s - '4‘
3‘;; M management of out—patlents com:Lng to the hospltal for N
e . B el - - v
N g b
e 3 . treatment of condltlons determlned cllnlcally or .
g % l : considered by-the patienti or"his- repr'e‘sentative to Lo
4 e T . Cy o . LY . - '
*5 ' requlre mmedlate med1ca1 care 1n the hospltal : I .
[ i ' B D N . - )
KRNI - , 'env:.ronment-. The term 1s to be Lnterpreted as )
;’; b , . synonymous w1th such terms as Emergencyd Room, : 0
dosbe , Acc1dent Room and Casualty Room. T D, S
f' ‘?;m".ﬂ'” ) ',,‘ . N ) . .; 3. ‘. .
R . 3. Emergeng - An emergency J.s deflned by the American " '
LT, . Hosp:.tal"?\ssoc:.at:.on ) as any condit:!lon that, :m thex o
\{n }.éal .\" - '.\I '. ‘;‘ ‘ | . .’ . ' ‘1’13‘ ."‘ .
“'\{T e < . (. . X o ‘." . : e, - . e 3
ol o LA ! . . .16 . ' . : i : f
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. the respon31b111ty of. brlng;ng the patlént to the '”:;:

hospltal, requlres immedlate medlcal attentlon..

“‘T

EER "Emergenti

Qplnlon ‘O f the patlent, hls)famlly

[ - N . i X
or wpoever'assumes e
“y, R

A © ¢ - t

5; . RN . i . R

: Thi§~ IR

).
s b

- \ '

condltion contlnues untll a determlnatlon has been made "tafg.Afﬂi}
: R i
by‘a health care profe531ona1 that the patlent s llfe C ' '

Lk . \ A o ' S }\
or well belng 1s not threatened e ;,. I
. -,'.‘- . . . 22 .’ l,'v‘.n»":. . ‘:.;
ue Emer enc - The Amerlcan Hospltal Assoc1atlon e T
has deflned a true emergency as any 'ondltlon cllnlcally
determmned to requlre meedlate ”edzcal care. Such o Zf'x .
G'- B D . . , L .’-';. AT ”

condltlons range from those requlrﬁng 1ntenslve afg;fﬁ|,j}w'? e

-
.e.

lmmedlate care and admlsslon to the hospltal to those .

v B
e " B . _.\‘ ¢

that are diagnostlc problems and may or may not requlrev:}f {

adm1331on after,work up-and observatlon._f“ F“*;; S .
P L e S ol e ‘ S e T

The urgency ratlng used for thls study was, descrlbed.a; zr”

'.':4 L e PRERIN ¥

H

\'1 and deflned by WE1nerman3 as follows._,t'fE,A S 'j.:*m?"ﬁﬂ ?;;;

vl .
IR 4 [
i * ". . S .
N ac

;;Condltlon requlres 1mmed1ate medlcal attentlon-"ﬁﬁ’?!'_*“

!— ' K v - “
“time delay 1s harmful to patlent-’ dlsorder 15 S
. a0 R ‘.’d4n-' ‘3.

aihxacute but not necessarlly savere. 0 .

”tACOndltlon requlres medical attentlon w1th1n Afftf }'5

N

S § o e fthe perlod of a few hours- there 15 possible, R '
A O . v C,
. TR A ~w~_danger to the patlent 1f medlcally unattended- R
At v oo Te
T R . : v B . S ‘."
i . N .'disorder 1s acute but not necessarily severe..; .
) : . “ ) ;
v ; R n;"“
s ﬁ;. . . .
o - ‘ s
. ‘ ey .
2 S, 4 p_;.\‘ I e
ERAE Tt S "
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B I : | CHAPTER V .
¥ R . o . 2 g R . a ;
C 'POPULATION AND EXPERIMENTAL SETTING £ ~. . " - ..~

-
it il 2 5 s i A 4 8 M S

..

A Phys:.cal Enﬁvuonmegt ';

'I'he settmg for the research pro;ect was the

R ' N :D Charles A. Janeway Chlld Health Centre (heremafter
. . . N . L - ©

3 L called the Janeway). The Janeway was establ:.shed in 1966 in
% - oot .

rptsad M g alnt o Pt

- 8t John s Newfoundland Canada.f‘ This 1nst1tut:.on J.s ‘ar

P

;o | o gov ei‘ nment sponsored agency whlch usually restrlcts

,

i N treatment to patlents under the age of 16 It provides the

» . v
- only chlldren s care for the c1ty of St. John s and 1s the
P provmce of Newfoundlandls major‘referral centre for
‘rf; AT p'aediatri'c diseases. ' Its major catchment area is -the .
’.~~§= C .. - B ) -
r X, :
§ ' Avalon Pen:.nsula wh1ch includes St._John 8.~ The Avalon . _
g ‘; L Penlnsula has a pOpulat:Lon of 5pprox1mately 250, 000 :
A - 4
i .
i approxlmately one. half in metropolltan St. John s and one
. :r: : oy . !
E ’ : half dwpersed over the rest of the Penlnsula. The. '
£ ';ﬂ ‘e '
-y .
T .o -_-‘hosp:Ltal' 13 aff:.liated w:.th Memor:n.al Unlverslty of
Newfoundland Medical School and provides the primary source o
£ s ) IR
s . ,of paed:.atric patients for Medical School atudents. : \
g ! VO e : 3 . S R
e t PR PN P A . :
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The stated guidelines of the Janeway are: =~

- #_ .., dedicated solely to the general = |
treatment and care of children and - |
its objective is to provide health'’
services including prevertion, .

‘diagnosis and treatment of diseases; , .
as well as rehabilitation and “the
‘promotlon of good health standards

‘for children." ' :

The Janeway has a total bed count of approximately

”5é25; Admissions are approximately 7,000 per'year and the -

,averagé 6ccupan¢y is 80 percent.  The bed count varies
depending on the time of year 'and in recent years closure

[

B

of ‘wards atigértainttimes due - to lack of staff has decreased

the bed count. 3
The hospital provides a full range of specialty
@ o o .

medical services and has a large. number of medical sdpport
. ‘wl‘

by a U.S. Air Forces base. .The hospital was converted to a

paediatric ﬁoépital in 1966 from its p:e&iouh use as a

o

military hospital. The neighbodring feéidences were also‘

i former military establlshments and are currently used for

mlddle class houslng. The populatlon den31ty in the

immediate érea is relatlvely low. but a.new'development t04£<

; paft unoccupled at the time of thlB study, could increase

bE |

»

o
]
a

'-.ghe hospital is located in an area formerly occgpied

‘;»the north east of the hospltal in land that was for the most

. s
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g : the demand. One entir’e side of the hospital site is boﬁndied

. by a river and golf course.

-
.

. No imdustrial, commercial or -
service functions are in the area so.that transients are

. almost non existent
-

. Thls should be kept in mlnd when comparmg th:.s

study w1th those performed elsewhere 91nce most other

’

hosp:.tals are m:.d city and therefore influenced to some

degree by inner c:.ty or urban problems. ‘
| The emergency department operates on a 24 hour
] L 7 day‘-'A—week basis. It is under'the directxon ‘of ta'n
t,,' BRI Out—patlent Co—ord:.nator who, ‘at the time of the study, wa,s.

a qualified med:n.cal doctor.

o

All patients 'that present :

,themselves are seen and none are turned away. A unique

feature of the emergency. departme_nt. is Ithat during the day

patient‘s are'met by a Special Receptionist who,' "after a

( Y

broad asSesmnent cf:.rects the patient to eJ.ther the

g el
S 7 AT
LT 4 .

emergency -room proper or to a spec1a1 "walk-:m cllm.c"‘
"The hosp:.tal has just recently developed this cl:.m.c
' esi:ecially to handle the increasing number of non-urgent

batients. This "walk-in clinic" i's .:oper'a'ti,on'al ‘from '

. 0900 to‘1.530 hours after which. time all calses are seen in’ -
A L s '

y :the .emergency "room proper. .The‘" "walk—in cl‘inic" is. under

. the directlon of a Med1cal Superv1sor who reports to the

Out-pat:.ent Co—ord.mator.

N
. o - t
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-e.\.ww-ww&*u«»un.x Ll e,.-a..m-r— N Apadn et M\ R o

[ SRR W UEWRR RN /PSS = —



G : e
-
: [v]
w o,
] .
h

s : o
3 e et ey v e LS PEe A Sham e e Y et g 2T RN
; N t

-The Sp_ecial-Receptionist must m‘ake‘,a.judgement”ae' '

. ‘whether or,not the case is an urgent one and J.n fact acts N i
g ‘ ' as a type of’ triage offlcer. The type of chrldren .seen *Jn.n
4 the “walk-m c11n1c“ tend to be those w1th an upper L
‘ - g : resplratory 1nfectlon, ‘those who requlre suture removal, ’
RSTIS A :
tii“ 'f_those reun.rJ.ng a throat swab and other equlvalent type of
e !
‘«g s \ ':_treatment and/or problems. _The “walk-ln Clln:I.C" 1s staffed \
K, N Coql X .9
f‘ "by elther a hosp1ta1 pald res:.dent physzclans or by rotatmg
oo | ‘resudents‘s and nurses and nursmg ass:l.stants. It is- located
o b R . .. . ¢
, ‘\:.ad'jacent, to th’e eme'rgenq'y room and ie withi‘n. the emergency
~~ . _d"-‘department.. e o B S
g-. :5 l \ % '.I‘,he' main -emergency room is staffed by :reeide'nt' 'paidl "
l‘ | ) prlJ.vate phys:.c:.ans, rotatln; re-51dents, mterns,‘ cllnlc\al*
% , ' .‘A,clerks, nurses and nursmg a’ss:.stants.‘ Unfortunately, the IR
% ' ‘ 'numbers of staff flluctuate due to the non avallablllty of
. % . _staff at certain times. Thls results in staffmg patterns '-
'E . ~'...that canl be ‘e‘xcessu.ve for the numbers to be~ seen at certa:l.n
1 ° "._times while’ at other times etaffing .i's 'inadequate . The R
J : . numbers o:E pat:.ents arr:.v:.ng at the hospa.tal are. also | - " o
?f ¥ ‘.: unpredlctable and thus present added stafflng problems.;,
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s N v151ts have grown by well over 150 percent 1n the seven el T
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Bl T -~year.‘p,erj1od. It J.S 1nﬁerest1ng to note that the J.ntroductn.on e
L ) . of prepa:.d medlcal care J.nsurance m Apr:.l 1969 dld not
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METHODOLOGY AND DESIGN: opﬁs'rUDY*- KR

., A.' General Procedure

‘The ‘aim 'of? the 'proj'ect-"was to determin_e the mix . of

urgent, non-urgent and . emergent casee seen ‘in the "" " S ! "
v emergency departn\ent .( see. def:.nltlon of terms) . It:.was-:. i |
+ aleodesireq ta obtain demographic, epidemiologicaly,) and

A : _-socral_'indic'atiue data ‘on those who made up thJ.s mix in ..

‘ S g order to evaluate their .'character,i‘stics.

¥, }' ‘ It was, 'decided to conduct per'sonal intervi'.ews wrth

' ‘ those who brought a ch:.ld to the emergency department at

)*: p the Janeway and to determme why they used this fac1l\rty

‘12 | rather than a fam:Lly physld;lan. | The’ questlons to be asked ‘e
; . were complled in a frxed format quest:.onnalre and the parents: .
| |

2%

(4] e AT

[T R

- 2R R Y VR e AP e * e Ve SRS i S o L B S0 g
H ey ) 4

KWer'e interviewed by intervieWers ,who re'corded'the answers.

. The J.nterv1ews were usually conducted before the patlent

~ was examined by the phys1c1an, smce a wart of- 15 to 20 R A

, minutes or longer was often requlred dependlng on the
Q;, . . Lo N
numbers of pat:.ents waiting to be seen and the state of the

'

einergency, department at the time. . Exceptions to this,

. occurrecil when & child was obviouslj very il or had to be .

" seen immediately for some other reason. "In these‘instancea' .

'

.26
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" yielded hnore accidents than when children were in sch

“ 27

Pl
N

the interview took place after the examination, or if'\
incohvenient ox impossible, a telephone call was placed.

3

1ater, usually the follow:.ng day.
The exammmng phys:LCJ.an determlned the urgency
rat:.ng of the visit and recorded it on r't:he patlent s record

To. ensure this was dore, the records were-pre—stamped w:.th

: the three cholces, emergent, rg;e‘nt and non-urgent and the
: examm:.ng phys:.c:.an had only to- mark his cho:.ce. "The’
'defrnlt;l.ons of emergent, urgent and pon-—urgent.as .desc.rif.bed'_

. previously in _the"Definition of. Terms were pl-aced in

approprlate places in the emergency department to ensure

that all phy51c1ans utlllsed the same defmltlon.' The

1nterv1ewer then obtalned the record before 1t reached the ..

" Medical Records Room and along w1th other soc1a1 lndlcat:l.ve

_data contalned- in the medlc_al record-. copied this urgency

. . i \ : N .
rating- onto the ‘questionnaire. ‘

.B‘.' Ele )

I

In order to. obtan.n a val:.d sample. 1t was proposed

. A Y . P
originally to span a year to provide data on all seasons of

the ;rear, as well as ‘all hours of .day, jand days Of ‘week.-

The seasons were considered important in paediatrics

[y

" especially because -the school holideys‘ in summer usu Ly

)
.
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: . The winter months might show a -problem of -access:.blllty. . .
‘ \ t . . o . - B - W L3
R o ' , C 0

"'since ’the "roads cotild'be -Snow covered.g In add:.t:.on children

A .
Lo \

- f
| A S ko m gt .
-

I R mlght not be as prone to cl:.mb:.ng acc1dents, brcycle MRS
Crn S acc:.dents, etc. However, due - to crrcumstan.ces uncontrol].ed e
sobo o e T . e ’

o . o by the researcher, the programme had to be carrx.ed out in a.

F R 45 day Observatx.on t:Lme from September 4, 1974 to , f'.' ,' LN
R BT October 19 1974 wh:n.ch comc1d‘ed with the resumptlon of the A _
4""‘ L T \ . - . Y . . Lo e
Wl e e :

RS ' school term. ThlB 45 day perlod was dJ.v:Lded J.nto ﬁz; three e

L ' . . . . .o’ St e R ‘

Mt hour sesslons.; N o S C e )
e DT BERE To ens\u:e that a val:td“ sample was drawn from all . SR

-
e ‘

§ o e pat:.ents who entered the hospltal dur:.ng the 45 day per:.dd,,- T

L a table of 30 random sample numbere from the 225 poas:.ble e

) e sess:.ons were obtalned from a computer:.sed raqdom number
2 L ‘ ,generator.‘ ','I‘hese.are as. follows‘: R ‘// ‘ R
e ' 1 . K .o . A : Y : - . C

. . . S :. . . \- .._ 2.::’ . j . ?“125 P ’ - . | o | .l ~ )
P X T Y - T P S
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e
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. q :. v ;', - s
R . ' * o !
¥ q 200 e 147 u/ 112 PR .
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i ' . Thehobservation times were set in.blocks;ofg3 hoursu
- . .
;é}, : each,. - S0 that four 1nterv1ewers could cope W1th the load
L The hours from lZ_hidnigﬁt‘until'OSOQ were-not includﬁd. L
- ’4 L .This,was decided after reviewing 2 previous years; records .:i -
el ’ [ R . . - y > . ' N ) g R g . M .
:.o." . ’ * ) e A ’ o f- N - ) § '
B ‘ whigh indicated that these.hoursnproduced.only 8 percent }
. of the emergency department v151ts. To economise.on” . S ~%ﬂ$
o 3 A R e . , , « . D B %
< o . ‘ ‘ - L e
R ';“51nterv1ewers tlme, the hours included 1n the study were R
.j:. .'{.. s 'SR I . “: ' N 1 . -n:: .
N ftherefore 11m1ted to 0800 unt11 2400 honrs. Roblnson had 4
° * 1so reported a smmllar statlstlc 1n that 9 percent oflﬁ
3 . - \-a . . " ., T ( , .7
A paedlatrlc patlents visxted the emergency department between
o R - ' LR - O '5
* ‘the 2468’and 0800 hours‘;n the Vancouver study. ﬂ,‘,:f..jzwr
Y ’ T B *’ ST IR . TR o
T The generated random numbers dlstrlbuted observatlonu;-
( NS s Y ! . Ce
| perlods so that every day of.the week lncludlng Saturday andu,
> | o
S ' : Sunaay was covered, and every 3 hourftxme sgan was. lncluded._,;
. - ° § + . ‘ . @ ‘ os \_‘ -
RO -0 The table pf observatlon tlmes thué produced 1s shown in, .
B A v . ) : :
cer ? ,‘= CT R e 'j,.‘ e "\'lv‘ N CL e
- : '« Appendix A, . ‘.“-f*f‘ji Lo .§|'Tf‘\\;\ P
%&. L ‘,1"‘, a'_ =] Cy "5 . "' n K C e ‘," . -"n. . :' ~‘.<.::A.,»'. K e .\ K
e e Ty, Ca Data Collectlon —AQuestlonnalre Deann Do _'n:“f .
N .o " LS [ e e T :
’A‘: Fl ) »" L . \\‘ '
. ?"l:j){ P questlonnalre was dev1sed for the purpose of data
‘;. . L] ’\ "A\- . . - B‘A i . '4‘.‘ -
a ce ﬁ- collectlon., Th;s questlonnalre was a modlflcatlon of the
. oot A " o n. LT », Sl
if\f'.n‘ L questlohnalre deSLgned and valxdated by Dr.'Eugene Vayda 1n
e * PR L . o Yo e N "' g oo \
A g f the Department of Qllnlcal Epldemxology and Blostatlstlcs
b . ~\ “,.\ . 4, | o - ¢ ‘ I L i
2‘ ¢ LV at,Mc%aster Unlver91ty’r;uhere, as noted,prevhously,
y '1 * - 2 ' ! ..." ! " ' < ‘- \ W
; . o N sxmllar atudles were~undertaken at the Hamllton‘General
kA ‘f: T - L ST, s L ';‘v:.v' e,
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These studles had been

!

conducted in generel hospltal

*

emergency department settings and therefore the questlonnalre

a

reqnlred modlflcatlon in order to be. sultable for S

2

v I 2! '
f

.

.
1

paediatrics.e Other modlflcatlons were requlred to f1t w1th

¢

the local settlng and to prov1de Spelelc Lnformatlon for

« * - e

" .
thls study.ﬁm"?‘ e R ! n; :
. x"" . : ., ‘ 4 . ! ”L . N ' * L :. - et
i e /In all 25 questlons were usedw many of which were

}mnltrpart{

The questlons'were grouped lnto several broad
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categories:as follows. 'ﬂfin{~‘¢r§;Lﬁ St '!”:"'“ SR
L e "i"".g‘.u"-\"" % "" .
. - S o -\'. IR ) (e A Lo . o LR
o ":.’Questions’ 1'- '3 General questlons on the patxents,-Qi
‘ N LT usual medlcalxcare R R
. Questions: 4'~ -6 Specxflc questlons on thls VlSlt |
' I B s i
- . Questions . 7'-79. General questlons as to why the .y .
’. SRR ROV patlent came - to' emergency R .
.:"‘ . :» . . . L \ department ?! * 7'-, 3 ‘;.-1 :.1.'; .-‘:":_ -
- hj,duestions.lo -.11 - Additlonal epec1£1c questlons on .
RPN S ; thls vzszt AR C ‘y
R SRR LT T ‘ B
. - ~.-.‘ A'." N ,‘ ”. ' y ‘t : !
‘ Question ¢1%\'a'j? f Queetaon on attltude of responder!@D :
D I SRR DI toward need for medlcal care\“Ad Geoiooc :
g ":5 DR LI - D - :‘ '- "_ - "" .. N v ,"' ’ ',‘ i‘ .u ": "":‘ J"'
" Questions I3 +.17 - Questions on Janeway Emergency ol Y
fﬂ.f:, . ER Department *»,’\c, L =<,Ad.”y ) "
o : * ! *a X -.", ' ! ‘. l' ' A"v‘_ ‘r‘_“_-: © ,:ﬁl
, Questlbn 18 5pec1f1c question ‘as to: why SR
. 'L} r::'}‘ .; ,_ﬁ"f‘ patients’ are using the’ emergency I :§
TR MPR D (/department " J';J;.~!\“;\ ﬁ,; Lt

ey

- - o SR N
w,};ﬁl'Questlons,TQ-4'25‘{
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.. - o In two. questions, a card was used to show the : : R
3 . ) ) ‘ '
' respondent s:.nce 1t was. felt that verbal questlom.ng on at
) sensitive matters might be embarrassing. . A ‘copy ‘of _the R
. y o ' '
B questlonnalre is attached as’ Appendx.x B. - ._'_ R

N L Answers to some of the questlons dependéd to \,some

“ Co R degree on the :.nterpretatlon -of the interv;.ewer.- No‘a::tenzpt :."-{' ) %
é x .wa's made to measnre the'degree of blas th’at thls factorﬁ v
’ Lok 1.11.-\ ‘mlght have 1ntroduced 1n to the pattern’of answers.', L I:=' ;l S

o _'~Ho'v'vever y _th'e:nmizb'er o'f inter,vi,ewer‘s .‘wer'er{k’el:;tﬁto' a 4 ) a ‘ ; 3‘

. .. m;nlmum (4) .so‘ th'atﬂconsrstent‘ ercordz.ngs were more 1;;.kely.

. - The four J.nterv:Le;v,ers were lbrlﬂefed on “the purpo‘s‘.e S
: - .o : of the‘study, all ihterv1ew‘ers.had t:::'J.abl~ rnns Before the o b : .
i} ‘_'study bega;n, and all were ‘tralned J.nterﬂvxewe.rs who had ) i ‘\ , kR
}% . performed sim:.lar questlonnaz.re studies on prev?ous research e . K
’g{ R prlo;;ec : . They worlged closeLy tocether and met ffeqdently' N ":_:':;"(.. ‘:'
.y L before a—nd durmg the stu‘d; to debug the system. The‘”'; - :
R "~ - 1nterviewers worked as a. team so that four mtErva.ewers vWere ' o

- - T J.n attendance dur:.ng each study "interval ‘ '~ ‘ » by
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2: s ‘ -. | Permlsslon~ ::a.s‘ sought‘ and obta:mved from the .:‘:_,‘ v '. |
1 ‘:‘_ : é‘:'f“? Hosp:.tal Admxnlstrator. M;d:rcal chg.ef‘of staff, Co-ordlnator.,_-‘zz :
; , | ofv'Out-patlento Servxces and the D;.rector of Nurs:rng of.the" . :°‘.“
{ EEEY aneway to adm:l.n:.ster this study 1n the ;vaiting ropm of the g s
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After tHls was agreed by all partles,;
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: Approx1mately 50 percent of the 1nterv1ews took place ln .

v1eW1ng technlques performed all the 1nterviews. {;

apart 1n the lobby of the emergency department where patlents .

.8

the staff 1n_‘

co—operatlon and to provzde all staff w1th an understandlng

of ‘the" prOJect. e

e emer ncy department were brlefed to- ensure~

°
tq‘,a

a
v .
‘e L
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S e Four pald lnterv1ewers who were trained An 1nter~

-
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wa;ted prlbr to examlnatlon.
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the emergency room proper and others took place for the most
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Exceptlons to thlsfwere some R

—av’ K
.

' admlsslon to hospltal (sometimes next day) or after dlscharge,

ra
~ 3, <

an same cases by‘telephone.

-

encountered duripg the timss when 1nterv1ewers were’ present

[

.
5 ‘ N . <~~‘

One deceased patlent was

"o
..

S “

- .

L
f

x,.

The flrst draft of the questlonnalre was prepared ~‘h

B

o drgent and emergent cases who were 1nterv1ewed ter SRR

*

v

and evaluated. It requlred about 20 mlnutes to admlnlster'

o

and parents often became restless and d131nterested due to

B ,,' LT

) the long trme span for adm1n1stratlon. Also. due to the

length of the questlonnaire patients were often called for"”“f,;n\m

~ © f S P
) .
LR

examlnatlon before the 1nterv1eW’was completed thus '515- P ;[ﬁ
. TR B o0 T ‘~\»'y' P '”m'- et

°,1nterrupt1nthhe 1nterv1ew.

It was dec1ded to shorten the i_i .}1m .

“,
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e ﬂ“’ﬁ:questlonnaxre;‘
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In revision, the quest;onnalre response
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2 ’seemed to enjoy g1v1ng thelr oplnlon of thelr health v
".;serv1ces. They often wlshed to glve more lnformatlon than g
; 'AwasﬁreQuired but this_was'not encoﬁraged.\, S . S
' Aflarge‘section on attitndes'toward health was
RS lncluded 1n the Vayda questlonnalre.‘ Unfortuhately}'many .
N - ko)
] of these were deleted during the trial in order to decrease
b o \
£ ” the questlon«t1me. These spec1f1c deletlons accounted for
I uapproxlmately 10 minutes of the 12 mlnute decrease 1n .
é ' ' - ‘ _ - ‘ ) '. '
T ;administration“time. .The last,part’of'the,intervieW«which'.
r,':‘l‘ ..*:l B . . N . B . :“V'.

&

_,,
Sy
2

© e

20 mindtes and.found to he'more suitahle for both |,

,for a second tlme. Thls was taken from the medrcal record
“L.that dealt wlth health care was modlfled durlng the°tr1al

:‘;paedlatrlcs.' Questlons regardlng health care acce551b111ty
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"1nterv1ewers and the respondents. o

’

The v1tal statlstlcs 1nformatlon was obtained from

the patlent s medxcal record after the 1nterv1ew 80 that the
, ) 0 / L < o .
respondent dld not’ have to spend t1me answerlng questlons

A D -

by the 1nterv1ewer and could be done durlng slow perlods. f

ta

The sectlon of the questlonnalre developed by Vayda

'

B - L

to sult the 1oca1 situatlon, characterlstlcs of the

‘communlty and to dlrect quesblons spec;flcally to ,g-?# ﬁ“t;”

s,

were readz.ly answered by the respondents durlng th‘ trlal

1

perlod and most were receptlve to the questxons %;E;d and’
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great degree, but occasibnally Questions on’ financial status:
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deals wn.th the personal, soc:.al and economlc status was . " J
. . a . v -~
a sometlmes d:.ff:.cult to adma.m.ster due to the respondent s o

“,

reluctance to ans‘w_er' personal questions'. The tra:.ned

3

-interviewers were able to minimise the embarﬁra.ssmen‘tj_ to a: -
o , . co ‘- .t - .

or association with welfare agencies,were.not answered. To °

U R S ety T AT S it L o o at it

T lse the’ embarrassment of repeat:mg a soc1a1 agency,
!1 cards.were pr:l.nted w:.tﬁ“‘all«local soca.al and Ve_lfare '
: ,agencies :e.g. 1. Welfare, 2 Chlld Welfare, 3. Social j» -
. ® . .' x;aorkers;", 'S0 that the respondent only had to repeat av nu;nber R
f-‘ : w E to the ':L.nterv:l.ewer. ' Th:.s prov1ded a: much better return to. -
o ‘.."'the q:uestion.' . .' : ‘: o | _ " 1 ‘:
| A conslderable number of problems occurred durmg
S Lo the early test mterv:.ews wath ‘the emergency department - . ,:?
Ejv ) staff.- The staff was not' sure of the study s s:.gn:l.f:.cance
" i . -in sp:l.te of the orlentatlon glven prior to the start of the'
. %L ‘.tr,:l.al .perlqd. _ l_)url‘ng the: ‘trlal_ these problem\s were overcome N
‘-‘, sl by .lthé- ,int,er\;(:lewers" tactas i'vell 'as by ~continued.‘discus‘s:.i.on
‘w1th the sta;f, and_, co-oper-._atioh‘ was achieved layl thé tune
.:.3 ' ‘l‘the" trial "ended. . |
3 ! ' ’ Lo Lo
€ ‘. There were two objections in:.t:.ally from pr:l.vate R
” : physic:.ans. One felt that the questlons were dlsturbing his l
3 ‘ patlents, and another felt that too many research pro:)ects
'(,.‘_t" y . l Cr . . Sy *
e: ' mm%@wmmﬁm g
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had heen c'afr:i'ed out"at'th'e h"ﬁs‘pital’.' ) '-Honever, a‘fter 'full:

AT KTy

explanat:.on, they also proved co-operat:.ve, and the tr:Lal

B3

N

he oo

proceeded w1thout further problexhs from the emergency

[

et

department staff or t]-,e medlcal staff. .

\

:u'. : S W‘hen the detalled study commenced the nurs:.ng staff
: T f .

1

and med:.cal staff were most helpful, often askmg the

pat:Lents to wa:.t untll they could be J.ntervz.ewed. and

v
£ . i . . . L
., " . . S
LY . Co e .
q - . - . . . .. . . .o
0y, . . . ) . .,
) . " -
3 oo )
b . . L
' . .
« e

generally mdlcatmg a sense of real lntEIESt in the progect.‘

R ' As ment:.oned above, the Vital’ statlsta.c mformatlon :
o - wa's;_‘ obtained from the 'patie"n_t's record. All patients have

R , a,,Medica.]..' Care Plan (MCP) number, - However, MCP’ m%mbefs . ‘

'could' not be obtained’ for all patients since they were not o )

.'relcor'-ded'.'on all.ll" medical records at lthe time of intefview
due‘ to var:.ous reasohs. Durmg the trlal parents .wereh
: asked to provrde ‘McP numbers but - .'Lt was found to be too 3
? tune consummg 1n a busy emergency department. Therefore
B l" numbers whlch were not recorded on the record we_re 'omitted.

R It ,was not the intent of the study to. us'e the MCP. nuniber

but it was: felt'. that some follow-up use m:.ght l.:e.'.i.mportant » .
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S - S Characterlstlcs'of Studz
? Lo f; All four 1nterv1ewers hed used the pre-test

. L - .
L g ey e T RN

questlonnan:e and had helped modlfy it so that they were . a

’famlliar w1th the flnal questlonnalre copy. Im.t:l.ally, ’. c

<

- . the rev1sed quest:l.onnaire requlred approxlmately 8 mlnutes

R

TN o to admm:.ster. but by the m:.dway po:.nt 1n the study, the°

3

t:.me requ:.red was often 5 m:.nutes or less to admm:.ster due

Gy

A Y A L T
" N '

to the famil:.ar:l.ty of t}p :Lnterv:Lewers w:l.th the

R u‘..‘

L: ; . '\ N ’Pereﬁnts v;lere' most ustellyl‘the‘respondent, but a T'
: . ?‘ ! grandplarent, guard:.an or the person that escorted the ‘Chlld'
, f 'to hospltal was also 1nterv1ewed Table IV 1nd1cates the ’
‘ié’ i : re_lat:i.‘onship of\ respondents to patients eneountered ‘dur‘i.rig‘
; . ' : - the study. L | L ] o L -
T . ) ) o o ' S
‘ As can be seen in’ 'I‘able IV 87 6 percent of the

. B B . '\ . .

Tax:l. dr:.vers, or others who merely provided

transportatioh ‘were not in't_erviewed nor were p‘oli‘ee .or,
P & - . ', .ambulance drivers. -

F e ' . :Data was not collected in only two cases. .One was -
R S R SR o T

I A deceased patient and the other ‘was the result: of an auto..

1
"

.q‘uest:,onnalre.'-_ P P L e : .
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N v,
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respondents were parents. Ce T EERESPIIE T

< . 'I’:!,‘ e - ) . ’ ALY S S, . - . C,
S+ - .., accident which occurred some distance from St.- John's, which, .. _°_
LR e st ")_l_nyolved parents as well as the child. Two children were. . .: -
é ‘.'\ - “ “- ) .;M' . ) N “‘ ) . . ~' ) . . (- . R .:' .
3 N t ‘ . o . .
' t e \ -‘-\l‘é' . .
-~ ] '1 1 \.

;0 '
. o .
ANOTINOTY YO 2
BYG . ] . PR At (
AR = Y Ce e HIE

a7

) .
LT T R A i A
92 el g il bta T i s -
C N







: .. " v -;..v..:\\-:-slq;v; | e amr ae . [PV SO . b %+ e e e T E RN, ot vmpe S v -r\Fr":'n"c“\'i‘h""‘;"f?-‘ﬁ:"ry-:\.ﬁ":'".‘:k;:*;""-"vt’i"'—r'aﬂ*r-\v -
oo .Y T e
"*,.‘ 4‘5; N . . ‘-- ‘I . . . . ; - '. i '
S A { . | _; 38
- f o wards of the Children's. Home "and: the to’ta}l ,informatio"n"on\.»
: f ' e '”thesel could not be ob‘tained as. it was.'againSt _r‘egulations A
e o for guard:.ans to answer certaln questlons. Mostb respondents
o w1111ng1y part:[c:.pated 1n the study, however. "93 ST e
R Certaln problems were encountered durlng the study
' N . “... -. ! - '> - . . .‘ . R i . ¢
L . 'pe,riod Usually these were due to. 1arge numbers of pat:Lents',_ 3
’;" R S s appear:.ng s:unultaneously at the emergency department.
. ; . Usually, the four J.ntervz.ewers could work lelsurely and
A S g complete questlonnalres 1mmed1ately after they completed _
D TS T the questlon pOrtJ.on w:.th the respondent.. However, some RN
D8 . oo _'_‘ s .o R LN
I I perJ.ods of the study Were hectlc, ‘as many ’cases were seen
S e ‘ -
T ‘ and dlscharged J.n rapid success:.on.., In Splte of hav:.ng
[ B LIS o :
yd o four :Lnterv1ewers ava:.lahle, the parent was asked to waJ.t :
B ot - : : R .
% R : m some 1nstances. As expected, some obgected to thls and '
% S these were contacted as soon as practicable by telephone. AR
°§ T o Several pat:.ents may have been lost to the study in cases
'g S where no. med1ca1 record was made up. Hospltal personnel g
:,‘. ‘ 'v ' . - ] - LI SN \ ¢
S s ; assured the study team that tha.s happened very J.nfrequently,
e T ) 1f at all. S L S ’ S o T " o
S PR Occas:Lonally a chlld would appear at the emergency .
e e department w:.th no one to accompany h:.m. ‘ In these cases the
Voo S: par‘en‘ts-were "'contacted_b'y telephone. Dot s _,' oo
.l 'f& . :- . , " l} . ‘:_ ' . ;“ .I 3 i, i B \‘. 1' 1 : : ‘ ‘w—’ "-
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T The. 'other p’r’oblem‘area 'occurring during‘ the' study K i
was the constant concern of the 1nterv1ewers that they were {
! s . 5.
not lnterferlng w1th the normal flow of pat:.ents. ‘Constant"' S5
-’ ¢ . . . '\‘ ., :\l . . i,.:
reassurance that thrs was not happem.ng were sought from S . ?
. : ) Lo . Cn ‘ i
" the med:.cal and nurs:Lng staff. L S -
‘ v, SJ.nce every pat:.ent wh’o came to the emergency
department durlng the. study hours was lncluded in the o ,t;t?»"' '
: s,urvey, the same pat:.ent and/or family sometlmes appeared e .ff"-,"
- " more than once for attent:.on. Seventeen such famllles arex ~
' .é‘ T i -‘ \-., G . ,‘ . -: s . L . R . N ]
; - ,‘ recorded as return:.ng a second t:uue rbut none oc¢urred more S
g ',t'han:twice. These' were also included :Ln the study, as . s
C number of v1s.1ts to the emergency department was part of :. ' ;
, o T .'\} .'
the pro:ect.- As expected, mdch of the response to the L
'M‘q&estronna:.re\\"' second t:une was same as the prevrous A o
L R . ﬁ-a,,. 5 s , X , L . "o .~.;-:-‘A— o
A 1nterv:|.ew w:.th the exceptron of - sect:Lons deallng w1th the ,
- . ‘ “‘Iﬂ"‘ . . . o S . I
- speciflc illness;.; P ‘
. .+ 'F. Ebaluation of Urgency Rating ~ . . ¢ 0 o T
oL ' Urgen,cy’ratings" in 'J:h‘e three" categories Of'e'mergent,"-; IR
urgent and non—urgent (prev1ously defined) were made by the . -
exammmg phys:.cran in the emergency department. The ,
. physlc:Lan could be a resrdent. an 1ntern, or prrvate o P
€, . . . R NH . ¢
e - physlc:Lan depend:mg on whl.ch medz.cal officer was on duty at: o,
' the t:Lme of the exam:.nat:l.on and/or treatment.‘ An attempt LR
e Ctve . : ES :
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" was made.to standa‘rdise the rating procedures ae;. much as’

[ -
AR S A A T s e S antEL

N possibl'e. ) The physxc1ans were - brlefed as to the def:.nltlons

[ -

.and class:Lf.lcatlons by the Co—ordlnator of Out—patlent
] " N\ . ! L

- Services of the hospltal A copyi of these deflnlt:l.ons was '

PRESOEYEN

Pallrigeew % PN

. ‘ 'posted m sevei:al areas of the emergency department so that

PNER

:Lt could be referred to w:.th ease when the phy51c1an was,

, i

-y
e

;;- . i wr:.tlng up the chart. A promlnent stamﬁh was afflxed to the

- L medlcal record so that the phys:.c:.an would remember to

P
e A1

assign’ -a'ratlng. In’ only a few instances was 1t,ne_ces_sar,y‘ B T

| for the -interviewér 'to retu'rn‘ the rnedical reco‘rd" to 'the", :
i phys:Lc1an to- ask for a rat:mg. Th:Ls was always done
_ ' \ 1mmed1ately after it was found that ‘the phys:.c:.an had fa:.led R Ké
W : R " to ”c'he_ck ‘the urgency ‘rating. . . ’ ’ ‘ S L
,2% , : \ ‘i- o o L T a R . -.~'A":f’":”l: . :

6. ‘.Ra*tiphaie of Samp le srée :
| ﬁeeaose ‘the study ber;lod waa condeneed',t,o.".tl-s.iidaye :it:.:

2 was neceesary to eneur/e that the vafl_id .sample. could be_
\ ' . obta‘in'ed.' .All-.‘ ot‘ the popuiation .in ‘,the' catchmentAa'rea under ‘..,

.
[

\ .
cobpore — T e 210
R fromn P )

o 14 years ‘of age was at risk, and ‘all had ,‘to have a

A= '

\

]

',;‘easonable chance to get into.th_e .eample. " It was decided

5o . that 3 hour time spans would be most workable for the four: ;
- interviewers and provide a high number of time 'periods, (30) 5

.. . for interview. ' The -trial. study confirmed the usefulness of .
the 3 hour time spans and indicated that more than three. .- . °
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L The flndlngs were transferred to punch cards and the
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data were analysed by "Statlstlcal Package for the Soc1al

Sc1ences usrng an IBM model 325 comRPter. Thls prov1ded

the prellmlnary flndlngs.' data reductlon was‘
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AGE 'COMPARISON' OF-. SAMPLE WITH: POPULATION . .7 . .~ L
OF CATCHMENT ‘.AREA (GREATER ST. JOHN S) R R
S ’=_<.:I Greater , 'dl‘af:f  i
- Sample St.lJohints * . iU
(Percent of (Percent of i i
. Total) f . Total) W
. f‘ﬁ.’m: 3093 C 2:-: ffﬁfa
© 2007 10 39 R
from summation of St. John s '. T 0 R '; ‘
-3 Electoral Districts based on R R B T IE
Newfoundland 1971 Cenaus. N L I TR IR TR,




.- [ s n'-'v:'v'. VU Wae eim o ey e e -s*__|.'-~'-a.:~....._.m..,:. s .—:.. Bk A ‘ ; ‘-;--.:-:-‘* ‘rt'ml‘f‘h'?-’cv‘iq:-w—uu-:v-p-—-..uun—w\»:—_ir\ -,«.-'.,..M wnt e
Toob :.LD~¢ L L 5 Q‘ii v ‘ud{ ;,: e ’..59;3 o
] A (He does not compare the sample to & catchment populatlon )
Ql;;'. . L ' Thls 1s shown 1n Table Ix. o
R s - ' ;
k2 4 - B
3 ’ : : . 4
....'! ‘ . . - W S . N . . L '.' ' *' y o .- ;‘
e e X | :
ki LA ) . v . ’ ' . s b ' o ~'\.'~‘. ," “;-: . :-."‘ A“- : “ ‘“. .. ':‘ ’ b‘ '.;'3
R B COMPARISON OF AGES. Iﬁ SAMPLE WITH A \mNCOUVER TR o3
AT S .t . EMERGENCY DEPARTMENT SURVEY 18 o L
e , — | i
o S T T A S Sample '+~ Vancouver-’ B
T S _ 'Age ‘.o T (Percent oﬁ (Percent.of - - - - )
co " T et o0 .y 17 . rotal) . » 7. Tatal) - =
3 . . : R . . R o , g : , ) RN i .
YRR LRI« R '4-Yrs ST a9 LD 39,9
o 1 BTl 9 Yrs, ool 2007 0 T 30440 -
K 2 Lo = 14 Yrs L2744 el 2907
‘:. ‘.;‘l‘ - ': : ' ‘ "" ‘ - g < . I~’.‘ : ‘:;' . ' ‘ .,, l ‘l.A ,‘ .
v S - —
“r, L . N »
a. S, " In Vancouver the spread by age bracket was, somewhat
s 1 . * ‘ - v

i. R L less than that encountered in this study. Thls may be
e t

Ce (i -fbecause the Vancouver study was done over the course of a

R r:;f . .37l full year. However. the highest percentage Was agaln shown v .N

L 4

‘.to be in the under 5 years bracket. The aqe factor of the'

©

~study group ‘is followed up later in thls study when an

\4
B
P -

‘"analy919 of non-urgent cases is made.” The comparison of ‘

Y
.
>,
:’\ .
F
"

o -,:fage d;strlbution of the atudy sample with the population at

' risk tends to’ valldate the characterlstics of the study sample. .
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An analysxs of the sex of those attendlng the

of the sample survey with the populatlon ‘of St.,John'szis“ '

M_shown 1n Table x, below. '
'=*:,;Tf‘:,)*;;3:mmmbx {.ﬁfw”ﬁjf_,.

“;QJ};Z; .. .CATCHMENT ‘AREA (GREATER ST JOHN S) }

- A

l:;Sex;‘ o Sample : ' Greater st, John 's .
SR (Percent of Total) (Percent of Total)

kale e 55;4'{;f ~ .. s0.6
Female e a4lel 494"
‘ ¥

The sex dlstributlon 1nd1cates that although males

ﬁfland females at rlsk are nearly equal the males requlred
greater emergency attentlon. This flndxng was also
.x':’;compared w1th that publlshed by Robinson.18 The Vancouﬁer
! ' \ '

il

credence to a theory that males tend to require more

[y

sEX COMPARISON oF- SAMPLE wrrH POPULATION or =

.. A_' - - e

,emergency department was. shown 1n Table VII. A comparlson;"

sample indlcated an even greater dlsprOportlon in that . ': iix

64 3 percent of the paedlatrlc emergency vislts were made 'i:‘
. / AN

l"r ?;;Byvmales and only 35 7 percent by females. Thls lends l.:‘jyif'j~
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"emergency attentlon than females. However, thls matter was e e

B T not deemed especially relatlve to thls study and ‘was not 7
“E fpursued in any greater detall except as sex will, relate to~- ?:
i. -non-urgent users Whlch 1s descrlbed later.‘_,dlf_.'v IR "T ) 3

: v N O A i

3. o _ : S .- e b - ;
;'g . R Other General'characteristics of the'Surveg*' LT B
S R S R o : S R

~r oanT

Addltlonal questlons were asked to provxde a. broader

¢

T

,gg‘:h‘.jﬁ R data base for the study. 'Following,are certainffindlnosél.

oy " S, .

fgl {fjal Agenof Mother: The study showed that the. mean age of

.é ' b ;~the mother was 32 548 years wlth a mode of 29‘years.~ By '

j:? T ’:J<e far the - greatest number fell into the age bradket of ,2
é%;- o 1‘1‘,‘ 25 to 30 years (31 2%).' Thls was as expected.
z; g :“~ rh{ Blrth order of Patlent-‘ The mean of the blrth order of

%%1 ff\ :“:'i.f'l the patlent was found to.be 2 664‘w1th a dee of ‘ ] ,
f o . ome. (39 7%). )
f‘;ih'pcl‘ L c) - Relatlonshl ' Res)ondentjto Patiénte' As previously' )

e : N , , R

_ ‘ shown in Table IV, Chapter VI. over 901percent of the .:.5_;5: E
31: .._ ‘ ‘ L:Z.'- ﬂrespondente were from the lmmedlate famlly of;the.,l ' . ‘
% SR patlentS'w1th parents accountlng for 87 5 percent.J

o e d) Head of household.’ Either the respondent or spouee wasﬂ:"

'i-“'.' . 'J'J.:- head of the household in 87 2 percent of reeponses.'?t
ﬁl A ‘ Grandparents of the patlent accounted for 7 6 percent ‘
){'( ) :
o '.f and the remalnder were agency or other. N : -
. . ‘ i R | :
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- was 5. 58 and a. mode of 4 (23%).

' was 2 (27. T%) wrth a mean of 4 12.
T

_Grade 10 @50d3%));

0 Grade 1 ]., o-

I IR sk et e me e, £t et

et g S BT TR

A . - v

¢

Marltal status of respondent..

.,»z

MOSt respondents (85 7%)

- were marrled Wlth relatlvely few w1dowed dlvorced or,

«{if "

Ty

»
’

separated,f S Tt TS ﬂ'}: VoL

Number of gersons 11v1nq 1n household:'

;The'mean-result‘

A

Several respendents

reported over 10 persons llVlng in’ the household (19/6 3%)

wrth the hlghest lndlcatlng a household 91ze of 19

., “

Number of ch1ldren under 16 ln household~

-

The mode here

Thls COrrelates w1th

. . ’ ‘
the 1971 Census 1nformatlon for Greater St John 8. .
Education of respondent or spouse: ,The survey shoWed} L

that the respondentahad in most cases completed

. v

The mode for Grade completlon was .
‘éimllar results werearecorded for‘thej* |
respondent's spouse.l A ‘ Sy D
_gggpatlon of the head- of the household ,-fhe 6ccupatloni'

grouplng was developed from a llst of categorles of \1

employment shown in- Appendlx C. Table XI prov;des the

summatlon of employment categorles and the respondents

answers to the question of employment.n. B

No effort was made to equate the employment to salary

group;ngs nar was a comparlson made of the sample with

the employment characterlstlcs of the population. The
‘f ’ .,"',. . ', L

. - . .
n; N e e b ki 15 i T a
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unemployment percentage of 9 3 per.cent generally equates ‘

-’w1th that given at the time of the survey for

. . . . " . . .
Wy e @7 A LN LAY FTISH F b b ety S ST bl s oy 1l srrarpE iy e

' :”_,‘53;'. EU

*

unemployment in St John s’ (usually stated as 10%) ..

N Involvement w:Lth Soc:.al Agenc1es~ ‘I‘he study revealed

E that most (80 6%) patlents had no 1nvolvement w:.th

‘. ) soc1a1 agenc:Les. _..Thls contraalcts hospltal personnel-',

5.

,wassumptlons that ] large majorlty, of emergency

: department users are assoc:.ated w:.th soc1al agenc:Les..

' socral agency mvolvement. - -

v

!

o ?

. Only 16 7 percent had 1nvolvement wrth an agency and
Co 2 7 percent reported not to know. Welfare cases v ‘j:-‘ -_q‘ "

‘_'accounted for 9.6 pércent of the 16 7 percent reporting ce .,

.

Usual Sources of Medlcal Care of the Sample R

e

Table XII shows that the usual source of med:.cal

" . care for. the patlents is the prlvate doctor. ;,

In splte of the hz.gh percentage of respondents who

‘v

state that a pr:.vate doctor 1.9 the usual source of care (74%),

a large 18.4 percent also stated that the emergeﬂcy department

is: the usual source of care is’ interesting. When applied to.'

P
-

"',vthe recent yearly vxs:.tatlon flgures for thls hosp1ta1

‘those who use the emergeney department as_a- source of

(Table III) , -a total of over 6 000" VlBltS could be from

_ primary care. Lo Ty 71 ".', R L
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TABLE XII

- Number O Eercent SRR S
PR T SR of Total

P "."3 o o Pr:.va'te Doc;tor -
f R Emergency Serv:.ce .
e oo |

10000,

R AR T "
25 SRR SECIREIVS

S axer

Ledd S % ;*\1;»;* 2,
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Another assumptlon of hospltal personnel not borne - g
'out by TaB‘le XII ‘is that a hlgh percentage of. the populatlon 3
- N\ -:."I

utlllse the out-pat:.ent department as . a source of pr:.mary
. b . - .. ‘
care.\( The fl.gure of only 2.9 percent 1nd1cates that such ' {i o

'\~ an assumption is’ J.ncorrect. o

o

" 6. .Availabil'itv of Care, R o -

4 . . . - -
. ) , S

- . The survey also prov1ded data wh1ch would 1nd:.cate

o

" the ava:.labrlrty of. med:.cal care for those. using . the

i emerge‘n_cy service. 'Most respondents reported that private o
. - . o o

medical care was availgable‘\‘vithin 15 minutes _or_ less, '

Table XIII shows that 95 percent reported that private
L A

medical care was available within 30 minutes. .The question

was asked for"time_s traveiling by auto frbm home to a- T -r

[
'

doctor 's office.

The. population within St. John's would £ind private

) ‘m‘edicai care nea.r‘bi'} ’as one would expect "J'.n L'a.ny'nietropolitan

,'area. Outsrde St. John's, the populat:.on tends to be w:.del.y | : ..
dJ.'sp'ersed so that med:lcal care 13 not . usually near to hand. |

-'@ It is interesting to note that only 2.5 percent .(10‘).' 1 "’
of the reapondenta dJ.d not' hnow where pri\?ate\ care was - | !
available. Thls indicates that the populat:.on ‘in this study ;
' "‘i's ‘aware-,of the sourc'ee o;E prlmary\medlcala car\e.‘ : w .

. . : z :
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S ;?,‘ﬁ‘ E; ask at the hospxtal and 3 percent d1d not know. ;'Eéhif<}?"_ :‘V
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. . l‘.: ﬁn ¥;, \that there are enough dectorelln the area whereryoﬂ afé ;?f'f v

11v1ng tb handle the medxcal needs of ‘the people the;ef/,_'- R
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g prlvate doctor and asked%what preference they w°u1d S e, e ?
EE . . \ a ‘ - ¢ B . ]
i then ‘have for a primary source of healtq care only g
. -}
o - ‘ °3
Y '54 percent 1ndicated a preference for the prlvate_, S o %
\ ’ . % o - o 4
Lo doctorn Twelve percentﬁpreferred another source and T E
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st °
l'_E . : T 54 percent was. unusual when compared with 88- percent L
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3 gé ° 7. Frecgengy of Emergency Deéartment Usage . .. ° )
} ‘ 2} . : T .
" ; - Lo The respondents were asked to estimate the number
i) ' '
?«i of tlmes that the famlly had used thls partlcular emergency
x i - : department durlng the prev1ous year and: 1nc1udlng this VlBLt.
S T d T o ®
' E , N Table xv’ shows that most, 30 4 percent, utllxsed the service.
‘ % s 'only once but a relatively hlgh percentage (23 4%) utillsed
i i' . ' the serv1ce f1ve or more times lnaoneayear. (One respondent.
wo i 1nd1cated that he had utllised the service 50 tlmes in the » ﬂ\'t ‘
o oo past year one 40 tlmes and Qne 30 timee. These were. not
;:; ;followed up for the purposes of this study ) ' . -
2101 . . n
u.“ .t B ) ' .
v IR Vayda had found that over 38 percent of- reepondents )
. . N . a A . (
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general hospital emergency serv1ce.‘ As shown 1n Table XV,

nearly 70 percent of the respondents utlllsed the Janeway

, ‘Emergency Department more than once in the prev1ous year.
X '." R 6.

SR ) ' However, since more than one chi%d in the householdlls
usual in the sample (79.6%) & diréct comparison can not be

made. L S - : PO

34 ; o S K The questlon on emergency department usage was

" More often © 153 . 3%s

fg follbwed by a query comparlng the usage shown 1n Table xv

f ‘ "thh the respondents estimate of usage in the prev1oua year.f
!_‘};' . - . ‘ . B N . " . . ..
v;'%' ' - The largest percentage (37.5%). felt that the emergency =~ . o

% -, v -
3 } o . . ,“. , / ’ L I3
7 '; service was being used moré often while only 18.6 percent
} § . felt. they. were using'the service ;ess often. These are
N illustrated in Table XVI. = -~ . L 2

: .. TABLE XVI . - :
R R ' TR I e

T o ' COMPARISON OF. THIS YEAR'S USAGE WITH ~ . . = °."
' Y USAGE ONE YEAR PREVIOUSLY IR

S =7 ... " Response ° ..  Number ' Percemnt -

A

;4 T :.".~ | About the same - . . iis T _ (28;23

gf*: L o i " Less often ,-_' P © 76, o ©., 18.6 ¢

Don't know . . - S Lo 18,7

T, *
*

0. ToTAL, "+ 408 . - . .100.00

v

Rl 1 SN AS N
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._.ngpgndgn.ts Pgrcgj,ved Ap'p“ro'p'riate Reaction

» .
The questn.onnaire was also des:.gned to prov1de a’

detailed look at what emergency department users con51der

1mportant in causmg a family to seek med:.cal care.

L)

o of medical problems were presented and the respondents were

asked to 1nd1cate whether or not they would take the child .

to gee a doctor or telephone a doctor for each of the

eymptoms-;_ '. P S

a)

'-fever: Agree .- 31 6 percent, disagree --64.2 percent; ~

.- .
1 B . * - e : ) s 4
- . Lot ) . L

Sore throat or running nose for a couple of days but no'

1

undecided - 4, 2 percent. :

Sore throat or runnmg nose wn.th fever as h:.gh as. 102 F

; for two days or more- Agree -93,6 percent.

-disagre‘e,-,-”, 2.7 percent: undecided . --3 7 ~p‘ercent. S

" plarrhoea .for_ ‘about a 'week: Agree - 94 l percent, '

]

'di‘eag'reel - 3.~'2'percent; . undec1ded - 2, 7 percent.'

;Agree'- 90.7 percent: ’disagree-—_.6.6\:percyent:' .

&)

Feeling tired for several weeks’ f,or‘ no epecial reaeon; =

undecided - 2 7 percent. '

Unexplained weight loss: _Agree - 92.'7 p‘e’rcent: o
‘l \ . . A

, disagree - 4.7 percent.: undecided'- 2.7 percent.

.)“

i

The responsee indicate that moat reepondente felt:

: that the appropriate reaction ie to eeek medical advice
. . : . {

5 .

h series

et b

e sk
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and/or care for -all but the mo'st"'commonicondition ontiined
in (a).

I‘

L9, Chara'cteristics of ﬁfhi‘.s- E'merg‘ency D'eg'a'rtrnent Visit' )

A geries of questions was’ developed to provide data

Irega,rding the reasons for - usage ‘o'f, the .en}er'gency departnent'

for. the . s"pe'cific visit encountéred. It ‘can 'be seen -from

‘ Table XVLI that most respondents could 1dent1fy a '

reason (93%) for not using a private physzcxan for this

’

3pec1fic case. e o -

Certain features of Table XVII can be compared w1th

L

the .results foundvby Vaydal.'qr " In. the Hamilton p_ro;]elct

'«-20.7 percent indicate'd that they considered the problem ‘t:o

be an emergency. Table XVII shows that 27.2 ISercent of

V

th:l.s study sample felt that the problem was an emergency. N

v Vayda reported that 8.4‘ perc,ent had no.fam:i.ly doctor

i

co’mpared_with'only 2.7 percent in this .stddy. “"out of
dootor's practioe houre" a'ccounted'for 26,1 peroent of'the_*'
Vayda cases.but only 17. 4 percent responded in a s:Lmilaz:
fashion in this study. It should be noted that the Vayda

question was open-ended but this study prov:.ded a multlple

' choi—ce.-approach. A higher percentage had been sent to

. hospital by the pr:.vate doctor in the Vayda study

(approx:.mately 25%) than in the St. John 8 study (19 196) .

R 2y + o e T e Tl

T SRRl e e
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;\ 3 . L .l-‘- PR . RS Percent
“"N -1\ s S . Reason .» A\"‘ R K o . ~‘ Wt Numb\EI_' ' T o of Total

. . ‘1., Emergency. services needed: - - - .. 1117 7 7 22,201
i ‘ .- A f” S . I '-'k".-;".. d B '::‘L"‘\‘;:'\ ‘ '
‘““fZ.Z-Doctor'toId'us to:Eome“ ,;;,f;; NN /: EE RS 5

T L '73;‘ Doctor could not be reached S jﬂ L =

B ST igﬁj'u . nxghts.'weekends or when . w‘~, i‘ff: R TR
e@}&' IR _ needed . N <’F"H;;jvui7lv3.j“, ‘.
%, % S IR S P U Vs
% Lo A Asked to return by emergency R Lo

¥

L T _department - . . «f’-?if§t45jli{:-"%

> ‘ -

RN,

. -~.5.“Has always gone'to emergency. TAf-:ﬁfﬁffﬁfﬂ?,t”'i':” ST
o ‘ department and not considered‘jijy_.;;a_»“~ﬁg;y Lo
doctor : S e 3% T 96T

B
e
(raniak o e
¢
I3

% A Co T T e e
: IR - Dxfficult to get appointment L. T

‘?‘T'; e e thh prlvate doctor I £: P Y IV S

S ( T P RS L

a ‘ 7. Has no famlly doctor .;‘ B B 10 S A

0 T - T No family doctor in aréea PR Y RN S

) _ h Lo LA 22

3 I ',”,{;9._'Doesn‘t llke local ooctor-~ IR RV TS R

L 104 Emergency cﬁoser than doctor ‘ 'fgﬂyﬁi'l£.~f~'f_5f.f }2t"f“§f‘

: R & P Doctor had moved ‘ v a2 .
- .. l,‘ ) . — ' - l.x.‘ . . v Con o .“ . e ". Yo
gﬁg_ﬁg . .t 127 'No response, don't “know or e et T e e T
S B N other miscellaneous oL L e 29 .2
xf .\ii ' ! M (_.' M O ‘.- . . . . ' - .. BN '“‘l ".‘: ':, : : ._':. M . B . I‘ ’ [ . .' ‘. ol ."‘ M i
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fd V .j‘. However Vayda made no mentlon of patlents belng asked.to‘1 .Zr i
return by ‘the emergency dePartment. when added to the' ‘,H; ,‘.éi
_ - 1o, .1 percent phySLcran referrals in thls study, a S

'%: S "qp ”;ignlflcant total of 30.1 percent of the patlents were a .

i% : ﬂ~. “'-.: d;rectmresult or a physlclan‘s.requgst.that ghe patrent gd“' |

) .“'to the emergency department. ‘ i‘-" 3‘d< . ‘...“t .:1 ' :' SRR

Several of these replles verify other characterlstics

u‘-‘ilﬁﬂ. LA

‘:of the pqpulatlon. As recorded in Table XIII, 95 percent

4 A - oL
SR ' .

ﬁnresponded that a private doctor was w1th1n 30 mlnutes. |

ey s

o thls would produce the extremely low percentage (0. 5%) who

i 5, s -
o Y L i T ez e el

-jstated that no pr;vate doctor was close by.

b

& S

-

L3

: One,usual theory is that the 1mmed1ate catchmént: f‘,-,
' ,_;”parea acts as a major source of patients. However, as shown

~1nQEable XVII only one patlent utillsed the emergency

1 . department because 1t was closer than a private physzclan.;
fﬁ?ff‘The descrlptlve analysis of the. locatlon and éurroundlngs

. \ . ' .
of the Janeway in Chapter V'provides_addltlonakh}nfornatlonl"".:'4 %
" on this pOlnt. | o xbﬂ .”tki - ',. 'l~":‘%%;;:‘fi* |
'l ' _ As w111 be shown later. 6%.5 percent of the i ;T?fié;j:';z :
3§ .reépondents felt that the visit was an emergency" yet only . ;%!} - :
?g X '-“27 2 percent stated: that the emergency need was the maln ’;:wf o J;

'_‘reason for not u51ng a prrvate doctor. 'ihe%reason for-thie'

-

contradictlon is not apparent." ' L , R
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utlllsatlon of the emergency department puts the blame on-

the unavallablllty of prlvate phy81c1ans. ‘“This" study

.phy31c1an unavallablllty was the ma1n reason for usxng the

-these questions are detalled 1n Table XVIII._ o "; "

“‘form of the reasons usually glven for the increased demand'

-emergency department offered better med1ca1 treatment than

. ‘ L . . - v '
e B e P . . ' . :
o SR TRy R Yy mmamate T . ; ; '

Y
Ly € a4
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-
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Another theory about- the causes for lncreased

v
'

l

1nd1cates that 22 percent of. the respondents 1nd1cated that

RTINSO SR >‘z lW‘"ﬂh’“—*\dJ:’sk}ﬁﬂﬁ.’hﬂ - .

S

emergency department. (The total of 22. percent represents.

Y A B e f e e

the responses ‘to’ questlons 3 6, "8, 91 11. 1n/Tab1e XIII )

]

To prov1de more data on thrs questlon, a- serles of

”questlons were asked regardlng the respondent s thoughts on_lp~

.1the lncreased use -of the emergency department, at the

"JaneWay.' Statements were read and the respondeht{was asked.: ~

toﬂagree, disagree-or_answer undecided.l The:response to. ‘f.-_'ﬂ R

Several 1mportant issues are apparent in an ana1y31s

of these responses. In general, the questlons are anotherf

T

on emergency serv1ces. . As prev1ously cited, 88 percent of

-the study populatlon Lndlcated that the usual source of

medical care was the prlvate doctor. Table XVIII however;“

' shows that 44 6'percent of the respondents felt that the

'.the famlly doctor, but only 25 percent disagreed thh this:

+

'statement. This rndlcates.that even though most professed.g
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Tt RESPONSES TO THE QUESTION

oaf

| TABLE'XVIII . . @ .0 -

] : -"'I.'HE MAIN REASON MORE PEOPLE ARE -
’ P . USING THE EMERGENCY DEPARTMENT IS THAT s

. Statemedt ... | C o .

| Agree: -

iaespeﬁsefkih‘Péféént)TT

X}U@decidedir " Disagreé

‘No

. Response

.77 Lr ¢ din the’ amount of 111ness
©- - in the’ communlty ‘

I U there: is an. increase. DU

; ‘... there are not’ enough IR f ] e
' prlvate doctors avallable L 66,2 , 3, - . 19.4 -
"H?.i‘... it is much easier to R -
.. +. - get seen and the ‘waiting SN >
- . - period is less in the - ST e o -7
: . 'emergency department 427 o 01649 36.8
L 4. :... the ‘medical treatment " - :
S the emergency department :' : : )
.o# 77 - is better .than the = , " W
© 7 A0, - treatment one gets. wzth a ?f' - -

h‘tﬁ??::Ld prlvate doctor

»"'15¥;j... more doctors are
N .1‘37referr1ng their: patlents S
T, L) the ‘emergency department

SRR

36,2 .-

25,07 -

cx 17067 T

© 3,77
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62 eee all various med:l.cal R T NN S, R AR
- .gervices such as.lab testa T e S
To- . rand’X Rays can be- done e PN T R S

" _while the patient.is at™ " . . . .- %0 Lemn T T G T
" the emergency department  I8735 - i 417 U8 U320 noih ol nod
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T eie pe’ople are..much more T T e e e S e e R

-health conscious than - .. “vv: o vocr T D e L nerTel T T e B S S
they used to be S 83.3 70 T Te4 L e TR e 2020 T T T
.. 8. e the emergency : v _-' ety . S A - ‘ - :_;_-' . Lo
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'to'have'a family doctorl they wouldiprefer;to use the‘f ; R
' emergency department.: That thxs does not necessarlly 1hply l

that the phy51c1ans care is less satlsfactory is shown in .

the response. to Item 6 where a very high majorltp,

85 5 percent feel that comprehen31ve medlcal back up is

avallable at the’hoepltal. This seems to be an 1mportant
wconsideratlon in the patlent s declslon to use the emergehcy‘

department. Thls was po;nted out by Holohan9 who neatly

termed thls as "cuttlng out the. mlddle-man ' B

..oCy Frimarx ngothesrsu

The primary hypothe51s was that a major cause for.

<

S the lncreased workload in the emergency department could be

attrlhuted to‘noh—urgent patlent demands. Support of ‘this’
hypothe51s is borne out in the results of the survey as
“ﬁ.shown in Table XIX |
o COmblnlng these results ‘with those summarlsed in
Table I in Chapter II produce; the data ehown in Table xx.'
The Vancouverla study on paedlatrlcs is probably
the most closely related to thls study. It is_lmportaht to . .
"~ .note that-the Vancouver study yielded a‘signlricantlf |
wi‘smaller percentage of non-urgent cases than did this study. .
| Both utlllsed the same deflnltlon of terms for ﬂemergent“‘

0

n-"urgent" and “non—urgent" and both had 51milar age ‘and’ sex ...’
\
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distributions~as shown earlier.' A major difference is that-

s ' \

‘_thls study utlllsed a paedlatrlc hospital whlle the

2

-Vancouver study wag- conducted in a large general hospltal.'

[4

'Othef general hospltals in: the Vancouver metropolltan area

' cater for chlldren and adolescents 1n thelr emergency

.. departments but the hosprtal used in thls study .is the only

w
i

'\i;.k'source of paedlatrxc care in the communlty. This mlght

explaln the lesser percentage of "non-urgent“ paediatric

cases found in the“Vancouver study.

-

A medlcal student survey conducted prev1ously in the

:Janeﬁay Hosp1ta1 was also of interest. The results of this

study and the ptevxous student sample are comparable-

h 58.1 percent were considered non—urgent in this study and

. 55,5 percent were considered non-urgent in the student

L
survey. Slmilar definitlons of emergent, urgent and

non-urgent were used and the locale was the same. The

]

Astudent survey covered,only one.week but provided 330

completed questionnaires which ~re‘presented' 70 percent of '.',

‘the total"vi’si'ts‘m?a'de tp the emergen-cy department during

j*the period.. The’"walk in clinlc", described in Chapter v,

4
.was not in existence at the time of the student survey

(Feb 1973) but,had been operational for approxlmately One

-
4

" 'year when this study was, conducted. If the earlier etudy is

i
z

- - 3 - £ o i

o , 720

i
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- S S R s s e v b s
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. %, : ‘()velid,.it appears that the'erietence oria'?Walk-in ¢linic"
éf 'heeVnot;siénificantly inoreased thefoemend forl"non:uréent"
\ g' | 'i 'ca;e<hut,this‘theory“should be tested in a follow-np stuoy:
g‘ '." et a later dete.X Statlstics as to the referral to the = :
’ : ; /,. - "walk-ln clrnlc“ were.not avallabie during the'period of the\ ol
. :ﬁé C o u?study. In addition; since. the’ fwalk—;n-c;rnic" operated |
. - | . only during 0800 to 1700 hours no conclusion about its
.Ef 1mpact could be drawn relatlng o the total survey.
wexnerman3 ‘at Yale also reported a 91gn1f1cantly
” f ‘higher percentage of fnon-urgent" paediatrig caees-than does
g*:i?. Robinson in the;Vanconver'study. 'in.the.Yale study,
E | ? ; E “:' approximetely‘ss‘oercént of those from birth ‘to age 15 were
;(;51 . reporteo‘as "non-orgent“; a. figure that nearly matcheeithe'
g JE; resuite"of thie study. ' ' "
‘ | “'A.Chica‘go study’ > used th'e’i'denti“cnal definition of |
x o ) . - "'emergent - vurgent - nonj_‘tg.ent "_ but did' n'ot. categorrse the.
i ; ; '”‘ 1,. 'peediatric portion or itsﬂéopuletionfhy eech.of'the. K
';'%. | oategories so'that'no'é;rect‘comparispn can be mede, 
) | -Hoﬁever, all hoepitala”indiceted that 40 percent were .
\ coneioered non;uréent.' o ’ ; S .
ﬁn H As shown in Table XX the non-urgent ratio 1n‘this |
; :study turned out to be somewhere near the mid range of‘the ..
s : U i'sampling of,reported studiee. <Unfprtunately the Qefinitrons“| '
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of "non-urgent“ are usually hazy ox non existent 8o that

1 r lStILCt ccmparisons should not be made sxnce conclusions '

g' o might be inexact. 'q ‘ ‘ ‘ i

- ; o "v?. No attempt was made to validate the phy3101ans i ,
; f ‘ratings in thie study.. Vaydg‘ had compared the urgency C .f
:}: S -f ' ratings made by physicians as they ‘see patients in the | ' tj" 4
i% o f?”" . emergency department with ratings made hy an independent

k" | o | .assessor who reviewed the_natient's ehart. He“feund some

. ‘differences' in interpretation, eegeciallz in. the‘npn‘-tf‘auma.'.

1{ ' - groups. In,non-trauma groups,.Vayda could optain!only Ny _
? . ‘;80 éercentiagreement. As hq Eoints‘out.'if thie relativelf ;
%5 ' 1ow agreement"rate exists at one,inhtitution 'the“V . o
é% ' ~d1fferencee between studies could be due to - differencee in
?lg, - ',claSSification techniquea and claseifications rather than : ' -
\TE 1 ' .to actual‘eéfferencee in urgency Sstatus of individual.l
‘ % 4 L natiente:as reporteda. T L ‘-; ; . ‘ff': ?..‘: _
1" . tr 1‘ . ‘f7ﬁenerthe1ese the ficure efsse.l‘percent“nonenrgenth‘« o :
'?t ' in this Qdeyqqlearly indicates.that.a héjorit§ of patients o f‘ :
B ','are using the emergency department of the Janeway child ,. f"ii )
N e Health Centre for primary care purposes that are unrelated ' | ,
;d§' 1 , :f " to emergency care, ‘:”-f". | | .; _ .3"fh B .": !
Jl: f - P A surpriei g result was ‘encountereéd in the reeecnee:fj‘:,:;"i
} i‘ - f'.A ”’toithe question put te the respendenta “Do.gou_feel.thieﬁ§~ f’::'i '
f?‘bi ' ‘”" T e, | ‘ 3 | T
b Lo ‘) ’ .
= N ' ' ‘
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case was an emergensx? ",. Table XXI shows that a high
.-—percentage of respondents did not feel that the ‘case was an “

. "emergency".

_TABLE XXI;

er?s
e g Tk e 7SS e S

. I.'. ‘_'/ ‘.:. .‘",. o, : /.. .‘ ‘_‘.‘" I . g ) .
L g .4 WAS THIS CASE AN EMERGENCY -

" RESPONDENT'S REPLY

S S

SWEN P

. Percent

T o '. I{umber o of Total

;1 /. -_ B . A . ‘ L
[N ‘ Yes . .. 250 . eL.5 .o -]
T , Lot Ne'l ST T 38 et S
. ‘ R ‘TOTAL 408 . 100.00 .
o8 .
S T
;-4. _i'- y v;‘ - S ’
VR ' \

S o No atteémpt was mede to eLaborate on the term ’ o

!

’ - "e;nergency“ by the :Lnterviewers end a. Single "yes-no" o L
’reeponse was e].l that ‘was requi.red. Although the ‘figure LI

,"1‘ o of 38. 4 percent ia leee than the 58 percent non-urgem; P
} | o "rate described the eignificant number of‘ "no" reeponses'-' ' ; 3

‘1ndicete thht a high percentage have come to regard the R =

N emergency department aa a source of: care not neceeearily B
. 'aeeociated with an, einetgency. e RN y
il Lt “ - "
il . L * Vb . » ,
- r ."' - ;‘.‘ et B ’
f LR f ':, ':. :(} . vy ' ! # ) t .
A 4 T ! p! ' I. o : i i V ! ! ' .l -
. O v h”, l \ Taoan ' k ! }L
'! K > .‘-‘ B , - 1l ’ ', r .
' e Lt L L LAR AR T t L
PR SR AU YT A A Y S AT B W s e el te




B .
. -
Foe v Ay e G TR gy g

i S SR AN o e e v+ sws

v 0 . -

[

S

‘
. - cnot
TR RIS g+ T

? The "no" respondente were then cross tabulated w1th
t the urgency ratinge set dOWn by the physicien. 'Thie

‘. ”
t

e ST,

:produced the data for Table XXII.,

+
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Qo TABLE XXII Co
. P i .
: } v . . . . ‘

R

. v« . PHYSICIAN'S RATINGS COMPARED WiTH A
G e T v C . RESPONDENT 'S RATING ‘

‘h *

' P " . - PR . ¢ !
Coa. . . B . .

‘ ol ' : ‘ Respondent 's Answer :
: hyeician s Rating : . "was this an Emergency?"

-
-

-

CoL T f1”~' . ; ' ‘ Yes- . .. No

o o T N e N S
L . o L Lo o -

y *§' Etmergent/Urgent w0123 - 49 48 - . 30

? §\ ‘,‘ Non-urgent - - - ‘“128' ': 51 109 . 70 :

L. momAaL o, J2s1. . 100 T 157 106 .

“ >

-

2
gt et
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-
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RN N . e L N 1)

ok LT ;Ae'ekpectedi a eignificant'number offreepondente who

el “'ﬂq_'anewered "yee" to the question and felt the Vieit to be. an

\:. ) N ' Lo . I ' ..

yﬁﬁ' emexgency were confirmed by the phyeicien 8’ rating. R
s \ .

A Unexpected was the high percentage (28%) of cases in which :

NP _:x.'-t j’reted as.either emergent or urgen o by the physician. ‘

the respondent felt the case was not- an emergency bnt were '
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By far most users a‘rrived' by car in both Vca‘t'ego_zl‘ies. o i

and as a. percentage of totals were nearly equlvalent

(87%/86%) Some variance -is shown'.in that more e_mergent/ ' :

o

N o T “ '
urgent patients were brought by taxi while more non-urgent

2’

'patients were brought by Bhs. This was as expected
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is not' a factor .in the'utilisation of this 'emerée cy v
'defzar'tment by n'on—.urgent users'. Anot'her question“{pﬁt to’ the

N s l
respondents dealt with the mode of transport in a sllghtly

‘

The respondents were-asked. if they agreed v

dlfferent way.

’ that parking is easier at the hospital. | No dlfference was ‘ !

.
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found J.n the response of the non—urgent users to that of

the emergent/urgent users.
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_ In both‘ categor:.es. approximately
46 percent found parklng to be harder at,.the hosp:.tal th.le'

onlly 25 percent found p,arkiqg easier.;’ The r_emamder were

. +
’

either undeci_ded ’(18%) or did not dri'\'re; o _ .
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