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Statement on Hospital Offload Delays in Canadian Hospital Emergency Departments

The Paramedic Chiefs of Canada is issuing a position statement on hospital offload delays
occurring in Canadian hospital emergency departments (ED).

Hospital offload delays occur when patients transported by paramedics to an ED or other
hospital department are unable to be transferred to the care of the hospital clinicians, resulting
in the patient remaining under the care of paramedics until such time the transfer of care (TOC)
can occur. The time for this process is referred to as the offload interval. Acceptable offload
interval performance varies across paramedic services; however, 30 minutes is a generally
accepted measure and anything greater than this is considered an offload delay. Regularly
occurring offload delays of individual patients are reported by PCC members in excess of 12
hours with periods of 4-6 hours of a patient remaining on a paramedic stretcher being
common.

As paramedic resources are committed to continuing care for patients until such time as TOC
can be completed, this depletes paramedic resources from being available to respond to
emergencies in the community. This results in longer response times for critical patients and
increased stress and fatigue for paramedics and emergency medical dispatchers. Patient safety
in hospital is also threatened as paramedics are pressured to work outside of their paramedic
certification with uncertainty to clear legal authority of patient responsibility. Not only do
offload delays consume thousands of hours in lost time from providing emergency response in
Canadian communities, millions of dollars in paramedic resources are being used to augment
hospital systems across Canada including forced overtime for paramedics to continue caring for
patients past the end of their shift.

Contributing to the system stressors, the use of 911 for low acuity health care needs is
attributed to a lack of primary care or difficulty navigating the health care system. This has
resulted in an increased number of people using paramedic services and ED’s to access basic
health care.

The Paramedic Chiefs of Canada has released the Principles to Guide the Future of
Paramedicine in Canada and believe that the following complimentary principles should guide
the mitigation of offload delays to preserve public safety and provider wellness: Full article:
Principles to Guide the Future of Paramedicine in Canada (tandfonline.com)
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Health system and paramedic system senior leadership agree to return paramedic
resources to their core purpose of serving and protecting Canadian communities is a
priority. Paramedic services are a specialized health care resource of which there is no
replacement for in the community. Paramedic service in the community is not
sustainable when losing frontline resources to in-hospital care. This is not the best use
of paramedic services, as a pre-hospital gap is created that puts patients at risk with
delayed response of highly trained providers.

Offload delays be viewed as a patient flow issue and not solely an emergency
department issue. A hospital-wide systems approach should be implemented to
improve TOC. This would include a systems approach to the issue, looking at input,
throughput and output through surge planning and implementing.

The “ramping” of ambulances is not an acceptable practice. As emergency department
hallways become congested with patients waiting with paramedics in ED offload delays,
some hospitals force paramedics to remain in their ambulance with the patient until
space is available for them to bring the patient inside, thus making the ambulance a
physical extension of the emergency department. This practice creates risk to the
patient and provider and has no value as a mechanism to reduce offload delay or
performance reporting. This should be considered an adverse event.

Provincial Health Authorities and Health Ministries must make offload delay
mitigation a matter of priority with meaningful and results-oriented solutions. This
includes short term remedy such as, increased hospital resources to alleviate the
pressures in emergency departments as well as long term improvement in alternate
level care resources in the community.

Paramedic legislature and governance must support paramedic service enhancements.
Models of paramedic service delivery should make available alternate health care
resources other than transport to an emergency department for patients using 911 to
access health care. This includes the use of advanced medical triage systems to assist in
navigating patients to appropriate care pathways as well as the expanding community
paramedicine/mobile integrated health to avoid/decrease emergency department visits.

Standardize measurement of the offload interval and require public reporting of data.
The PCC encourages health systems/governments to monitor offload delays and ensure
accountability to minimize occurrence. Paramedic leaders, EMS dispatch and hospital
leadership should have access to the same real-time data on ED offload delays, to
ensure transparency and to speed decision making and mitigation.




7. Incorporate real time digitized hospital information to support informed decision
making for optimal patient flow. Where appropriate, patient destination determination
should be based on current state of ED and the hospital system as a whole (as well as
other factors such as availability of trauma team and other tertiary care services).
Paramedic dispatch centres should have access to ED offload delay data and ideally
algorithmic direction on which ED paramedics should transport to best assist hospital
with patient flow and optimal bed management.

8. Offload delay interventions should be measured for effectiveness with leading
practices shared within the paramedic and hospital communities. Hospital systems and
paramedic services should conduct collaborative quality improvement or research
projects to identify interventions which are most effective to reduce or eliminate offload
delay (e.g., transition teams, surge plans, accountability approaches, etc.). Measures are
necessary to identify system performance issues to focus investments and
improvements.

The Paramedic Chiefs of Canada is committed to practicing within an integrated health care
framework and partnering across health and social sectors. It is recognized that paramedics
are part of a health care team involving many services including hospital emergency
departments. With the primary focus on the patient, paramedic services are an essential
part of a high-quality coordinated model of health care. Canadian paramedic services must
not only focus on the patient in the moment but the next person who is about to require
paramedic services for life threatening emergencies. This is only made possible through
eliminating offload delays, ensuring the available paramedic resources can serve our
Canadian communities.
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