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In recent weeks, hundreds of emergency physicians in Canada 
have signed open letters describing their inability to provide 
safe and timely care in overcrowded and understaffed 
emergency departments across the country.1,2 Despite the 
World Health Organization’s recent announcement of the 
pandemic emergency coming to an end, Canadian emergency 
departments face another summer of record-setting wait times 
and closures.3 June to August will be precarious and exhausting 
months for emergency care providers, with dire consequences 
for health system functioning, patient outcomes and provider 
well-being.

After a dramatic decrease in April 2020, emergency depart-
ment visits in Canada returned to baseline volumes by the sum-
mer of 2022.4 Despite this return to baseline, the capacity of 
emergency departments to provide care has been outstripped. 
Hospital staffing shortages and resulting bed closures have 
meant admitted patients are subjected to much longer emer-
gency department stays.4,5 In addition to other contributors, the 
inability to move admitted patients from emergency beds has 
resulted in crowding and increased wait times and prevented 
the delivery of timely and effective care. These problems are 
plaguing Canada’s health care system.5 This perpetual cycle is 
not news to most people in Canada, as it is pervasive, has lethal 
consequences and will continue to exhaust Canadian emer-
gency services and providers.5

As an emergency physician I’ve observed that the trends in 
use of emergency departments have also changed. Before the 
pandemic, increased use occurred predictably during influenza 
season and, to a lesser extent, in the summer months, when 
patients had reduced access to their usual health care providers 
and when injuries were more likely to occur.6 The peaks were 
brief and sharp and were buffered by long troughs.6

Unlike these short accelerations followed by rapid declines, 
emergency departments now operate at peak occupancy for 
weeks at a time.7 Patient volumes may briefly return to expected 
levels but quickly rise again, offering little buffer for hospitals to 
clear backlogs, or for emergency care providers to recover from 
the moral injury that occurs when they must treat sick patients in 
waiting rooms and feel unable to provide high-quality care in 
overwhelmed emergency departments.5 The summer months 

now also bring a higher risk for climate-related disasters, like the 
heat dome of 2021 or the wildfires that have already resulted in 
widespread evacuations this spring, that can quickly exceed the 
capacity of emergency services and hospital resources.8,9

This new pattern contributes to the human resource crisis 
faced by emergency departments, as evidenced by the substan-
tial number of closures of rural and medium-sized emergency 
departments and of sections of large-volume emergency depart-
ments in the summer of 2022.3 Meas ures recently put forward by 
the federal or provincial governments, such as recruitment of 
health care workers internationally or expansion of health care 
workforce training programs, are unlikely to prevent the same 
closures in the summer months ahead.10,11

Attempts to mitigate the effects of this crisis on patients 
and providers have been made in rural areas of BC and 
Ontario. In April 2020, BC launched Real-Time Virtual Supports, 
which includes 4 programs that provide on-demand clinical 
support for emergency providers working in rural, remote and 
Indigenous communities throughout BC.12 This basket of vir-
tual supports is aimed primarily at advancing equitable access 
to care in BC; an additional goal is to increase recruitment and 
retention of the rural health care workforce. Based on inter-
views of participants using the peer-to-peer pathways, the pro-
grams are building capacity, establishing relationships 
between providers and strengthening the community of prac-
tice in rural emergency care.13

Another pragmatic program that has promise to support rural 
emergency physicians in Ontario is the Emergency Department 
Peer-to-Peer program, launched in October 2022.14 This program 
supports 56 rural and remote emergency departments and gives 
physicians access to immediate, on-demand peer coaching for 
all patient acuity levels. Perhaps the program’s secret sauce is 
that peers are trained to answer the call with, “How can I help?”. 
Thus, in addition to receiving clinical guidance from a provider 
with rural experience, callers also feel supported when caring for 
sick patients in rural hospitals.

These attempts, while laudable, fall short of the necessary, 
system-wide response to the current crisis, which has been 
decades in the making and was predicted by emergency per-
sonnel and accelerated by the pandemic.15 For physicians and 
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nurses working in emergency departments in Canada, no end 
is in sight for growing patient volumes and crowding, and the 
demand for emergency care exceeds the capacity of emer-
gency medicine health human resources in all regions of Can-
ada now and for the foreseeable future.

Thus, practical and immediate steps must be taken at all 
levels of the health care system to mitigate harms caused by 
long wait times for emergency care, to build buffers within 
emergency services to accommodate external disasters in an 
already strained system, and to protect the emergency health 
care providers who are continuing to shoulder the prolonged 
demand for emergency services that have emerged in the wake 
of the pandemic.

References
 1. Puri B, Schmunk R. Health officials won’t publicly admit scale of ‘crisis’ at Surrey 

Memorial Hospital ER, doctors’ letter says. CBC News 2023 May 15. Available: 
https://www.cbc.ca/news/canada/british-columbia/surrey-memorial-hospital 
-physicians-open-letter-1.6843980#:~:text=In%20a%20scathing%20letter%20
obtained,of%20overcrowding%20and%20staff%20shortages (accessed 2023 
May 31).

 2. Lee J. 190 Calgary doctors warn emergency rooms ‘collapsing’ in open letter. 
CBC News 2023 May 24. Available: https://www.cbc.ca/news/canada/calgary/
calgary -doctors-warn-emergency-rooms-collapsing-1.6852938 (accessed 
2023 May 31). 

 3. Duong D. Why are emergency departments closing? [news] CMAJ 2022; 
194:E1138–E1139.

 4. Canadian Institute for Health Information. NACRS emergency department 
visits and lengths of stay [release summary]. Available: https://www.cihi.ca/
en/nacrs -emergency-department-visits-and-lengths-of-stay (accessed 2023 
May 31).

 5. Javidan AP, Hansen K, Higginson I, et al. Report from the Emergency Department 
Crowding and Access Block Task Force. Melbourne (AU): International Federation 
for Emergency Medicine; 2020. Available: https://assets.nationbuilder.com/ifem/
pages/270/attachments/original/1650595379/ED-Crowding-and-Access-Block 
-Report -Final-June-30-2020.pdf?1650595379 (accessed 2023 May 15).

 6. Schull MJ, Mamdani MM, Fang J. Influenza and emergency department utiliza-
tion by elders. Acad Emerg Med 2005;12:338-44.

 7. Crawley M. An Ontario doctor says ERs are more stressed than he’s ever seen. Data 
backs it up. CBC News 2022 June 16. Available: https://www.cbc.ca/news/canada/
toronto/hospital-emergency-room-wait-times-ontario-1.6488344 (accessed 2023 
May 31).

 8. White RH, Anderson S, Booth JF, et al. The unprecedented Pacific Northwest 
heatwave of June 2021. Nat Commun 2023;14:727.

 9. Eggertson L. Fort McMurray evacuates patients in “surreal” flight. CMAJ 
2016;188:E175-8.

10. Health Workforce. Ottawa: Government of Canada; modified 2023 Feb. 6. Avail-
able: https://www.canada.ca/en/health-canada/services/health-care-system/
health-human-resources.html#a2 (accessed 2023 May 15).

11. New health workforce strategy improves access to health care, puts people first 
[news release]. Government of British Columbia; 2022 Sept. 29. Available: 
https://news.gov.bc.ca/releases/2022HLTH0059-001464 (accessed 2023 May 15).

12. Real-time virtual support. British Columbia: Rural Coordination Centre of British 
Columbia. Available: https://rccbc.ca/initiatives/rtvs/ (accessed 2023 May 11).

13. Karimuddin A, Ruddiman A. Physician wellness: doctors taking care of doctors. 
BCMJ 2021;63:433-5.

14. ED Peer to Peer Program. Toronto: Ontario Health. Available: https://www.
ontariohealth.ca/providing-health-care/clinical-resources-education/emergency 
-peer-program (accessed 2023 May 8).

15. Sinclair D, Toth P, Chochinov A, et al. Health human resources for emergency 
medicine: a framework for the future. CJEM 2020;22:40-4.

Competing interests: www.cmaj.ca/staff 

Affiliations: Deputy editor, CMAJ; Schwartz/Reisman Emergency 
Medicine Institute; Department of Emergency Medicine, Sinai Health, 
Department of Family & Community Medicine, University of Toronto, 
Toronto, Ont. 

Content licence: This is an Open Access article distributed in accord-
ance with the terms of the Creative Commons Attribution (CC BY-NC-ND 
4.0) licence, which permits use, distribution and reproduction in any 
medium, provided that the original publication is properly cited, the 
use is noncommercial (i.e., research or educational use), and no modifi-
cations or adaptations are made. See: https://creativecommons.org/
licenses/by-nc-nd/4.0/

Correspondence to: CMAJ editor, editorial@cmaj.ca


