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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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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
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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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§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
1
B {
- f . ' H
L o
T, “‘ “f‘ Siae -“r\f L me&l PO uh-.l-ar %n@ﬁ%'ﬁ&kﬂm
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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 .
N ' . L L . - , « . N . y A .
TORA et s i n s e e - - LT ey rre wms T T SPTN .o
. . . \ . .
. 7.
. . !
N o
A L
4 .
’ LI o .
) ' .
' ) 9
‘- ' .
LA

/ - v a . RS

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

o

1. '
’
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to be: "non-urgent " by the 1nter71ewer.

o : . |
N
- o
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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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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 . - ' ‘ "
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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
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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
OF EMERGENCY DEPARTMENTS
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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
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L 6-"The effect of the encouragemant .of tpe hospltal staff SN
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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
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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




i

o ~ . : . o
. e e gt ey g F e gl
S
.'”",_!‘
sry Y
L
g’ ‘
-8 R
IR -1 o
R
\
.
.
4 4
L \ “
. -
a
i
<%
\
. “
. .
R [
.
.3 <4 .
2 o .
s
gA
. [
-
rs
. -
+ ' ‘
. .
, 4
:
% . .
£ - . ..
" A
i
oy N P
3
s
1 H
. T
L . o . !
H .
- 5 -
-
4 ) .
Y v
B R
* ; T
2 PR
LY

AR T

i

B P Vst iy L A S N

-
<

'

-~
2 R S et

. ' ' . ., . > - "o [
. . . SN . - “y

. > ~ o b ./\
PR e T e # R TV A R PRRTE S T ® £~ bppiabie ke o eaemr £ prea O T R A 2] T - (I LR - %
o ° >
B . - .
o ' s . o o
. \ 3 L : f
B ' [
= ’ .
adtt l . "
M ! ; ' . S [ .
- N ~ v
' . : O - t
; A0 . -
4 /{ N 7‘17 . .
/ " d :
- ; - oL > . ),
: e’ . . o
i T -
, . v . ce. Lo . R o PN [ ~
. . Lo, e

. 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 "




' g g i .
oL 2 9. Fobe U R
3 i t";-,', ¥ ---i‘o“.," 'x".’.: —-'../“ 4 RE R Al e g : -:' ! »l .
- ' Non-urgent:- ‘Condition’does not 'require the .resources.oflan .~ .
M TOR-8 .. oA L et e T TS L s JE s ° b R, .‘,‘ : . C "-" '.'.'
.0, &7, .. ‘emergency- service; referral fgr routine.” - - ¢
’ ) 3 = - o -." ‘a . i 'y: SRRy .",‘- 4 '.‘ ,u-- i W ',:' r‘"“:\“““ .. " \".:'. :
we R ¥e = o -, ;- medical care may or may not.be needed; ' -
¥ : ‘digorder:is” nop dcute. or minor ‘in. severity.
.»' i.vé - . ’ o e > .
\

N i

o~

&
@y
.
A 2N |
b2 i
N
N .
a0% etk
= B X\,
O 1w

-.»._,.-
. .“('
o ST,
g
T .

-




T s dmar e T e % At ar e g MAETE s AU niny e s e g vt oy v - B T P ey SRS SN S R Y Fer e ST YT 5 T ra e 1 n

[ . t . . : . s ! . v,

o»! .

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
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