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Despite arriving at Southlake Regional Health Centre’s emergency room before lunch, Rosalyn Gonsalves had to wait until almost midnight before seeing a doctor.

The Aurora resident had a knee replacement operation on her right leg Feb. 11, but when she ran into trouble during recovery, she visited Southlake’s emergency room March 3.

She arrived at the hospital at 11:15 a.m. and waited until 3:45 p.m. before being sent to the facility’s fast track service, which treats patients with less urgent conditions.

But a doctor at the fast track service sent her back to the emergency room. She, again, waited to be triaged before getting called back into emergency at about 6 p.m. From there, she waited until she saw a doctor at 11:25 p.m. more than 12 hours after she arrived at the hospital.

With that in mind, the province’s  announcement Tuesday to spend $180 million over three years to improve wait times in hospitals across Ontario, was a welcome one.

“It would sure help at Southlake,” Ms Gonsalves said.

The budget also included money for 9,000 new nurses, of which 2,000 are slated for nursing homes.

“I do think it’s a matter of funding, where they need to be able to have more nurses and more doctors,” she said.

But the funding is inadequate given it is spread across the province over three years, said Newmarket Aurora MPP Frank Klees.

“This won’t even scratch the surface of the issue,” said Mr. Klees. “It shows the government doesn’t get how serious the wait time problem is, especially in the high growth areas (such as York Region).”

The government should look at why emergency rooms are clogged to begin with, Mr. Klees said.

Although 9,000 nurses is a substantial number, he asked if that would be in addition to replacing the front-line nurses who plan to retire.

Also important in combating emergency room delays is ensuring Ontario’s hospitals have sufficient doctors available to deal with backlogs, Mr. Klees said.

“When you have patients backed up in emergency rooms, they’re not so much waiting for a nurse but a doctor to see them,” Mr. Klees said. “It’s all fine and good, but let’s get to what needs to be done; let’s address the doctor shortage.”

Although he could not comment on any specific patient, Southlake’s chief operating officer Peter Finkle said the average wait time for the “vast majority” of patients over the past eight months has been less than two hours.

“We’re always going to have some (cases that fall outside the average) and that depends on a whole mess of things,” he said.

But hospitals are already looking at ways to improve emergency room wait times, said Oak Ridges-Markham MPP Helena Jaczek.

“We want to see results and the first step is to see where we are,” she said.

Hospitals will be able to decide individually how to tackle emergency room wait times instead of getting all their direction from Queen’s Park on the matter, Dr. Jaczek said.

“Every emergency room is at a slightly different stage of development in terms of wait times,” she said. 

“Allowing each area to make those decisions rather than everything coming from Queen’s Park is probably a good step.”

Markham-Stouffville Hospital, for example, has already talked with the Central Local Health Integration Network, the provincial body that oversees health care in York Region, about how to proceed, Dr. Jaczek said.

Hospitals will likely have to wait for up to four weeks before learning how much budget money they receive, said York Central Hospital CEO Bruce Harber.

York Central has also looked at ways to improve wait times, including an operational review, Mr. Harber said. The facility is looking at, for example, how much time it takes before doctors see patients. The hospital is doing well in several areas connected to reducing those wait times, Mr. Harber said. But some patients would move out of emergency faster if more acute care beds became available.

For example, some beds remain occupied by patients who should be moved into long-term care facilities, said Mr. Harber, echoing Mr. Klees’s comments.

The hospital can have 20 or so patients waiting for beds, he said.

“The wait time in emergency is only as good as your capacity and (patient flow) and how well you’re using your beds,” he said.

The hospital plans to expand its emergency room into early 2009, Mr. Harber said. As well, the facility plans to increase the available beds.


