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The UBC Department of Emergency Medicine plays an  

important role in fulfilling the mission of the Faculty of  

Medicine. Building on our strategic plan of 2014, this 2017 

strategic plan sets a more direct course to achieve our vision 

of improving care for emergency patients across the province. 

We do this through our programs in undergraduate education, 

postgraduate education, continuing education and knowledge 

translation, and research innovation initiatives. 

The components of this plan arise from a strategic retreat and 

many subsequent discussions with our Department Advisory 

Committee members and our education and research program 

committees. 

Our faculty and staff are exceptional and amaze me every 

day with what they can and want to do to excel at academic 

emergency medicine and integrate with the real-world practice 

of emergency medicine. They are the engine of our success. We 

aim to provide an environment where they will continue to  

excel. The Department of Emergency Medicine is young and 

the specialty is relatively new. We take great pride in the  

evolution of our education and research programs. 

Our Department’s activities have always fundamentally aligned 

with the mission and goals of the Faculty of Medicine. This  

strategic plan is designed to even more clearly describe where 

and how we can substantially support and positively impact 

the plans articulated in “Building the Future”, the Faculty of 

Medicine 2016 strategic plan. We are currently actively  

engaged in transforming how we relate to all emergency 

clinicians beyond our 500 clinical faculty through the structure 

of the BC Emergency Medicine Network (EM Network). The 

EM Network is innovative in its own right. This structure and 

fundamental change in culture around how we work together 

to actively communicate is the transformation that will rapidly 

improve emergency care, no matter where it is practiced. 

Our new partnerships will ensure success in facilitating the 

sharing of knowledge, experiences, and needs among all  

emergency clinicians. The concept and scale of the BC  

Emergency Medicine Network is truly unique. No longer will 

academic activities be isolated in a silo that inhibits  

multi-directional knowledge sharing. No longer will each 

physician or each hospital emergency department or even 

each region struggle separately to build independent clinical 

support....rather we will work together as a province-wide  

community to ensure an efficient system exists to support the 

best clinical emergency care possible in all emergency  

departments BC.

The future of academic emergency medicine at UBC is bright, 

and this plan provides the roadmap to that future. We are  

excited to be a part of supporting the emergency medicine 

community of practice and proud to support the aspirations 

and goals of the Faculty of Medicine.

Jim Christenson MD, CCFP, FRCPC

Dr. Jim Christenson, Department Head

Message from the  
Department  Head
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We fully endorse and incorporate the four key principles supporting the Mission of the Faculty of Medicine (FoM) strategic plan: 

Building the Future.

Excellence is fundamental to everything that we do as an academic institution – in education, research and service to our 

community. This is the primary lens through which we make our decisions, manage our resources and judge our success.

Engagement is required to create the alignment and sense of inclusivity upon which our success and that of the system depends. 

In addition to a sustained focus on our connections with sector partners, our efforts must extend to better recognize clinical  

faculty, and to embrace more fully staff, learners, community, and industry.

Equity in both access and outcomes is directly linked with our social contract. We have a critical role to play in helping to address 

the regional, cultural and economic disparities that challenge the province and society more broadly around access to, and  

delivery of, emergency health care and education.

Effectiveness must pervade all of our activity so that we channel our contributions for maximum impact. We need to enable our 

faculty and staff to work productively and happily, both with each other and with our partners.

Our vision has been modified to more directly reflect our leadership role in health care delivery:

A provincially integrated department committed to clinical, academic and health 
care  delivery leadership,  founded in the creation and exchange of knowledge to 
improve emergency care.

OUR VISION, MISSION AND SOCIETAL COMMITMENTS
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We put the patient and the public at the center of the plan

Emergency physicians and clinician scientists have always had a sharp focus on clinical outcomes and have always acted in the 

best interest of the patient. We will now put a new focus on engaging and ultimately empowering patients and the public to be 

part of our departmental planning and to play a key role in development and interpretation of our research innovation initiatives. 

Through their eyes, we intend to appreciate and incorporate patient experience and patient-oriented outcomes in our academic 

programs and the clinical care we provide.

We consider learners, staff, and emergency physician faculty as the platform of our success

The clinical environment in emergency medicine has significant challenges but is uniquely rewarding. Emergency departments 

are where students and residents learn under the watchful eye of mentors and clinician teachers. They are also where we carry out 

clinical research. Clinicians, teachers, clinician scientists, learners, nurses and para-medical staff are the backbone of our success. 

We must continually develop our faculty and ensure that the environment and the culture are optimized to enable quality care 

integrated with excellent academic programs.

We will continue to lead the development of a system to support emergency clinicians to enhance knowledge sharing,  

knowledge creation, and education

Our primary strategy to enhance care across the province is to build a Network in emergency medicine that supports over 1000 

physicians delivering care. The Network will break down silos and facilitate the communications among all emergency clinicians. 

Clinical tools, innovations, professional development and real-time support will be developed in an efficient platform. The 

Network website will be the go-to place for BC emergency clinicians for information and support in urban and rural environments. 

The Network will connect all emergency clinicians to more efficiently and effectively prioritize path-finding on innovations and 

then more rapidly than ever before integrate that new knowledge into emergency health practice or health policy.

The EM Network and its evaluation will provide a rich experience to inform the development of a broader Academic Health  

Sciences Network.

We will partner with other stakeholder organizations in the delivery of quality emergency care in BC

Success in our academic mission requires that we develop partnerships outside UBC. Direct agreements with the Ministry of 

Health, Health Authorities, physician organizations, interprofessional organizations, hospitals, charitable organizations and  

academic institutions around the world will ensure that we take advantage of a wider array of opportunities that will contribute to 

our success.

We support the expansion of emergency medicine post-graduate training to meet community needs

Rigorous research by Department of Emergency Medicine faculty members in the BC environment and nationally clearly  

demonstrates the need for more emergency physicians and better preparation for emergency practice for those going into rural 

or small community settings. We will work with the Faculty, the Ministry, the Health Authorities and the Rural Coordinating Center 

of BC to strengthen regional training programs to address this need.

We will strengthen and broaden clinical and academic leadership in the specialty of emergency medicine

The BC community of emergency physicians includes many national and international leaders. We will strengthen our resolve to 

ensure that more emergency physicians will take on important leadership roles in the delivery of care, research, education and 

advocacy of a culture of commitment to patients first. 

OUR SOCIETAL COMMITMENTS
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Our Faculty

The Department of Emergency Medicine is blessed with  

national and international leaders in research and education. 

Our faculty are recognized for research initiatives in road safety, 

patient safety policy and culture, cardiovascular emergencies, 

resuscitation, stroke/transient ischemic attacks, toxicology, 

infectious disease, procedural sedation and analgesia, mass 

gathering medicine, pre-hospital care and digital emergency 

medicine. Emerging initiatives focus on wilderness medicine 

and the emergency response to mental health and addictions.

Our education faculty leaders have been recognized by the 

Royal College and other peer organizations. Many faculty have 

contributed substantially to the new undergraduate curriculum 

and organized a clinical clerkship consistently recognized by 

students as the best. Education leaders led the expansion and 

distribution of the Royal College emergency medicine  

residency training program, now the largest and best in the 

country.

Our faculty are all emergency physicians and thus intimately 

connected to the joys and challenges of emergency care. They 

have committed to work to solve common system problems 

and routinely think beyond their own department. They deeply 

care about the education of medical students and residents to 

prepare the next generation of full-time emergency physicians 

and generalists who include emergency care in their practice.

The Emergency Care Delivery System

BC includes 95 hospital-based emergency departments. Every 

year more than 1100 physicians in these departments see more 

than 2 million unscheduled visits. Beyond these structured 

departments are urgent diagnostic and treatment centers 

not attached to hospitals, outpost clinics in communities with 

no physicians and a system of paramedics ambulances and 

community firefighter first responders who assess and treat 

emergencies in homes and public places and transport patients 

to emergency departments. 

The majority of patients receive excellent care. However, there 

are significant opportunities to improve care for individual  

conditions, to prevent avoidable errors and to improve  

efficiencies. 

The emergency care system struggles with overcrowding in 

larger centers, recruitment problems in both urban and  

OPPORTUNITIES FOR TRANSFORMATION
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rural departments, transportation response to higher levels of 

care, inadequate support for practitioners, professional 

development, inefficient knowledge sharing for practice  

improvement and an insufficient communication infrastructure 

to understand and implement solutions to these and other 

problems.

DEM faculty and the implementation of the EM Network are 

poised to solve these problems to the benefit of all British 

Columbians.

The Province

British Columbia is a large province with diverse geography 

and scattered communities that challenge the delivery system 

and the integration of academics and clinical care. The single 

medical school, and provincial prehospital emergency health 

services, provide opportunities in population-based research, 

large system policy and procedural change that can affect the 

whole province.

The BC SUPPORT Unit will enable better clinical research and 

its translation across the province including emergency care 

research. In particular, there is a need to have better clinical and 

administrative data from all sites to help understand gaps in 

optimum care and measure improvements after 

implementation of clinical or administrative policy. The BC 

Emergency Medicine Network was identified as one of two 

demonstration projects for the BC SUPPORT Unit and as such is 

poised for greater success. With this prominent stature comes 

a responsibility to ensure our partnership is successful beyond 

what could have been achieved in isolation.

The current strategic focus on the development of an Academic 

Health Sciences Network (AHSN) is essential to reducing the 

isolation felt by communities across the province. It will open 

up new opportunities for sharing research findings and for  

understanding the needs outside of the traditional academic 

walls. 

The developing Academic Health Science Center (AHSC) can 

address the infrastructure for transformational research and 

sustainable support for clinician scientists and educators.

As an essential part of the health care system, living at the 

interface between community care and acute care, both  

the AHSN and the AHSC will enable a stronger academic  

infrastructure for the academics of emergency care and  

integration into the broader clinical environment.

Potential for Impact and Transformation 

The faculty in the Department of Emergency Medicine are 

ready to take on the challenges and make significant and  

impactful transformation to emergency care in BC.

The BC Emergency Medicine Network is in the first phase of 

implementation and will facilitate the integration and  

connection of emergency practitioners across all sites. It will 

support clinical care and reduce the time to better and more 

efficient practice change. Providing this support will reduce the 

anxiety felt by rural isolated practitioners and improve  

recruitment and retention, thus supporting the Ministry of 

Health (MoH) priority to strengthen rural care. Patients will be 

the beneficiary. The EM Network will also help to inform the 

AHSN and its development by objectively evaluating the  

success of its implementation.

All of our research innovation initiatives are focused on real 

problems requiring solutions. We work to prevent accidents 

or illness that result in the need for emergency care, we work 

to improve the clinical care for many specific conditions, and 

we design and implement system changes that improve care 

through policy or the emergency environment.

Emergency medicine faculty are accustomed to working in an  

inter-disciplinary shared environment in clinical care and  

research. We are poised to make more meaningful  

contributions to specific Ministry priorities such as rural acute 

care, addictions and mental health and care of the elderly. 

Emergency clinicians see these patients and the existing gaps 

in care every day.

There is clear evidence of the need to expand emergency  

training and certification. The province urgently needs  

regional training centers for both one year Family  

Practice special competency certification and modular  

OPPORTUNITIES FOR TRANSFORMATION
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training in emergency skills and knowledge to meet the needs 

of practitioners in emergency care, particularly in rural  

communities. Funding for a pilot program in Nanaimo is  

available. Strong advocacy from the Departments of  

Emergency Medicine and Family Practice and the Post  

Graduate Education leadership are required to gain the support 

of the MoH to go beyond modular training of practicing  

physicians and accelerate further expansion in all distributed 

sites, in keeping with stated Ministry goals of aligning  

education with community needs.

The UBC Department of Emergency Medicine (DEM) directly 

partners with two other UBC Departments to ensure aligned  

collaboration and maximum impact. The CFPC-EM training 

program is a part of enhanced skills in Family Practice but is 

managed by emergency medicine faculty who also do the bulk 

of the teaching of residents. For many years the examination 

pass rate has been close to 100%. Further collaboration with 

Family Practice and the Rural Coordinating Center of BC to 

enhance emergency medicine skills and knowledge for rural 

practitioners is underway and important to the quality of care 

in rural and remote settings. The DEM also directly partners 

with the Department of Pediatrics, Division of Emergency  

Medicine on research day and research-in-progress rounds. The 

ED in BC Children’s Hospital also provides a rich teaching  

environment for residents in the FRCPC-EM and CFPC-EM 

residency training programs. The Pediatric Emergency Fellows 

likewise take advantage of adult emergency departments to 

ensure optimum learning of skills that are important but  

uncommon when treating pediatric emergencies. Pediatric 

Emergency Medicine fellows are also closely integrated into 

the Novel Emergency Research & Design one month residency 

training block. Pediatric emergency physicians and many  

CFPC-EM emergency physicians have primary or affiliate 

appointments in the Department of Emergency Medicine. 

The three departments’ faculty and residents together attend 

rounds, journal clubs, research day and research in progress 

rounds. We will continue to strengthen these relationships to 

maximize the common mission of all three departments.

OPPORTUNITIES FOR TRANSFORMATION

1. A cultural and systematic change in the way  

emergency academics and clinicians communicate  

to share and access information. 

2. Contributing emergency medicine expertise and  

research to enhance success for Ministry of Health  

priorities and Faculty of Medicine areas of expertise. 

3. Reducing preventable, serious illness and injury that 

result in emergency department visits. 

4. Expanding emergency training for new and  

established emergency clinicians to meet patient 

needs in all communities in BC.

Focused Dimensions on Transformation

UBC Department of Emergency Medicine Strategic Directions 2017
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UBC Department of Emergency Medicine Strategic Directions 2017

Distribution of Our Department Across the Province 

With the expansion of the medical school came the challenge for all departments to expand beyond the lower mainland and 

take advantage of the expert faculty and clinicians in the whole province. The UBC Royal College emergency medicine training 

program is now the largest in the country, and has distributed sites in Victoria, New Westminster and Kelowna. Medical student 

clerkships in emergency medicine are widely dispersed across the province, some with different structural models. 

We commit to evaluating the quality of teaching provided across all sites to ensure that it is comparable if not identical. 

Financial Stability

The Department has been able to garner modest external resources to support faculty time for research innovation initiatives, but 

significant effort is required to maintain that funding level. Involvement in the plans for the AHSC to enable a better balance of 

clinical and academic responsibilities for productive faculty is an exciting proposition. If it can be achieved we will have an even 

greater impact on the DEM and FoM goals.

We commit to a multi-pronged approach and renewed effort to secure sustainable faculty funding into the future including:

• Supporting the AHSC initiative with the FoM and Health Authorities

• increasing effort to garner philanthropic support

• Leveraging the EM Network sponsors to support faculty who play leadership roles

RECOGNIZED CHALLENGES: NOVEL APPROACHES
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Integrating Academics with Clinical Care 
We are well on the way to implementing the BC Emergency Medicine Network whose primary purpose is the inclusion of all  

emergency clinicians and facilitated multi-directional communications. Significant effort is still needed from many faculty and 

partner organizations to solidify the gains and infrastructure and to ratify plans for sustainability.

The EM Network is transformational in its goals to facilitate multi-directional communications for all stakeholders, provide a single 

resource access for clinical support, align the innovation program with clinician and organizational needs, connect researchers 

with the broad clinical world, expand, coordinate and align simulation programs with community needs and develop state of the 

art real-time support.

It will also provide a new Knowledge Translation framework that can be accessed to accelerate the sharing of information of the 

emergency component of care from all other specialties, whether it be treatment for acute asthma, COPD exacerbations, atrial 

fibrillation, acute coronary syndromes, sepsis, stroke... as just a few examples.

We commit as an ongoing priority to build a successful EM Network.

Meeting Training Needs

The 2016 report from the Collaborative Working Group on the Future of Emergency Medicine in Canada involved the Canadian 

Association of Emergency Physicians, the Royal College of Physicians and Surgeons of Canada and the College of Family Medicine 

of Canada and identified a human resources crisis of certified emergency physicians and recommended expanding training  

programs. The data indicated a current shortfall of 478 Emergency Physicians across the spectrum of emergency department 

settings. The deficit is projected to increase to 1071 by 2020 in the absence of increased training and over 1500 by 2025.  Research 

carried out by the DEM in 2013 similarly identified a current shortfall of 200 Emergency Physicians across BC.  These data will 

inform both the Royal College and the College of Family Physicians of Canada of the societal need for more emergency medicine 

training.  In addition, Family Physicians delivering emergency care in resource-limited environments would benefit from more 

structured and intense modular training programs to increase the comfort and competencies of physicians practicing in these 

environments.

We commit to working with the Royal College of Physicians and Surgeons of Canada, the College of Family Physicians of Canada, 

the UBC Department of Family Practice, the Faculty of Medicine Postgraduate Associate Dean, and Executive Associate Dean, 

Education, the Ministry of Health, and Health Authority leaders to increase emergency medicine training positions across the 

province.  This may include innovative approaches in addition to the traditional residency training structure.

RECOGNIZED CHALLENGES: NOVEL APPROACHES
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PILLAR GOALS FOR 2017 AND BEYOND

The specific goals for the next five years are divided into four pillars. They are not 
exclusionary but do represent where we will focus our efforts and where we will 
hold ourselves accountable.

Education
Financial  

SustainabilityResearch
Organizational 

Change

Organizational Pillars

Organizational Pillars
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Education Pillar

Goals: Providing medical students with excellent emergency medicine training so 
they are prepared for emergency challenges in their chosen career, preparing and 
supporting emergency residents for the challenge of a career in clinical and  
academic emergency medicine, and supporting continuing professional  
development and competency for all physicians in emergency practice.
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Objectives

1. Further strengthen the department’s Undergraduate  

Education Program.  

Emergency medicine faculty are key leaders and contributors 

to the MD Undergraduate Program (MDUP) across all four years.  

We will continue to provide 69,000 hours of clinical bedside 

teaching and hundreds of hours of small group teaching each 

year distributed throughout the province.  Although the EM 

Clerkship is consistently ranked the highest of all departmental 

clerkships at UBC, we recognize the need for rigorous ongoing 

efforts to continuously improve the program by incorporating 

the dynamic evidence in educational pedagogy and 

continuous curricular renewal.  

We plan to implement changes in alignment with the MDUP 

curriculum renewal such as: 

• Direct observation and tracking of entrustable professional 

activities for all learners by faculty

• Online modules to provide students with an approach to 

emergency presentations to complement their clinical 

bedside and small group teaching

• Integrating themes such as inter-professional education, 

clinical reasoning and patient safety 

• Introducing point-of-care ultrasound into the clerkship

• Contributing to the renewed assessment modalities

 

2. Transform emergency medicine postgraduate education 

programs:

a) Expand emergency medicine training programs to meet  

societal needs

There is a clearly identified need for more emergency medicine 

post-graduate training positions in BC (and across the  

country).  UBC has expanded and distributed the five-year  

FRCPC-EM training program and will continue to do so  

according to the Resident Resource Allocation Plan. We also 

plan to expand the number of 3rd year of EM enhanced skills 

training spots under the CFPC-EM banner. 

b) Develop modular courses to improve skills and knowledge of 

non-certified medical practitioners

There is a need to provide more modular courses for physicians 

in practice who require updating of skills and knowledge. Some 

will go on to certification under the CFCP-EM practice eligible 

route. All will provide better care in their local departments.

c) Review the Royal College residency program sites to ensure 

comparability across distributed sites.

Beyond the success in the Royal College examinations, we need 

to understand any location specific variability in more detail. 

We must formally identify any differences and determine their 

effect on quality, thus ensuring equivalency and promoting 

best practices at all sites for learners and teachers to achieve 

the best educational outcomes.

d) Ensure effective implementation of a competency-based design. 

We intend to be leaders across Canada in emergency medicine 

and across other disciplines in the transforming our residency 

training and evaluation to incorporate competency-based  

principles. This will include FRCPC-EM and CFPC-EM  

certification programs aimed at competency for the care of 

“patient zero”. We will maximize the integration and interaction 

of CFPC-EM and FRCPC-EM residents for optimum efficiency, 

shared experiences and learning. 

e) Transform the clinical placement model and experience to  

support practical team-based and lifelong learning.  

Re-examine the best complement of rotations to include  

community and academic sites.

f ) Evolve and adapt the current residency training model  

according to the recommendations of the Collaborative Working 

Group on the Future of Emergency Medicine in Canada.

The final report, published in 2016, made a number of  

recommendations aimed at improving the efficiency,  

effectiveness, coordination and collaboration of the current EM 

training programs and addressing the serious HHR deficits in 

EM across Canada. We will explore how we might help advance 

EM in BC by providing solutions and experiences consistent 

with the CWG-EM recommendations. 

EDUCATION PILLAR
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3. Develop and implement an education scholarship program

We must support and encourage education scholarship in our 

department. We will aim to understand and evaluate disruptive 

innovation aimed at enriching the learning experience and 

increasing access. We have opportunities to evaluate our  

processes, to learn and improve including: 

• What is the best structure of teaching in an emergency 

clerkship during the hectic pace of a shift: with a teacher 

responsible for patient flow or with a dedicated faculty on 

a separate teaching shift with a small group of students?; 

• What is the best way to incorporate point-of-care  

ultrasound training into the medical school curriculum?; 

• What are the best clinical support tools now and into the 

future as practice changes?; 

• How can we better develop teachers and researchers for 

academic excellence and leadership positions?; 

• How will the introduction of Competency Based education 

impact learners and faculty?; 

• What is the benefit of and optimum duration of EM clinical 

experiences in an MD undergraduate curriculum?; 

• To what extent can the CanMEDS competencies be learned 

in the Emergency setting?; 

• What inter-professional learning can occur in the  

emergency setting?; 

• How does faculty development impact the quality of 

teaching by DEM faculty?

4. Develop and implement a departmental faculty  

development program.

The Department has over 500 clinical faculty, many with  

minimal teaching training. We plan to improve faculty  

development opportunities for clinician teachers and provide 

a more structured mentoring and learner feedback loop to 

continually improve the quality of the learning experience.  

With the upcoming implementation of competency-based 

approaches in both postgraduate and undergraduate  

education programs, there is a need to ensure that all teachers 

are comfortable with the changes, including direct observation 

and the provision of feedback.

5. Expand professional development simulation programs 

in emergency medicine and maximize their penetration into 

local communities

Probably the most effective professional development offering 

for emergency clinicians, especially those who work in low 

volume and low resource settings are simulation courses that 

allow error and experiential learning with no risk to patients. 

They also allow a team experience and can improve team  

interactions that are so important to caring for critically ill  

patients. Faculty have designed and implemented new  

simulation courses in response to needs expressed by  

clinicians. Although several other rural based physicians and 

practice groups offer high profile courses, we have not yet 

reached the critical threshold necessary to maintain skills and 

knowledge across our practice community. 

We intend to collaborate with other excellent simulation course 

planners and teachers and facilitate the most effective and 

available suite of learning opportunities. We intend on shifting 

simulation courses as much as possible into target  

communities where they can provide the best learning  

experience and can be adapted to fit and address the actual 

environment of the learners.

EDUCATION PILLAR
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Research Pillar
Our research is strategically focused on innovation and transformation across three themes that broaden the scope of  

emergency care:

1. Prevention of health emergencies

2. Improvement of clinical emergency care and

3. Innovation of emergency care systems

Our innovation initiatives cross three themes, and many initiatives cross two or all three (Appendix E). A comprehensive logic 

model depicting the inputs, activities, outputs and outcomes has been developed for each innovation initiative (Appendix F). 

Through targeted support and development we intend to strengthen our current areas of focus, extend our research program to 

better respond to emergency health care challenges that affect patients, clinicians and policy makers, engage with patients and 

the public, and accelerate the transfer of new science to patient care by strengthening our knowledge translation abilities. 

Goal: Create, translate, implement, and evaluate knowledge to prevent  
emergencies,  improve clinical emergency care, and provide innovative solutions 
for emergency care systems.
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Objectives

1. Enhance our partnerships in discovery, implementation, 

and system transformation.

Our numerous initiatives in the improvement of clinical  

emergency care include a wide range of partnerships (see  

Appendix A), as do our initiatives for the innovation of  

emergency care systems (see Appendix B). Engaging and 

strengthening relationships with key partners both within and 

outside UBC will build stronger and more sustainable DEM 

research programs and continue to ensure that our relevance 

extends far beyond the walls of Emergency Departments. More 

specifically, this objective arises from the importance of:

• Promoting effective knowledge translation and uptake

• Supporting interdisciplinary collaboration

• Effecting policy change

• Addressing and responding to emerging priorities

• Ensuring sustainability of funding/resources

The DEM has well-established partnerships, and the potential 

to develop more. Examples of current successful partnerships 

include established relationships with other UBC Faculty of 

Medicine Departments and the UBC Faculty of  

Pharmaceutical Sciences, BC Ministry of Health, all BC Health 

Authorities, BC Emergency Health Services (BCEHS), Canada 

Health Infoway, health services organizations, physician and 

health professional groups, non-government organizations, 

the World Health Organization, ICBC, other Ministries, various 

health professions schools and training programs, patient 

safety organizations, and patients and family caregiver groups. 

In addition, technology companies are facilitating our goal of 

co-developing digital health solutions and evaluating their 

impact in the real world.

The DEM has many examples of partnership with industry 

including donated equipment for ECPR research, collaborating 

with large telecommunication companies to secure funding in 

digital emergency medicine, co-funded stroke research with 

industry and Brain Canada, and funding from pharmaceutical 

companies for pragmatic trials. We intend to continue to  

facilitate innovation, commercialization, and industry  

partnership and investment. 

One of our exciting initiatives in the prevention of health  

emergencies is the effort to improve road safety and reduce 

motor vehicle crashes. This includes partnerships with police 

organizations, the motor vehicle branch, the Ministry of  

Transport, the School of Population and Public Health, the  

Faculty of Pharmaceutical Sciences and the Faculty of  

Engineering. Investigating the effects of prescription  

medication, alcohol and marijuana on impairment and the  

effect of policies such as maximum speed on highways will 

have a significant public health impact. 

We will continue our efforts to lead the development of a Road 

Safety Research Institute to consolidate these partnerships and 

provide opportunities for funding research faculty.

We will apply the WHO’s social accountability of medical school 

pentagram framework to help identify areas where further 

partnerships can benefit the DEM Research Program. The five 

components on the social accountability partner pentagram 

are: academic institutions, health administrators, health policy 

makers, communities, and health professionals (see https://

afmc.ca/future-of-medical-education-in-canada/medical-doc-

tor-project/project-accountability.php for more details). Our 

partnerships extend capacity, and are applied in a manner that 

ensures rigorous research design and autonomy of  

publications.

2. Respond to New BC Ministry of Health strategic directions 

and emerging societal needs.

The University of British Columbia has stated goals of  

embodying the highest standards of service and stewardship of 

resources and working within the wider community to  

enhance societal good. In keeping with these important goals, 

it is essential that the DEM be responsive to BC Ministry of 

Health strategic directions and emerging societal needs related 

to emergencies and emergency care. 

In recent years, three significant issues have emerged as  

priority areas for all BC Health Authorities that deserve  

increased focus and attention by DEM faculty members:  

emergency care of seniors, the provincial opioid  

overdose crisis, and emergency department overcrowding. 

RESEARCH PILLAR
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Arising from these, we have the following specific goals:

• Better understand the needs of seniors in our EDs and 

work with partners to find improved approaches to their 

emergent problems; 

• Evaluate the emergency response to the opioid overdose 

crisis and collaboratively develop solutions to address 

addiction and its resultant mortality; and

• Secure funding for and hire a Health Services Researcher 

experienced in evaluating and implementing solutions to 

emergency department overcrowding and the resultant 

unnecessary morbidity and mortality.

3. Integrate with the BC Emergency Medicine Network to 

establish it as a core platform to support DEM research and 

knowledge translation.

The BC Emergency Medicine Network (see Appendix C) is a new 

communication infrastructure and a research innovation in its 

own right focussed on innovation, clinical support, KT and CPD. 

The EM Network will strengthen emergency medicine research 

and capacity through stronger relationships between clinicians, 

researchers, and decision makers. 

We will participate in the design and implementation of the EM 

Network, and support its operations, in a manner that will 

strengthen DEM research and knowledge translation. 

For example, we will support the EM Network to:

• Improve knowledge translation and knowledge exchange 

with emergency clinicians

• Increase engagement of sites for multi-site research and 

economies of scale

• Increase bidirectional communication and partnerships 

with HA’s

• Increase patient engagement and partnership

• Increase influence on HA decision makers (e.g.: in Health/IT 

integration)

• Increase MoH connections, and likelihood of MoH  

responding to findings

• Improve direction/input on areas of research focus

• Improve our ability to address a problem or question from 

multiple perspectives

• Reflect patient values and preferences

• Provide a foundation for future engagement & 

• collaboration with non-MD staff (e.g.: RNs, Paramedics)

4. Partner with patients to enhance patient-oriented research 

Emergency medicine research has always been focused on 

patients. Arising from the philosophy of “Nothing about me 

without me”, we believe in partnering with patients and family 

caregivers to optimize current practices in emergency  

medicine, and synergistically co-create the future of emergency 

medicine. The DEM’s commitment to patient-oriented research 

is demonstrated by our close alignment with the BC SUPPORT 

Unit and the EM Network as a key demonstration project. 

We will increase our engagement with patients and public  

representatives. This is a prime driver of the BC SUPPORT Unit 

driven by our societal contract as a publicly funded institution. 

We strive to involve patients in our research, listen responsively 

to their point of view, and establish priorities with them for the 

co-creation of knowledge. Training of researchers and patient 

partners to ensure that the interactions are positive and  

meaningful has already commenced. Several of our research 

initiatives including TEC4Home, Mitigation of Adverse Drug 

Events, Stroke/TIA Programs, and System Resiliency in  

Emergency Settings, and the EM Network itself have patients 

involved in planning and implementation. We will continue to 

embrace this new paradigm in our planning, grant applications, 

research design and research interpretation.

5. Transform emergency care through digital health and  

data science.

The digital emergency medicine research program is well 

harmonized with the priorities and strategies of the provincial 

Ministry of Health and health authorities, is leading its class 

across Canada, and is highly integrated with the BC  

Emergency Medicine Network. Its relevance spans all three 

research themes.

Linking social media and the Internet to modern information 

and communication technologies (ICT) such as mobile  

phones, portable computing devices, sensors, and  

wearables, we can harness these digital approaches to  

support, enhance, and transform emergency medicine.  

RESEARCH PILLAR
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Exciting exemplars that are emerging rapidly in practice include 

but are not limited to: 

• Implementing virtual health to allow rural health  

professionals to access support through real-time bedside  

video conferencing to co-manage seriously ill patients; 

• Using secure social media to obtain multidisciplinary 

e-consults for challenging cases; 

• Deploying wearables and sensors to support discharge to 

home for remote monitoring and sound patient  

management decision making; and 

• Harnessing the power of big data in electronic health 

records to guide emergency medicine care pathways to 

achieve optimal outcomes. 

These ICT-enabled practice strategies specific to the discipline 

of emergency medicine – or digital emergency medicine – 

promise to increase access and improve quality and cost  

effectiveness of care. Research is vital and necessary to  

judiciously introduce best practices through careful scrutiny 

rather than driven by the latest technology or gadgetry  

enthusiasm. Capacity building to enable current  

Departmental members and trainees to participate in and 

disseminate research and best practices in this domain is also 

important to scale up and spread evidence-based practices 

today and define the next generation of digital emergency 

medicine tomorrow.

We already have a number of important foundational projects 

actively underway (see Appendix D). More broadly we will focus 

our efforts in digital emergency medicine to:

• Advance Virtual Health — we now have more than a critical 

mass of physicians in BC wanting to use technologies to 

support practices. An increasing number of emergency 

departments in our province are now equipped with 

technological capabilities for real-time videoconferencing 

connectivity for peer-to-peer communication. We will focus 

on growing virtual health to provide real-time clinical  

practice support between emergency physician colleagues 

as a key pillar of the BC Emergency Medicine Network. We 

will expand our influence in this domain not only in  

emergency medicine, but in partnership with other  

disciplines including but not limited to Family Medicine 

and other specialty services.

• Improve the application and leverage of big data to  

improve emergency care. 

6. Extend our impact beyond the walls of emergency  

departments, to improve health care across the greater  

community.

Our work has a much broader impact than the confines of 

emergency departments. Emergency medicine is situated at 

the intersection between community and acute care and is a 

key part of the continuum of care. 

For example, mitigation of adverse drug events will prevent the 

re-exposure of patients to harmful medications in the  

community. Prevention of motor vehicle crashes avoids the 

devastation to patients and families, reduces socioeconomic 

costs, and reduces the burden on prehospital care and  

intensive care units. Our leadership in stroke/TIA management 

and prevention has extended to both the prehospital and 

in-hospital arenas.  

Out of hospital paramedic care is re-examining its potential 

benefits to the system of care. An randomized controlled trial 

(RCT) of paramedic delivery of neuroprotective agents for 

stroke is underway and promising. The paradigm of care for 

out-of-hospital cardiac arrest—which encompasses a  

continuum of care from prehospital first responders and  

paramedics, to emergency department care, to critical care 

management—is evolving to better define which patients 

should be rapidly transported to a hospital capable of 

intravascular interventions to support vital organs. A recent 

RCT of tranexamic acid in isolated head injuries involved  

paramedics and extended into the hospital.

Safe translation of care when discharging patients home with 

home-based electronic monitoring improves safety and  

decreases unexpected ED readmissions. Phone consultation by 

physicians about the need for emergency department care has 

shown great promise. Mass gatherings and community-based 

major planned events (e.g.: music festivals, parades and 

sporting events) can have a substantial impact on the host 

community’s ambulance and emergency department  

RESEARCH PILLAR
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services. World-leading research into the emerging field of 

mass gathering and event medicine supports health 

promotion, injury and illness prevention, harm reduction, 

and on-site primary and emergency care, and will reduce the 

unnecessary impact on our overcrowded ED’s. And finally, our 

roles in public and caregiver education, policy development, 

and system change in response to the opioid crisis facing our 

province will continue to have wide-ranging positive impacts.

 

We continue these initiatives but can do more in new ways to 

evaluate and improve patient experiences and system-level 

interventions. Potential new initiatives include evaluation of 

community care paramedics and their value to their  

communities, deeper exploration of key early interventions 

that protect brain and heart after cardiac arrest that must be 

extended to the ICU, evaluation of monitoring devices and 

wearable sensors that allow earlier discharge from the ED or 

hospital, and crowdsourcing and ambulance dispatch  

identification of citizens trained in CPR combined with AED 

location to provide more effective bystander response to  

sudden death. 

Summary

Achieving the six research objectives above will help advance 

and improve our already wide-ranging research program. In 

the years to come, we will continue to monitor and track our 

research innovation initiatives with these objectives in mind. 

These initiatives cross our three themes, many in an  

overlapping manner (see Appendix E). Comprehensive logic 

models depicting the inputs, activities, outputs and outcomes 

of each research innovation initiative have been developed (see  

Appendix F) and will help direct and track our progress.

RESEARCH PILLAR
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Financial Sustainability  
and Stewardship Pillar

Goal: Develop financial sustainability to protect time for faculty to develop  
productive academic careers in emergency medicine. 

Objectives

1. Work with the FoM and the developing Academic Health Science Center framework toward a new funding structure for 

clinician scientists.

There is no question that the DEM can achieve and contribute much more to the FoM mission with stable funding for academics. 

We fully understand the need not only for a more sustainable model, but also one that clearly connects renewal of funding with 

successfully meeting previous goals and milestones. Core funding will also increase the future probability of receiving additional 

scholarship and research grant awards, thus leveraging the investment. A key reason why we do not have more talented young 

faculty committing to EM academic careers is the insecurity of funding and the inability to commit to a stable multi-year timeline.

2. Work with the Faculty of Medicine to ensure that the budget is aligned with strategic planning and investment.

The DEM is committed to financial stewardship. Funding received from external sources is greater than from the FoM to support 

academic activities. We will work with the FoM to establish a fiscal framework for the future that will define essential core  

departmental expenses based on a fair and equitable revenue formula that ensures that we can impact on our collective mission. 

We understand the resistance and difficulty in moving from a historical funding model, but believe that it is necessary to  

challenge the status quo, question the current budget assumptions and be disruptive if necessary.

3. Put renewed effort into the development of philanthropic support and other funding sources.

Emergency medicine has had a small amount of focused support from hospital foundations and, in one case, a Harvard  

Endowment partnership for Leadership in Emergency Medicine. As recommended in our 2014 external review we will add new 

energy to the development of funds for endowments to support faculty protected time and research programs. 
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Organizational Change Pillar

The key organizational change we will embrace involves looking beyond the academic walls of the Department and interacting 

meaningfully with clinicians to share information and support practice. This key strategy to lead the BC Emergency Medicine  

Network is essential to achieve our vision of improving clinical care

Goal: To truly integrate academic activities by sharing clinical expertise and  
innovation with emergency clinicians delivering care in all sizes of emergency  
departments in BC

Objectives

1. To ensure the success of the BC Emergency Network as a key strategy to reach toward the vision of the department.

The BC Emergency Medicine Network is a monumental task never attempted before on this scale. It will require a focused effort 

on the part of all funded and clinical faculty to provide leadership and successful implementation.

2. To evaluate the success of this new structure and provide insights to aid the Academic Health Sciences Network in its  

design and implementation.

In an action-oriented style, we will evaluate the EM Network functioning, the patient and system impact, and the incorporation of 

patients and the public in the planning and implementation.

3. To demonstrate success in the first 2 years that will provide confidence in an ongoing sustainable funding plan.

As a demonstration project for the SPOR BC SUPPORT Unit, we have specific components of the EM Network that will be an initial  

focus and demonstration of success. We will provide much more value than these specific components and will endeavor to  

provide evidence of success on a much broader level and through multiple lenses.   
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The future of emergency health care demands innovative solutions. The UBC Faculty of Medicine plays a key role in the future 

of health care not only in British Columbia but nationally and globally. The Department of Emergency Medicine is committed to 

transforming emergency care to benefit patients and playing a key role in the mission of the Faculty. 

In this Strategic Plan we have refreshed our contract with society and are poised to continue our novel innovation initiatives, step 

forward with new state of the art initiatives and develop a new provincial EM Network structure to more quickly incorporate new 

knowledge in emergency care.

This plan outlines our intent to modernize our department and lead the faculty in efforts to facilitate new efficient and effective 

educational programs. We are committed to delivering the next generation of health care providers, researchers and educators to 

enable truly excellent person-centred health care, population-level prevention and system innovation.

Our goal is to substantively improve emergency care through knowledge and 
innovation and its translation into practice.

We are indebted to all faculty and staff who contributed to this plan through our strategic retreat, written submissions, and many 

discussions with the Department Advisory Committee and our program committees.

ORGANIZATIONAL CHANGE PILLAR
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ORGANIZATIONAL CHANGE

Vision, Pillars, Goals, Objectives
A provincially integrated department committed to clinical, academic and health care delivery leadership, founded 
in the creation and exchange of knowledge to improve emergency care.

EDUCATION RESEARCH FINANCIAL SUSTAINABILITY 
& STEWARDSHIP

Providing medical students with excellent 
emergency medicine training so they are 
prepared for emergency challenges in their 
chosen career; Preparing and supporting 
emergency residents for the challenge of a 
career in clinical and academic emergency 
medicine; Supporting continuing  
professional development and competency 
for all physicians in emergency practice.

E1. Further strengthen the department’s 
Undergraduate Education Program.

E2. Transform our Postgraduate  
Education Programs.

E3. Develop and implement an education 
scholarship program.

E4. Develop and implement a  
departmental faculty educator  
development program.

E5. Expand professional development  
simulation programs in emergency  
medicine and maximize their penetration 
into local communities.

Create, translate, implement, and  
evaluate knowledge to prevent  
emergencies, improve clinical  
emergency care, and provide innovative 
solutions for emergency care systems.

R1. Enhance our partnerships in  
discovery, implementation, and system 
transformation. 

R2. Respond to New BC Ministry of Health 
strategic directions and emerging societal 
needs.

R3. Integrate with the BC Emergency  
Medicine Network (BC EMN) to establish it 
as a core platform to support DEM research 
and knowledge translation.

R4. Partner with patients to enhance  
patient-oriented research.

R5. Transform emergency care through 
digital health and data science. 

R6. Extend our impact beyond the walls 
of emergency departments, to improve 
health care across the greater  
community.

To truly integrate academic activities by 
sharing clinical expertise and innovation 
with emergency practitioners delivering 
care in all sizes of emergency departments 
in BC.

O1. To ensure the success of the  
Emergency Network as a key strategy  
to reach toward the vision of the  
Department to improve clinical care.

O2. To evaluate the success of this new 
structure and provide insights to aid the 
Academic Health Sciences Network in its 
design and implementation.

O3. To demonstrate success in the first two 
years that will provide confidence in an 
ongoing sustainable funding plan.

Develop financial sustainability to protect 
time for faculty initiative leaders and  
careers in emergency medicine academics.

F1. Work with the Faculty of Medicine and 
the developing Academic Health Science 
Center framework toward a new funding 
structure for clinician scientists. 

F2. Work with the Faculty of Medicine to 
ensure that the budget is aligned with 
strategic planning and investment.

3. Put a renewed effort into the 
development of philanthropic support 
and other funding sources. 
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DEM OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

E1. Further strengthen the 
department’s Undergraduate 
Education Program.

                                                                              E1A. Implment direct observation and tracking of  
entrustable professional activities (EPAs) for all learners by faculty.                            
12/14 EPAs are observable in the Emergency Department  
(including procedures).

E1B. Develop online modules to provide students with an  
approach to emergency presentations to complement their small 
group teaching with an expert.

E1C. Integrate themes such as inter-professional education, clinical 
reasoning and patient safety into the Y3 clerkship.

E1D. Introduce application of emergency point-of-care ultrasound 
into the clerkship.

E1E. Contribute to the new assessment modalities.

E1A. 1) Faculty development for clinical teachers in Workplace 
Based Assessment (WBA) (EPAs) and the process for direct  
observation & feedback.  2) Track number of EPAs per student in 
Year 3 clerkship.  3) Qualitative report of student and preceptor 
experience.  4) Define and implement strategies for improvement. 

E1B. Online modules vetted and implemented for June 2017

E1C. Incorporate these themes into the education plan for  
clerkship

E1D. Add this competency to the Year 3 Clerkship. 

E1E. Contribute to the Multiple Choice Question (MCQ) banks: 1) 
Progress test 2) EM-specific Formative bank 3) EM-specific  
Summative bank. Actively participate in WBA Working Group.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.

FoM E2. Exploit disruptive  
innovation to enrich the learning 
experience and increase access. 
FoM E5. Develop a learning  
environment conducive to learner, 
trainee, staff and faculty  
development and mentorship. 

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E5. Develop a learning  
environment conducive to learner, 
trainee, staff and faculty  
development and mentorship. 

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E2. Exploit disruptive  
innovation to enrich the learning 
experience and increase access. 

Education Pillar
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

E2. Transform our Postgraduate  
Education Programs.

E2A. Expand the CFPC(EM) training program into all regional 
health authorities.

E2B. Develop modular courses to improve skills and knowledge of 
non-certified physicians delivering emergency care.

E2C. Review the Royal College residency program sites to ensure  
comparability across distributed sites.

E2D. Ensure effective implementation of competency based 
design.

E2E. Re-examine the best complement of rotations to include 
community and academic sites. 

E2F. Develop a strategy to evolve and; 
E2G. Adapt the current residency training model to move toward 
the recommendations of the Collaborative Working Group on the 
Future of Emergency Medicine in Canada.

E2A. New distributed site programs

E2B. Evaluate Nanaimo project and plan expansion

E2C. Develop a mechanism of tracking and comparing educational  
outcomes across all sites

E2D. 1. Develop a practical local framework for CBD in the DEM 
RCPS program. 2. Implement faculty training in CBD assessment

E2E. Develop a white paper to formalize the optimum  
complement of community and academic sites for training  
emergency physicians

E2F & E2G. PG leadership team to write a white paper  
recommending UBC specific implementation strategies related to 
each CWG recommendation

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.

FoM E3. Pursue new program 
development and expansion 
where UBC excellence aligns with 
provincial and global demand.

FoM E3. Pursue new program 
development and expansion 
where UBC excellence aligns with 
provincial and global demand.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E5. Develop a learning 
environment conducive to learner, 
trainee, staff and faculty develop-
ment and mentorship.

FoM E2. Exploit disruptive  
innovation to enrich the learning 
experience and increase access.
FoM E5. Develop a learning 
environment conducive to learner, 
trainee, staff and faculty  
development and mentorship.

FoM E4. Transform the clinical 
placement model and experience 
to support practical team-based 
and lifelong learning.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E3. Pursue new program 
development and expansion 
where UBC excellence aligns with 
provincial and global demand.

EDUCATION PILLAR
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

E3. Develop and implement an  
education scholarship program. 

E3A. Develop a position and advocate for modest funding to 
support leadership in education scholarship.

E3B. Develop strategy and priorities for educational research.

E3A. Acquire modest budget ($25K) in DEM funding advertise and 
appoint a leader in Education Scholarship. 

E3B. Develop a road-map and priorities for Educational Scholar-
ship.

FoM E5. Develop a learning environ-
ment conducive to learner, trainee, 
staff and faculty development and 
mentorship. 

FoM E5. Develop a learning environ-
ment conducive to learner, trainee, 
staff and faculty development and 
mentorship.

E4. Develop and implement a 
departmental faculty educator 
development program. 

E4A. Develop a position and advocate for modest funding to 
support leadership in educator faculty development.

E4B. Develop an effective strategy for faculty development.

E4A. Acquire modest budget ($25K) in DEM funding advertise and 
appoint a leader in Faculty Development. 

E4B. Develop strategies to implement broad based faculty  
development.

FoM E5. Develop a learning  
environment conducive to learner, 
trainee, staff and faculty  
development and mentorship. 

FoM E5. Develop a learning  
environment conducive to learner, 
trainee, staff and faculty  
development and mentorship.

EDUCATION PILLAR
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

E5. Expand professional  
development simulation  
programs in emergency medicine 
and maximize their penetration 
into local communities.

E5A. Develop a sustainable business plan to expand simulation 
training and penetrate effectively into the communities.

E5B. Set up a collaborative advisory to include all simulation 
course leaders. 

E5A. Develop a self sustaining expanded emergency medicine  
simulation model for the province.

E5B. An active advisory/collaborative board established and 
functioning.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E2. Exploit disruptive innova-
tion to enrich the learning experi-
ence and increase access.
FoM E5. Develop a learning environ-
ment conducive to learner, trainee, 
staff and faculty development and 
mentorship.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E2. Exploit disruptive innova-
tion to enrich the learning experi-
ence and increase access.
FoM E5. Develop a learning environ-
ment conducive to learner, trainee, 
staff and faculty development and 
mentorship.

FoM E1. Invest in program renewal 
and realignment to meet evolving 
societal and career requirements.
FoM E2. Exploit disruptive innova-
tion to enrich the learning experi-
ence and increase access.
FoM E5. Develop a learning environ-
ment conducive to learner, trainee, 
staff and faculty development and 
mentorship.

EDUCATION PILLAR

C8



UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

R1. Enhance our partnerships in 
discovery, implementation, and 
system transformation. 

R1A. Continue efforts to lead the development of a Road Safety 
Research Institute.

R1B. Apply the WHO’s social accountability of medical school  
pentagram framework to help identify areas where further  
partnerships can benefit the DEM Research Program.

R1A: 
• Formal reporting on meetings and communications
• Establishment of a Road Safety Research Institute
• Resulting external support for DEM Road Safety Research 
Program

R1B:
• Coordinate with each strategic initiative leader to identify 
opportunities
• Incorporate opportunities into logic models for each strategic 
initiative
• Resulting increased and enhanced partnerships

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities. 
FoM R2: Ensure strategic faculty 
renewal to enable excellence in 
education and research. 

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities. 
FoM R5: Facilitate innovation, 
commercialization, and industry 
partnership and investment.

Research Pillar
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

R2. Respond to New BC Ministry 
of Health strategic directions and 
emerging societal needs. 

R2A. Better understand the needs of seniors in our EDs and work 
with partners to find improved approaches to their emergent 
problems.

R2B. Evaluate the emergency response to the opioid overdose 
crisis and collaboratively develop solutions to address addiction 
and its resultant mortality.

R2C. Secure funding for and hire a Health Services Researcher 
experienced in evaluating and implementing solutions to emer-
gency department overcrowding.

R2A:
• Identify and evaluate interventions and best practices for poly-
pharmacy, Adverse Drug Events (ADEs), and medication manage-
ment in seniors
• Identify an innovation initiative leader in seniors emergency care
• Establish funding and logic model for a seniors emergency care 
research program

R2B:
• Increase partnerships with public health and addictions medicine
• Evaluate extent and consequences of epidemic
• Determine best practices regarding narcan administration
• Evaluate effect of point of care addiction services

R2C:
• Develop business case for initiative
• Identify and work with partners to secure funding
• Hire a Health Services Researcher (possibly with CRC Tier 1 
Funding)

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities. 
FoM R3: Develop shared agendas 
and accountabilities with sector 
partners to address core systemic 
issues. 

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities. 
FoM P2: Engage with partners and 
populations to help reduce inequi-
ties in Indigenous health care and 
outcomes
FoM P3: Develop shared agendas 
and accountabilities with sector 
partners to address core systemic 
issues. 

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities.
FoM O2: Ensure strategic faculty 
renewal to enable excellence in 
education and research.
FoM P3: Develop shared agendas 
and accountabilities with sector 
partners to address core systemic 
issues.

RESEARCH PILLAR
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

R3. Integrate with the BC  
Emergency Medicine Network 
(BC EMN) to establish it as a core 
platform to support DEM research 
and knowledge.

R3A. Participate in the design and implementation of the BC EMN, 
and support its operations, in a manner that will strengthen DEM 
research and knowledge translation.

R3A:
• Structure the Innovation Program within the BC EMN
• BC EMN evaluation results specific to Innovation Program, in 
particular related to: (1) increased provincial engagement; and (2) 
faster knowledge translation

FoM R2: Build powerful core 
platforms to support research and 
translation.
FoM 01: Develop a communication 
strategy to foster engagement and 
inclusivity across the Faculty and its 
stakeholders.
FoM O4: Create functional academic 
groupings to facilitate coherence, 
collaboration, and operational 
support.
FoM P1: Support the establishment 
of mechanisms that formalize and 
simplify connections across the  
system through the AHSN and 
AHSCs.

R4. Partner with patients to 
enhance patient oriented 
research.

R4A. Increase our engagement with patients and public  
representatives.

R4A:
• Report on specific patient engagement initiatives and 
interventions
• Secure at least one patient representative for each DEM 
innovation initiative
• Study and report innovation initiative leaders perceptions
• Study and report patient representatives perceptions
• BC EMN evaluation of impact of patient engagement

FoM R3: Embed and extend 
patient-oriented clinical research 
capacity.

RESEARCH PILLAR
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

R5. Transform emergency care 
through digital health and data 
science. 

R5A. Advance Virtual Health.

R5B. Improve the application and leverage of big data to improve  
emergency care.

R5A:
• Robson Valley Project report
• TEC4Home Project report
• Action ADE implementation provincially (eHIPP project)
• BC EM Network website support tools
• BC EM Network social media strategy

R5B:
• Establish linkage between National Ambulatory Care Reporting 
System (NACRS) & other large BC databases and emergency data 
relevant to DEM innovation initiatives
• Strategic report on impact of personalized medicine on 
emergency medicine
• Generate robust provincial ADE data to be linked to 
administrative health data for research and surveillance
• Support roll-out of electronic health records and computerized 
physician order entry to allow electronic capture of lab, imaging, 
and medication ordering
• Creation of inter-regional ED clinical data standards that can be 
shared to allow comparative analysis
• Establish inter-regional data reporting structure & forum 
involving key metrics

FoM R4: Enhance our leadership 
in precision medicine across a 
population. 
FoM R5: Facilitate innovation, 
commercialization, and industry 
partnership and investment. 

FoM R3: Embed and extend 
patient-oriented clinical research 
capacity.
FoM R4: Enhance our leadership 
in precision medicine across a 
population.
FoM R5: Reinforce provincial  
capacity and rigour in health data 
analytics and quality improvement.

RESEARCH PILLAR
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

R6. Extend our impact beyond the 
walls of emergency departments, 
to improve health care across the 
greater community.

R6A Improve the safety of transitions between the ED and  
communities.

R6B Continue our leadership in preventing health emergencies.

R6A:
• Trials of medical wearable/sensor monitoring devices
• Dharing of electronic information between EDs, Primary Care 
Providers, and Pharmacies to improve information continuity
• Adverse drug events program linkage and information sharing 
initiatives
• Increased research and clinical collaboration with BCEHS to 
improve care in the pre-hospital setting
• Core curriculum, education programs, practice standards, and 
policy recommendations on mass gathering and event medicine
• Enhancement of ED screening to identify HIV and other serious 
viral illnesses

R6B:
• Reduction in ADE-related health services utilization
• Reduced incidence of stroke in BC
• Equipping the public to respond to opioid overdoses
• Policy & education recommendations for preventing cannabis 
related MVCs
• Policy & education recommendations for preventing MVCs due to 
impairing medications
• Policy & education recommendations for physician reporting of 
unfit drivers
• Education & advocacy regarding legislation and standards for 
emergency services at mass gatherings and community events

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities. 
FoM R3: Embed and extend 
patient-oriented clinical research 
capacity. 

FoM R1: Create focused alignment 
with our partners to transform our 
leading research capabilities.
FoM R3: Embed and extend 
patient-oriented clinical research 
capacity. 

RESEARCH PILLAR
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

O1. To ensure the success of the 
BC EMN as a key strategy to reach 
toward the Vision of the Depart-
ment to improve clinical care.

O1A. Harness key faculty to be engaged in leadership in the BC  
EMN.

O1B. Engage clinicians from all emergency departments through 
face to face, social media and other strategies.

O1A. Faculty identified as BC EMN program leaders or BC EMN  
innovation initiative leaders.

O1B. Discovery tour report, formal interactions at meetings  
documented.

FoM O1: Develop a communication 
strategy to foster engagement and 
inclusivity across the Faculty and its 
stakeholders.
FoM R2: Build powerful core 
platforms to support research & 
translation. 
FoM R3: Embed & extend  
patient-oriented clinical research 
capacity. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FoM P2: Engage with partners & 
populations to help reduce  
inequities in Indigenous health care 
& outcomes. 
FoM P4: Reinforce provincial  
capacity & rigour in health data 
analytics & quality improvement.

FoM O1: Develop a communication 
strategy to foster engagement and 
inclusivity across the Faculty and its 
stakeholders.
FoM R2: Build powerful core 
platforms to support research & 
translation. 
FoM R3: Embed & extend  
patient-oriented clinical research 
capacity. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FoM P2: Engage with partners & 
populations to help reduce  
inequities in Indigenous health care 
& outcomes. 
FoM P4: Reinforce provincial  
capacity & rigour in health data 
analytics & quality improvement.

Organizational  Change Pillar
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

O1. To ensure the success of the 
BC EMN as a key strategy to reach 
toward the Vision of the Depart-
ment to improve clinical care.
Cont...

O1C. Launch the BC EMN website to support all four BC EMN 
Platforms.

O1D. Provide a venue for members to join the EMN Community.

O1C. Public website launched.

O1D. Number of members signed up in the smart membership 
program.

FoM O1: Develop a communication 
strategy to foster engagement and 
inclusivity across the Faculty and its 
stakeholders.
FoM R2: Build powerful core 
platforms to support research & 
translation. 
FoM R3: Embed & extend  
patient-oriented clinical research 
capacity. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FoM P2: Engage with partners & 
populations to help reduce ineq-
uities in Indigenous health care & 
outcomes. 
FoM P4: Reinforce provincial  
capacity & rigour in health data 
analytics & quality improvement.

FoM O1: Develop a communication 
strategy to foster engagement and 
inclusivity across the Faculty and its 
stakeholders.
FoM R2: Build powerful core 
platforms to support research & 
translation. 
FoM R3: Embed & extend  
patient-oriented clinical research 
capacity. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FoM P2: Engage with partners & 
populations to help reduce ineq-
uities in Indigenous health care & 
outcomes. 
FoM P4: Reinforce provincial  
capacity & rigour in health data 
analytics & quality improvement.

ORGANIZATIONAL  CHANGE PILLAR
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

O1. To ensure the success of the 
BC EMN as a key strategy to reach 
toward the Vision of the Depart-
ment to improve clinical care.
Cont...

O1E. Provide a mechanism for discussion and debate of clinical 
support tools, professional development program, research  
initiatives and real time support.

O1E. Number of comments and discussion entries in fora. FoM O1: Develop a communication 
strategy to foster engagement and 
inclusivity across the Faculty and its 
stakeholders.
FoM R2: Build powerful core 
platforms to support research & 
translation. 
FoM R3: Embed & extend  
patient-oriented clinical research 
capacity. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FoM P2: Engage with partners & 
populations to help reduce ineq-
uities in Indigenous health care & 
outcomes. 
FoM P4: Reinforce provincial  
capacity & rigour in health data 
analytics & quality improvement.

ORGANIZATIONAL  CHANGE PILLAR
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

O2. To evaluate the success of this 
new structure and provide  
insights to aid the Academic 
Health Sciences Network (AHSN) 
in its design and implementation.

O2A. Evaluate the Network itself as an integrated and effective 
platform to provide useful support and connect emergency 
practitioners.

O2B. Communications with those involved in the development 
and implementation of the AHSN on effective strategies and 
mistakes to avoid.

O2A. Regular reports on the effective functioning of the Network.

O2B. Eventual successful implementation of the AHSN.

FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs.

FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs.

ORGANIZATIONAL  CHANGE PILLAR
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

O3. To demonstrate success in the 
first two years that will provide 
confidence in an ongoing  
sustainable funding plan.

O3A. Report on the evaluation of the BC EMN effectiveness as a 
support and engagement strategy. 

O3B. Report on the clinician uptake and behavior change for 
clinical support tools to drive best practices. 

O3C. Report on the degree of patient engagement and its impact.

O3A. Successful BC EMN functioning as measured by the  
components of the evaluation plan reports. 

O3B. Impact on clinical care as reported in the clinical and system 
evaluation reports. 

O3C. Amount and impact of patient engagement as measured in 
the patient engagement evaluation reports.

FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FOM O6: Become financial solvent & 
sustainable. 

FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FOM O6: Become financial solvent & 
sustainable. 

FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 
FOM O6: Become financial solvent & 
sustainable. 

ORGANIZATIONAL  CHANGE PILLAR
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

F1. Work with the FOM and the  
developing Academic Health 
Science Center framework toward 
a new funding structure for  
clinician scientists. 

F1A. Explore with the Dean how the Academic Emergency 
Physician community can provide an opportunity to develop an 
Academic Center funding model.

F1B. Develop a proposal with the FOM and VCH for a Clinical and  
Academic Model for EPs in academic sites.

F1. A sustainable and attractive funding model for Academic  
Emergency Centers.

FoM O2: Ensure strategic faculty 
renewal to enable excellence in 
education & research. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 

FoM O2: Ensure strategic faculty 
renewal to enable excellence in 
education & research. 
FoM P1: Support the establishment 
of mechanisms that formalize &  
simplify connections across the  
system through the AHSN & AHSCs. 

Financial Sustainability & Stewardship Pillar
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UBC Department of Emergency Medicine Strategic Directions

OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

F2. Work with the Faculty of  
Medicine to ensure that the 
budget is aligned with strategic 
planning and investment.

F2A. Work with the Dean and CFO to ensure that the revenue from 
the FOM can support the core administrative functions of the DEM.

F2B. Advocate for and propose increased faculty funding for  
honoraria to support Faculty Development and Education Schol-
arship.

F2A. Increase in GOF to eliminate the structural administrative 
deficit.

F2B. Two new honoraria ($25K each) with the specific purpose of  
recognizing a lead in Faculty Development and a lead in Education 
Scholarship.

FoM O6: Become financial solvent & 
sustainable.
FoM P5: Strengthen education & 
research through coordinated  
international focus & growth. 
FoM E1: Invest in educational 
program renewal & realignment 
to meet evolving societal & career 
requirements. 
FoM R5: Facilitate innovation, the 
learning experience & increase 
access. 
FoM E5: Develop a learning 
environment conducive to learner, 
trainee, staff & faculty development 
& mentorship. 
FoM E2: Exploit disruptive  
innovation to enrich the learning 
experience & increase access. 

FoM O6: Become financial solvent & 
sustainable.
FoM P5: Strengthen education & 
research through coordinated  
international focus & growth. 
FoM E1: Invest in educational 
program renewal & realignment 
to meet evolving societal & career 
requirements. 
FoM R5: Facilitate innovation, the 
learning experience & increase 
access. 
FoM E5: Develop a learning 
environment conducive to learner, 
trainee, staff & faculty development 
& mentorship. 
FoM E2: Exploit disruptive  
innovation to enrich the learning 
experience & increase access. 

FINANCIAL SUSTAINABILITY & STEWARDSHIP PILLAR
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OBJECTIVE OUTCOMES AND OUTPUTS METRICS ALIGNED
FoM  OBJECTIVE

F2. Work with the Faculty of  
Medicine to ensure that the 
budget is aligned with strategic 
planning and investment. Cont...

F2C. Advocate for and propose new funding for an established 
scholar in Health Services related to emergency department 
overcrowding.

F2C. Funding for a new faculty in Emergency Health Services 
Research from FOM, CRC or Philanthropy.

FoM O6: Become financial solvent & 
sustainable.
FoM P5: Strengthen education & 
research through coordinated  
international focus & growth. 
FoM E1: Invest in educational 
program renewal & realignment 
to meet evolving societal & career 
requirements. 
FoM R5: Facilitate innovation, the 
learning experience & increase 
access. 
FoM E5: Develop a learning 
environment conducive to learner, 
trainee, staff & faculty development 
& mentorship. 
FoM E2: Exploit disruptive  
innovation to enrich the learning 
experience & increase access. 

F3. Put a renewed effort into the  
development of  
philanthropic support and other 
funding sources.

F3A. Build a plan with the Development office to support Clinical 
Scientists in our Key Innovation Initiatives.

F3A. Endowed Professorships for two scientific Leadership  
Positions in Emergency Medicine Innovation.

FOM O6: Become financial solvent & 
sustainable.

FINANCIAL SUSTAINABILITY & STEWARDSHIP PILLAR

C21



UBC Department of Emergency Medicine Strategic Directions 2017

Initiative Partners

Safe and Efficient Chest Pain Evaluation Cardiology, CHEOS, EM Network

Safe and Efficient Management of Acute Atrial Fibrillation Cardiology, CHEOS, EM Network 

Improving Survival in Cardiac Arrest BCEHS, CanROC, HSFC, NIH, Physio-Control, Cardiology,  

Cardiac Surgery, Providence Health Care, Intensive Care, EM 

Network

Effective Management of Infectious Disease BC Patient Safety and Quality Network, Infectious Disease, HIC 

Center of Excellence, Pharmaceutical Companies, Faculty of 

Pharmaceutical Sciences, EM Network

Improving Outcomes in Stroke and TIA VGH Neurology Research, Stroke Services BC, BCEHS BC Patient 

Safety and Quality Council, EM Network, NoNO Inc., Brain Can-

ada, Genome BC, UBC Centre for Brain Health, Interior Health

Safe and Effective Analgesia and Sedation Lions Gate Hospital, BC Patient Safety and Quality Council, 

Harvard Children’s Hospital, MIT, VCHRI, North Shore Research 

Foundation, several US and European site collaborators, EM 

Network

System Response to Toxicological Emergencies BCCDC, Poison Control, BC Drug Overdose and Alert Network, 

BC Opioid overdose response strategy, all Canadian Poison 

Control centers, Canadian Acetaminophen Overdose Study 

Group, Advanced Hazard Life Support Unit, EM Network

TEC4Home (Wearable sensors/monitors to safely discharge patients):  

Cardiology, Respiratory Medicine, Internal Medicine,  

Vancouver Division of Family Practice, Cardiac Services BC, 

CHEOS, C2E2, TELUS, MoH, VCH, Interior Health, Fraser Health, 

Canada Health Infoway.

ActionADE VCH/VCHRI, EM Network, Lower Mainland Consolidated Phar-

macy, BC Patient Safety and Quality Council, Canada Health 

Infoway, Michael Smith Foundation for Health Research, PHEMI 

Systems Inc., Institute for Safe Medication Practices, College of 

Pharmacists, BC Support Units, Patient Partners

Appendix A
DEM Partners in Improvement of Clinical Emergency Care 
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Initiative Partners

Mitigation of Adverse Events VCH/VCHRI, Partnerships for Health System Improvements 

(MSFHR), eHealth Innovation Partnerships Program (CIHR), 

MSHRF, College of Pharmacists, Accreditation Canada, Canada 

Health Infoway, PHEMI Systems Inc., Pharmanet, Cerner CST, 

EM Network, BC SUPPORT Unit, Patient Partners

Resilience and Safety in Emergency Care Patient Partners, Providence Health Care, Expert global  

Partners, BC Patient Safety and Learning System, School of 

Population and Public Health

Mass Gathering Medicine and Event Medicine Centre of Excellence in Emergency Preparedness, Emergency 

Management BC, Flinders University, Australia, Health  

Authorities, Justice Institute of BC, World Association for  

Disaster and Emergency Medicine, World Health Organization,

The BC Emergency Medicine Network MoH, AHSN, BC SUPPORT Unit, Institute for Health System 

Transformation and Sustainability, CIHR, Health Authorities, 

RCCbc, Rural Education Action Plan (REAP), Doctors of BC, Joint 

Standing Committee, BC Patient Safety and Quality Network, 

Patient Voices, all emergency clinicians

Appendix B
DEM Partners for Innovation of Emergency Care Systems
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Appendix C
The BC Emergency Medicine Network
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FORWARD 
For the past 36 years I have practiced emergency medicine in British Columbia, and consider it a privilege. I 
continually marvel at the trust patients and families put in physicians they typically have never met, when they 
might be suffering from a life-altering or life-ending event. That trust is sacred, and demands that emergency 
physicians deliver the most up-to-date and compassionate care possible… without compromise and regardless of 
location. 

Yet every day I question; “what is the best practice for a particular condition”. This uncertainty, and the spirit of 
inquiry, is what drove me to pursue a career in clinical research in an effort to answer some of those questions. It 
also inspired me to help others build greater emergency medicine research capacity to answer more of the many, 
many questions concerning best practice that arise every day across BC. 

As my career evolved to include more administrative responsibilities, I began to understand the importance of 
infrastructure and the health care system, and their essential role in supporting clinicians to make appropriate 
diagnostic and treatment decisions to provide the best possible care. It is clear to me that we will be much more 
effective in delivering consistent best emergency care, in both urban and rural emergency departments, if we can 
engage policy makers, health care leaders, health care managers, researchers, educators and clinicians toward the 
same vision of delivering the highest quality of patient care. 

A BC Emergency Medicine Network will increase the capacity, relevance and effectiveness of new knowledge 
creation, synthesis and exchange and in doing so will shorten the time to implementation of consistent best 
practice in BC. It will fundamentally change the process (or lack of it) that facilitates the communication among 
emergency care providers. The community together will build and share just in time clinical support tools, will help 
expand the reach of simulation and other professional development and will communicate electronically to support 
any colleague to help improve care in real time.  The 2 million British Columbians who cross an emergency 
department threshold each year and the 1000 physicians who care for them in 95 emergency departments deserve 
our best efforts. 

“A BC Emergency Medicine Network will increase the capacity, 
relevance and effectiveness of new knowledge creation, synthesis and 
exchange and in doing so will shorten the time to implementation of 
consistent best practice in BC.” 

This business plan represents the genuine commitment from everyone involved and defines how we can implement 
an organized and a sustainable approach to improving emergency care in BC. We are grateful for the support from 
the Ministry of Health, the Strategies for Patient Oriented Research Support Unit, The Academic Health Sciences 
Network, the Institute for Health System Transformation and Sustainability, the Rural Coordinating Center of BC 
and the Faculty of Medicine. This support has allowed us to start the sea change to support emergency care in BC.  

I hope the Network resonates with you, and I welcome your participation in constructive discussion, and 
improvements to this plan and its implementation. 

With optimism for the future of emergency care… 

Jim Christenson MD FRCPC 
Professor and Head, UBC Department of Emergency Medicine 
Executive Leader - BC Emergency Medicine Network 
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INTRODUCTION 
The UBC Department of Emergency Medicine (DEM) and its partners are establishing the BC Emergency 
Medicine Network (EMN). Over 1,100 emergency practitioners manage approximately two million 
patient visits each year in 95 emergency departments (EDs) across the province.  It is estimated that 50% 
of all acute inpatient admissions and approximately 25% of all patient interactions with acute hospitals 
occur through an emergency department. Emergency care sits at the critical interface between 
community and acute care. Approximately 50% of these emergency practitioners are located in small 
communities where they concurrently practice family medicine.  

Emergency practitioners’ ability to provide state-of-the-art care is challenging due to the rapidly 
increasing amount of new knowledge generated each day that requires evaluating, sorting, reviewing 
and further modifying based on type of ED setting. Maintaining up-to-date emergency knowledge and 
skills is even more challenging for rural practitioners who must also remain current in the many aspects 
of general practice. Within the emergency medicine community, clinicians and hospital emergency 
departments struggle to define and implement best practices for their setting and circumstances.  Many 
practitioners, particularly in rural and remote settings cannot easily consult trusted colleagues, 
especially in real time with critically ill patients.  

A clear need exists to identify practice gaps or weaknesses in skills and critical thinking. The solution is to 
address them through effective information sharing, innovation, professional education and real-time 
practice support. The barriers to addressing these gaps include: 

• Limited interaction between care providers and subject matter experts.  Academic emergency
physicians typically work clinically in tertiary emergency departments and are relatively isolated
from the frontline emergency care providers in medium and large communities, and rural and
remote settings. Furthermore, expertise exists outside traditional academic walls in committed
practitioners interested in various aspects of emergency care; however there is no forum to
share their knowledge.

• Published “best practices” often do not penetrate to
all practitioners in all settings, and many of the more
common issues encountered in emergency
departments do not have well-articulated ideal care
paths or recommendations.

• New evidence to support better patient
management by the classic publications in journals
typically takes years to incorporate into practice and
often requires modification for different settings.

To date, there has been no coordinated effort to 
systematically and comprehensively share information to support and enable emergency practitioners 
and emergency departments to improve clinical care, or build relationships amongst emergency 
practitioners to establish a provincial culture of mutual support, trust and knowledge exchange. The 

A clear need exists to identify 
practice gaps or weaknesses 
in skills and critical thinking. 
The solution is to address 
them through effective 
information sharing, 
innovation, professional 
education and real-time 
practice support. 
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Exceptional emergency care. 
Everywhere. 

consequences of this lack of coordination are a significant variation in practice and a general lack of 
harmonization of evidence-based best emergency practice across BC.   

Opportunity to Improve BC’s Emergency Care – Introducing the BC Emergency 
Medicine Network 

There is a substantial opportunity to improve care and clinical outcomes by changing the pattern of 
communication amongst emergency practitioners. Through a system-wide coordinated approach, the 
BC Emergency Medicine Network (EMN) will foster regular, multi-directional sharing of information 
amongst practitioners to enable rapid knowledge translation and collaboration on best practices and 
ensure linked research, education and real-time support throughout the province. Through the sharing 
of knowledge, and perspectives between clinicians in all types of emergency settings (rural and remote 
to urban), and with researchers, health policy experts, health authorities, government, academia and 
patients, we will ensure consistent best care for patients. Moreover, improving care will minimize costs 
either through more efficient immediate management (e.g. reducing need for transport and/or reducing 
unnecessary complications), providing better outcomes, or reducing complications.  

Vision 
Exceptional emergency care. Everywhere. 

Mission 
Sharing, Supporting and innovating to improve patient care. 

Guiding Principles  
i. Strengthen the relationships, mutual support and interaction among all stakeholders involved in

the provision of emergency care in BC.

ii. Listen and act on what emergency practitioners, emergency patients and the public want and
need, especially those from rural and remote settings.

iii. Improve emergency care and contribute to the larger health system strategic policies and
directions.

iv. Continually refine the EMN’s activities based on active and continuous feedback from urban,
rural and remote emergency practitioners and other stakeholders.

A8



Primary Goals 
i. Provide real and sustainable system improvements to emergency care in all B.C. emergency

departments.

ii. Create a vibrant and robust network of emergency practitioners, policy-makers, provincial and
local emergency care leaders, researchers, quality care experts, educators and patients.

iii. Use expertise from across the province effectively to effectively develop and share “point-of-
care” clinical resources to support best practice and system solutions

iv. Evaluate the Network and its initiatives continuously to improve Network functions

v. Promote the development of more robust provincial emergency medicine data

THE FOUR FUNCTIONAL PROGRAMS & SUPPORT SERVICES 

To achieve the above objectives, the activities of the EMN are divided into four functional programs and 
four support services depicted in Figure 1 below. 

Figure 1. BC Emergency Medicine Network’s Program Structure 

A9



Description of the Functional Programs 

Clinical Resources 
Despite standard publications and excellent educational programs such as Evidence to Excellence, 
Clinical Care Management and Translation of Emergency Knowledge for Kids (TREKK), the province-wide 
implementation of the many emergency best practices remains a challenge. The EMN will provide the 
structure to share just-in-time clinical or operational solutions and significantly reduce the time to the 
broader implementation of new knowledge.  The EMN will build an efficient province-wide repository of 
direct and easily digestible (within 2 minutes) best practices and clinical support tools for core topics. 
“Point-of Care Emergency Clinical Summaries” or “PECS” will include succinct information with versions 
specific to tertiary, large community, rural and remote emergency departments. Topic experts from 
across the province will work with users to build a useful and accessible resource, update it as 
knowledge changes, and lead an interactive province-wide conversation to discuss the nuances and 
practical application. We will coordinate and organize other clinical tools that can be continually 
improved in one place, accessible by all: procedural videos, patient discharge instructions, dermatology 
images, ECGs, calculators, apps, pediatric tools to provide useful answers to clinical questions. 

Innovation 

A major advantage of a comprehensive Emergency Medicine Network lies in the collective wisdom and 
involvement of smaller, traditionally non-academic emergency departments and experts outside the 
traditional academic sphere. The EMN views research in its broadest sense to include, not only 
structured clinical science and policy relevant investigations, but also clinical and administrative quality 
improvement projects or local research from local sites or multi-center groups. The EMN will optimize 
and improve care provided in emergency departments across BC though research, health system 
change and knowledge implementation. Currently, thirteen emergency medicine clinician scientists 
lead active innovation initiatives. These individuals are creating new knowledge to improve the 
practice of emergency medicine by: preventing illness or injury that results in emergency visits; 
discovering new knowledge to inform practice; and improving the system of health care delivery. 

EXAMPLE 
Clinician scientists in B.C have evaluated discharge errors in patients with chest pain and developed a 
validated clinical decision rule that identifies the patients who have a very low likelihood that they 
are having a heart attack. BC led research shows that a substantial proportion of these patients can 
be discharged in 2 hours without the need for further investigations. This will reduce ED congestion, 
reduce the error of inappropriate discharge, reduce the need to transfer patients from smaller 
communities and reduces patient inconvenience and anxiety. This rule can and should be applied in 
all EDs in BC but it has not penetrated to this level despite academic publication. Recent information 
published about on High Sensitivity Troponin (a new cardiac injury marker) shows that centers with 
this new technology can send additional patients home earlier. Although the ultimate strategy 
applied will be different in different settings, all physicians will benefit and remain up-to-date 
through better dissemination of setting-specific information.  
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These Innovation Initiative Leaders are supported by funds from Academic Health Sciences Network 
(AHSN) Emergency Innovation Fund, Faculty of Medicine salary support, scholarship awards, clinical 
group contributions, and one health authority partnership.  

Figure 2: Opportunity for the EMN to enhance responsiveness to a current health care issue 

Continuing Professional Development 

The EMN will establish a comprehensive, multi-faceted and integrated continuing professional 
development program to provide new important knowledge for critical decision-making and for 
acquisition and maintenance of necessary emergency medicine skills through interactive, experiential 
programs. Many excellent but independent education programs have been well received in the BC 
emergency medicine community. Each has strengths and weaknesses, but none have penetrated deeply 
enough to reach all practitioners who need this education. The initial focus will be on coordinating the 
current excellent simulation programs and increasing their capacity to reach all practitioners in the 
province. It will build on the substantial success of existing simulation programs including the CARES 
Course; the Shock Course, The Interior Health Authority simulation community team practice course, 
the Simulation-Assisted Emergency Procedures (Adult and Pediatric) course and Ultrasound Simulation. 
Both RCCbc and UBC CPD are key partners in the EMN’s CPD program. EMN will collaborate with UBC 
CPD and other courses on course development and outreach, as well as share their experience in 
evaluation and peer coaching.  

EXAMPLE 
A good example of EMN’s ability to be agile and respond to an immediate real time public health 
crisis is the current situation of drug overdose in British Columbia as a result of the street use of the 
highly potent drug fentanyl.  The identification of the issue and the response is illustrated in Figure 2 
below using individuals and some components of the EMN. A fully implemented EMN will 
complement the response to similar issues and accelerate the dissemination of critical information to 
practitioners. 

Identification of  
Public Health Issue 

Epidemic of overdoses 
due to use of highly 
potent fentanyl. 

2015 Deaths = 560 
2016 Death est. = 800 

Re- Define Best Practice  
Innovation Lead (Purssell) 
• Reviewed literature
• Prepared current

changed Best Practice
• Reached 42 sites via

Webinar
• Revised Best Practice
• Dissemination of Best

Practice via EMN 

Note: the EMN 
Communication platform 
will accelerate

Research for Better Care 
& Refine Best Practice  

Collaborated with 
Emergency Practitioners 
& Public Health 
Emergency Council to 
prepare research 
proposal for the Michael 
Smith Health Research 
Foundation. (Further 
innovation) 
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Real-Time Clinical Support 

Even with the EMN’s provision of best practices and a comprehensive professional development 
program, practitioners will, at times, require real-time support from their colleagues in the delivery of 
clinical care. Therefore, the EMN will establish three levels of real-time support based on the care 
situation’s urgency and complexity: non-urgent secure social media based support, urgent telephone 
advice, and video-linked critical care support.  

Non-urgent secure social media based support will be useful when an emergency practitioner has a 
simple management question that is not time-sensitive.  The practitioner will send a query to his/her 
colleagues through the EMN social media services, either in the form of text messages or cases shared in 
a discussion forum, and receive responses from any individual(s) in the community of emergency 
practitioners who have answers to the questions.  

Urgent telephone advice will be essential when practitioners need to discuss the best management of a 
moderately or seriously ill patient currently under care. With telephonic support, the types of care that 
could be effectively provided locally will be broadened, thus avoiding the need for transfer in some 
situations. On occasion practitioners require expert advice for a particular patient management concern 
in critically ill patients.  

Video-linked support for critical care using mobile devices or full videoconferencing units is anticipated 
to be extremely helpful to diagnose, define the urgency of interventions, or guide necessary procedures 
such as intubation or chest-tube placement. Additionally, escalation of support beyond emergency 
physician experts, such as engagement of other specialties, can bring additional expertise to 
management of particularly complex cases. This service will require available experts 24/7 and could be 
provided either provincially or regionally.  An initial pilot of this service is underway in the Robson Valley 
for both actual clinical utilization and through case simulations. This pilot has strong support from the 
Rural Coordination Centre of BC (RCCbc) and Northern Health and its evaluation will support the plan for 
full provincial implementation. 

Description of the Support Services 

Patient Engagement 

The engagement of patients and the public is of upmost importance to the EMN. We believe that 
including patients for their expertise as knowledge users in program planning and implementation will 
lead to real improvement of the EMN. Patient engagement will be a part of all activities within EMN. 
Patient partners will be active members in the functional programs and on the Advisory Committee, and 
will shape the EMN’s future Patient & Public Council. Patient engagement in EMN planning and 
operations is a planned output of the Network and evaluation of this component will be conducted 
throughout the process for continuous improvement. See Appendix D for more discussion on the EMN’s 
Evaluation Framework. 
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Another opportunity where EMN will consult with patients is through the Emergency Department 
Patient Experience and Patient Outcome (EDPEC) Survey, where over 12,000 patients will be asked 
about their experience in emergency departments. Questions will include both patient reported 
outcome measures (PROMs) and patient reported experience measures (PREMs). This information will 
be fed back to EMN to foster change in practice where identified, and also provide a baseline on which 
to measure EMN’s success in two years’ time when the survey will be repeated.  See Appendix X BC’s 
Emergency Medicine’s Network: Patient Engagement and Evaluation Plan for further details.   

Sustainable Communication and Engagement Infrastructure 

The importance of Engagement The success of the EMN will depend on the engagement of the 
stakeholder partners and the continuing energy and enthusiasm of the emergency practitioners. In the 
end, the EMN will only be effective and sustained if it meets 
the needs of and benefits emergency practitioners and the 
public.  Therefore, to engage the public and patients, EMN will 
establish a patient council and integrate patients into its 
processes and advisory committee.  To engage practitioners 
throughout BC, the EMN has motivated practitioners and 
leaders from each Health Authority in the Advisory Committee. 
We will develop a User’s Council of interested individuals who 
can provide critical feedback and champion the EMN in their 
communities. In addition, the Executive Leader and the 
Network Manager will travel to all Health Authorities and meet 
directly and repeatedly with groups of emergency practitioners 
and managers to ask for their input, advice and direction. 
Capacity for multi-directional communications will be 
developed to encourage feedback and advice on an ongoing 
basis. The EMN’s goal is to be a bottom up organization 
through its careful attention to the needs of all emergency 
practitioners in BC.  

Communication Plan To be successful, the EMN requires effective communication with management, 
governance and the primary user audiences. Management and governance audiences include the 
Executive Sponsors, Advisory Committee, Management Committee and Team, User Council and Patient 
and Public Council. The primary user audience includes all emergency practitioners throughout the 
province. A detailed communications plan has been developed (Appendix j) with the following goals: 

Performance: 
 Provide an elegant and engaging platform for access to clinical support, shaped by input from

emergency practitioners.

“Engagement is the difference 
between showing up – and sticking 
around. Between looking and 
buying. Trying and doing. Listening 
and learning. Chasing and 
leading . . . Engagement is what 
happens when an activity attracts 
and holds a person’s attention. It’s 
the state of being pleasurably 
immersed in doing something – 
and wanting to keep doing it. Of 
being disappointed when the 
experience is over.” 

--Denis E. Withers 
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 Provide meaningful, current, and responsive content for practitioners.

Promotion: 
 Promote community engagement and sustained buy-in of urban, rural and remote emergency

practitioners throughout BC.

 Ensure consistent and impactful messaging based on the EMN brand promise and mission.

Sustainability: 
 Demonstrate that the EMN is the key vehicle to enable the provision of excellent emergency

care in BC through clinical support tools, innovation, CPD, and real time support.

 Enable patients and the public to provide input into the development and sustainability of the

EMN.

Overall Network and Individual Evaluation 

The EMN will evaluate its effectiveness in three domains. The first is to evaluate the overall Network 
implementation and the engagement of the practitioners. The second is to evaluate the effectiveness of 
each of the four functional programs on patient and system outcomes. The third is to evaluate the 
engagement of patients and the public. The integration of evaluation throughout the EMN’s activities 
will enable ongoing refinement and effective reporting to sponsors, especially SPOR as both a 
demonstration project financial sponsor and through the direct expertise provided by the Support Unit, 
Evaluation Services (CHEOS). Further information on each of the evaluations is found in Appendix X. 

Accessible Data 

There is considerable paucity and fragmentation of emergency medicine data. Going forward in 
collaboration with the Support Unit`s Access to Data Services and Evaluation Services, the EMN will 
undertake four tasks: identify a process to improve data collection and analysis; assess sites with 
relevant shared national data (such as National Ambulatory Reporting System (NACRS))); determine the 
location of unique existing useful information and gaps in data; and undertake specific pilot projects that 
track, collect and analyze prospective data.  

GOVERNANCE & MANAGEMENT STRUCTURE 
This figure illustrates the EMN’s government and management structure, descriptions follow. The 
following discussion defines the work, accountability, decision-making and reporting stream of each of 
these functions.   
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Figure 3. BC Emergency Medicine Network Government and Management Structure 

Executive Sponsors 
The EMN’s current sponsors are the Academic Health Science Network (AHSN), Ministry of Health 
(MOH), Strategy for Patient Oriented Research (BC SUPPORT Unit), UBC Faculty of Medicine (FOM), 
Institute for Health System Transformation and Sustainability (IHSTS), and the Rural Coordination Centre 
of BC (RCCbc). These organizations have either provided direct funding and/or in-kind support for the 
establishment and the first two-to-three years of the EMN’s operations. The Management Committee 
will report directly to the sponsors by means of quarterly reports and updates as requested.   

Advisory Committee
The EMN’s Advisory Committee is comprised of approximately seven individuals who provide a wide 
range of expertise from each health authority, the rural community and public.  The mandate of this 
Committee is to provide frequent input for the overall direction and management of the EMN, including 
the four programs, communications, data needs and access and the evaluation framework.  It supports 
the implementation of the EMN and the dissemination of information within the Health Authorities and 
rural community and ensures awareness and support senior leaders in those jurisdictions.  See Appendix 
B for terms of reference and membership.  
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Management Committee  
The Management Committee is comprised of the EMN Executive Leader, the Network Manager, the four 
Program Leads, Rural Coordinating Centre of BC Leadership, a Communications Consultant, Evaluation 
Experts, (network, clinical and system, and patient engagement) and a Data Expert. The role of this 
Committee is to ensure the smooth operation of the EMN including coordination and integration of 
activities and collaboration with stakeholders and partners.  

Executive Management Team  
The Executive Management Team includes the Executive Leader, Network Manager and Administrative 
Assistants. This team is responsible for the day-to-day operations of the EMN. It works closely with the 
Management Committee seeking advice and direction for overall EMN management and provides 
support for the four Program Leads and committees (Advisory, Users, Patient & Public). It is responsible 
for daily budget management and for securing long-term funding.   

Public and Patient Council  
Patient input is essential to the EMN. Therefore, the EMN will implement a planned process of public 
engagement by inviting two patient and/or public representatives to provide effective and valued input 
into the Advisory Committee and at least one on the Management Committee.  During initial 
implementation, the EMN will expand the number of patients, eventually forming a Patient and Public 
Council.  

Users Council 
The Users Council is an association of emergency practitioners from urban, rural and remote areas of 
the province. This will include representatives from each Health Authority. Eventually the Council could 
include practitioners such as nurses, paramedics, nurse practitioners and physician assistants. The 
Council will provide regular input and advice to the Advisory Committee as to the functioning of the 
EMN and its four programs and serve as champions for practitioner engagement.  

SPONSORS, PARTNERS & STAKEHOLDERS  
EMN stakeholders include patients and the public, every emergency department in BC and all 
emergency practitioners in BC. Of critical importance is the community of emergency practitioners’ 
engagement in the EMN to: define health system problems; propose, implement and refine solutions; 
evaluate the effectiveness of new guidelines, policies; and integrate academic and clinical emergency 
medicine. This model is very different from the traditional hierarchical academic model, since it includes 
shared governance, patient focused outcomes and integration of academic and clinical practice. 
However, as a key partner/collaborator, the UBC Department of Emergency Medicine (DEM) will play an 
important leadership role in the EMN and act as the transformative agent to modernize the academic 
model of knowledge generation and translation. Clinician scientists in the DEM, who now idenetify as 
innovation initiative leaders in the EMN will work side by side with practitioners and policy makers to 
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lead the co-creation of relevant new knowledge, syntheses of existing knowledge and evaluation of the 
effectiveness of components of the EMN.  

  Figure 4: BC Emergency Medicine Network Partners and Stakeholders 

DELIVERABLES & OPERATIONAL PLAN 

Sponsor-expected deliverables 

EMN`s three main sponsors have committed a total of approximately $2.033 million over 2 years for its 
establishment and initial operation with the expectation of the following deliverables.  
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Table 1. Expected EMN Deliverables by Sponsor 2016 - 2018 

Year Sponsor Deliverables 

Year 
1 

IHSTS • Hire the EMN Manager for one year with option to renew.
• Hire additional administrative support as needed.
• Plan the communication requirements.

AHSN & 
UBC FOM 

• Plan and implement year one activities for the overall EMN and the four programs.
• Budget the funds responsibly and follow plan.
• Plan and implement the evaluation in a detailed, feasible way.
• Plan and implement public engagement in a detailed, feasible way.
• Leverage support for innovation leaders

BC 
SUPPORT 
UNIT 

• Support SPOR subprojects as necessary (ADE and Robson Valley).
• Build the communications platform(s).
• Support the Advisory groups and Management Committee and Team.
• Plan and implement the evaluation frameworks and measurable outcomes overall.
• Plan the evaluation of the identified subprojects.
• Plan and implement patient and public engagement framework and measure outcomes.
• Plan and implement data access and analysis.
• Successfully implement one best practice and its evaluation methodology.
• Engage patients in network activities.

Year 
2 

IHSTS • To be confirmed.

AHSN & 
UBC FOM 

• Plan and implement year two activities for the innovation initiatives
• Budget the funds responsibly and follow plan.
• Leverage support for innovation leaders
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BC 
SUPPORT 
UNIT 

• Report on completion of one subproject involving known best practice penetration: e.g.
sepsis, stroke, atrial fibrillation, chest pain.

• Report on medication adverse event recognition mitigation initiative as implementation
of new and better practices and health system improvement.

• Report on implementation of Robson Valley Project and lessons learned for provincial
scalability.

• Assessment of how patient oriented research and evaluation support from the Support
Unit contributed to optimal functioning of the EMN.

• Completion of a business and operational plan to evolve and grow cornerstone elements
of an engaged and connected EMN of stakeholders involving patients, clinicians,
decision-makers, other regionally and provincially, and academics with the overall
purpose of improving EM care across the province.

• Demonstrate how the EMN that will inform other clinical care areas that will be
developed in the future under the AHSN.

• Continually evaluate the EMN structure, processes and engagement of stakeholders and
partners.

• Engage patients in network activities.

High Level Operations Plan 
To meet our deliverables, the EMN will carry out the following activities: 

Table 2. EM Network’s 2016 and 2017 Operations Plan (Calendar Quarters) 

Activity 
2016 3rd   
Quarter 

2016 4th  
Quarter 

2017 1st  
Quarter 

2017 2nd  
Quarter 

2017 3rd  
Quarter 

2017 4th  
Quarter 

2018 1st 
Quarter 

July, Aug., 
Sept. 

Oct., 
Nov., Dec. 

Jan., Feb., 
March 

April, 
May, June 

July, Aug., 
Sept. 

Oct., 
Nov., Dec. 

Jan., Feb., 
March 

1. Begin implementation of
operations plan with approval
from Sponsors, and support of
Advisory Committee and
Management Committee.

2. Develop sustainability plan for
2016/17 with projections to
2017/18 and report to sponsors
with funding request.

3. Conduct annual planning to
confirm ongoing support after
2017.

4. Implement overall
communications plan with multi-
purpose tactics for various
audiences and purposes.

5. Create an effective Management
Team to successfully implement
operations plans, plan for
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subsequent years and maintain 
financial sustainability.  

6. Develop effective reporting
mechanism for Executive
Sponsors and report quarterly.

7. Initiate the Advisory Group and
finalize Terms of Reference.
Meeting every two months.

8. Recruit patient partners for
Advisory.

9. Initiate the Management
Committee and finalize Terms of
Reference. Weekly meeting.

10. Define and form the Users
Council with RCCbc to assist in
EMN planning and development
and Best Practices.

11. Fully plan the activities &
deliverables of the four programs
with integrated evaluation
methods.

12. Staged implementation activities
of the four functional programs
to meet the specific deliverables
and timelines in their operations
plans.

13. Finalize the overall EMN’s
evaluation frameworks(s) with
accessible deliverables.

14. Implement the development of
detailed and direct collection of
outcome data for overall
network, patient/system and
public engagement evaluation.

15. Create an initial suite of clinical
resource tools to be hosted on
the EMN website at launch;
curated by rural & urban
physician partnerships.

16. Development and formation of
the Patient and Public Council.

17. Hire a website developer and
begin planning and development
of Communication Platform.

18. Launch Communication platform

19. Engage with end users through
site visits and planned
meetings/conferences, social
media, via website and regular
updates.

20. Report on BC Support Unit
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Deliverables (report due: April 30, 
July 31, Oct 31, Jan 31) 

RISK FACTORS & MITIGATION STRATEGIES 
The EMN faces several potential risks in the short-term implementation and its long-term sustainability. 

Table 3. Risk Factors and Mitigation Strategies 

Risk Description Mitigation Strategies 
Funding – change in 
government could result in 
funding cuts.  

• Awareness across all internal and external stakeholders.
• Deliver tangible, measureable results early and often.
• Secure additional funding.
• Establish the Patient Council to advocate for ongoing EMN activities.

Funding cuts of linked projects. • Work with the BC SUPPORT Unit and other groups to ensure in-kind
support.

• Leverage existing systems, projects, staff and contractor.
Engagement of target 
stakeholders. 

• Committed executive support.
• Develop robust engagement plan.
• Communicate frequently and in varying ways to capture majority of

practitioners.
• Involve practitioners in developing best practice guidelines and

methods of sharing.
• Involve practitioners in research priorities.
• Establish Advisory Board with participant membership.
• Establish Public and Patient Council.
• Establish Users council.

Low availability of clinical and 
other data for evaluation 

• Focus on specific projects or sites where data are available.
• Leverage existing data collection activities by inserting EMN specific

questions.
Technology infrastructure not 
synchronized with 
provincial/health authority 
systems 

• Ensure gradual and judicious scaling up of technology use.
• Harmonize with existing provincial technologies: telehealth, electronic

health record.
• Progressive engagement and change management of practitioners.
• Ensure confidentiality of all patient information in the usage of all

technology especially the real time clinical support program.
Lack of funding support after 
initial commitments 

• Establish effective Network
• Health Authority advocacy
• Positive evaluation
• Capture physician satisfaction with Network
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IMPACT OF THE EMERGENCY MEDICINE NETWORK 
As a result of the EMN, and through access to the four programs, we envision that: 

 Patients will receive improved and optimum care in all emergency departments in the
province.

 Emergency physicians will experience increased support by EMN colleagues to deliver
evidence-informed clinical care throughout BC.

 Rural general practitioners who work in community emergency departments will feel
supported with the latest information and best practices, accessible clinical tools, education and
real time support. They will be more likely to be recruited and remain in rural communities.

 The health care system will benefit through, reduced admissions, reduced repeat
emergency department visits, reduced morbidity and mortality and reduced health care costs
through optimized emergency care.

Further Leveraged Impacts 

It is expected that the EMN will provide numerous future benefits and opportunities. Although the initial 
focus will be to support the 1100 physician emergency practitioners, in the future the EMN can provide 
additional benefits to the broader emergency health care community e.g. Nurse Practitioners,  
Community Practice Paramedics, and aboriginal communities. Another significant impact is to 
demonstrate the start-up and effective operation of a focused academic health sciences network in 
British Columbia. Finally, an established Emergency Medicine Network can also serve as a more effective 
mechanism to gain insights into the functioning of the health care system and can be a very effective 
tool for the Ministry of Health and regional Health Authorities. The communication network of 
emergency practitioners in urban, rural and remote settings and patient partners, can be used to 
disseminate information to the front lines about emerging problems or perceptions of the effect of 
proposed policy. 

CRITICAL FACTORS FOR SUCCESS 

To be successful, the EMN must be a concerted and coordinated effort of its sponsors, partners, and 
stakeholders.  It will require effective management guided by the Advisory Committee, Management 
Committee and the Users Council and Patient and Public Council. Ongoing support by sponsors will be 
essential for long term success and sustainability. Beyond this, a number of critical factors for success 
have been identified in Table 3.  
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Table 3: Critical Factors for Success 

Critical Factors for Success  EMN’s Strategy 
Frequent discussions to continually 
improve and redesign the EMN to 
promote deep engagement of 
practitioners, academics, managers, 
health leaders and patients. 

• Develop an effective and multipronged communication plan that
provides for multidirectional input and ongoing EMN adjustments to
meet the needs of diverse stakeholders.

• Encourage real involvement of practitioners in planning and
implementation.

• Use an action research approach with real time evaluation allowing
for course corrections.

Shared governance. • Receive regular input from Executive Sponsors.
• Receive regular input from SPOR Support Units.
• Include Health Authorities and RCCbc on Advisory Committee.

Effective dedicated management. • Maintain a small, but extremely effective, Management Team
comprised of Executive Leader, Network Manager and two .5 FTE
Administrative personnel.

• Receive support by committee program leaders.
• Engage patient and public on advisory committee and program

activities.
Facilitated and highly effective 
communication platforms. 

• Create a strong, multipronged communication plan and platform
that effectively reaches internal and primary user audiences.

Easily accessible support tools for 
practitioners.  

• Instigate and implement pilot projects with user input.
• Receive regular User Council input.
• Create a repository of vetted best practices and clinical support tools

on platform.
• Evaluate user feedback continuously.

Effective real time clinical support for 
practitioners caring for patients. 

• Sustain a network of colleagues participating in support of each
other.

• Develop a provincial electronic platform with flexibility to scale up
and compliant with evolving telehealth legislations for privacy and
confidentiality.

Data on emergency presentation and 
care processes. 

• Catalogue available data and identify gaps.
• Advocate for data sets to meet the needs of the EMN.
• Evaluate programs with available data or surrogate outcomes.

Protected time for strategic initiative 
research innovation leaders.  

• Ensure partner funding agencies continue.
• Ensure continuation of a minimum of $500,000 per year for

innovation support (AHSN).
• Develop other sources of innovation leader support.
• Readjust to maintain high yield initiatives if any funding shortfall

arises.
Time commitments from clinical 
experts across the province in key 
areas. 

• Fund experts with innovation funding where possible.
• Seek funding from JSC, RCCbc, SCC or SCC for modest honoraria.
• Provide honoraria for best practice authorship.

A robust schedule of continuing 
professional development, especially 
simulation.  

• Develop regional centers with trained educators to reach deeply and
frequently into communities.

• Draft a business model for sustainability.
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Investment by funders for ongoing 
sustainability.  

• Integrate evaluation and outcomes measurements in the EMN
overall and in the four Programs.

• Provide regular reporting of progress to sponsors and other funding
organizations.

• Articulate clear expectations of all potential ongoing funders.
• Execute sponsors advice and support on permanent infrastructure

support.

EMN’s Evolution and Sustainability 

Some networks evolve and successfully mature over time while others become less functional and 
eventually remain a network in name only. A network’s evolution is analogous to the growth and 
development of a child from birth to adulthood and ongoing maturity. Key elements of success are 
leadership, management, financial security and engagement of stakeholders (sponsors, partners, 
practitioners, patients and public). This business and operations plan has discussed leadership, 
management and the engagement of stakeholders and identified structure and functions to enable 
success in these areas. However, without ongoing financial security past initial implementation, the 
EMN will not grow and develop past infancy. EMN Leadership and Management recognize that the 
careful stewardship of resources and the delivery of results are mandatory. Furthermore, the EMN has 
recognized its role as a specific Academic Health Sciences Network focused on the direct support of 
clinical care through sharing of important information and just-in-time support/consultation, research 
into new and better methods of providing care, education of practitioners through a variety of 
modalities, and reaching out to more than 1,100 emergency practitioners in 95 emergency departments 
in BC.  

However, the effectiveness of these efforts requires time, diligence in delivery, and financial support. 
The EMN is extensively evaluating its activities and it is anticipating that positive outcomes will be 
derived for patients, practitioners, health authorities and the overall health care system. Moreover, to 
continue the work of the EMN after its infancy, ongoing financial support will be required from the 
Ministry of Health, Health Authorities, funding agencies, medical professional groups, and revenue 
generation where possible, industry investment and philanthropy as outlined in Table 5.  

To continue to be a true AHSN (care, research, education and outreach) the EMN will require 
approximately $1.6 million per annum.  It is assumed that $500,000 will continue to be obtained from 
MOH for Innovation and Medical Leadership and approximately $600,000 be obtained from grants and 
other academic support.  The EMN generates modest revenue from its CPD courses at approximately 
$40,000 per year. But, as a maturing network, with continued evaluation, the EMN will require 
approximately $500,000 per annum in addition to what is stated above from the Ministry of Health, 
Health Authorities and other sponsors.  Thus, to maximize the chance of successful financial support into 
the foreseeable future the EMN is focussing on strategies to demonstrate value and effectiveness, 
through a comprehensive evaluation plan; increase alternate sources of revenue and reduce 
unnecessary expenses. 
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CONCLUSION 
The Health Care System and specifically Emergency Medical Care are presented with a wonderful 
opportunity through the development of the EMN. Although BC emergency practitioners deliver good 
care much of the time, real opportunities exist to improve care quality, effectiveness and efficiency. 
Coordination of clinical expertise and academic expertise across British Columbia can support the 
delivery of care for all emergency practitioners. British Columbia needs an organized and sustainable 
network to share existing knowledge, create new knowledge, develop and maintain critical skills and 
provide real-time support whenever necessary by integrating clinical and academic emergency 
medicine. The EMN has committed engagement from clinical, academic, policy, management and 
community partners. Initial financial commitments are in place from key funding partners to allow the 
BC Emergency Medicine Network vision to become a full reality in the months and years ahead. 
Implementation has begun and a robust sustainability plan will be required for continued impact. 
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BC Emer g ency Medicine Network Logic Model 
Executive Lead: Dr. Jim Christ enson 

VISION 

Exceptional emergency 
care. Everywhere. 

MISSION 

Sharing, supporting and 
innovating to improve 
patient care. 

SITUATION 
PRIORITY GOALS 

Knowledge and skills Refine: Network 
communications 
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medicine practice is governance and 
growing rapidly and not advisory structure; 
applied consistently financial support and 

administrative across BC. leadership. 

STAKEHOLDERS 
Develop component 
programs: publish up 

BC EM practitioners to 25 priority Clinical 
ED patients and families Resources and other 

resource tools on 
EM innovation leaders Network website; track 
UBC Faculty of Medicine/ innovation projects in 
UBC Dept of EM progress; expand 
Provincial Health Continuing Professional 

Authorities (HAs) 
Development Program; 
evaluate Real-Time 

Provincial Health Support Pilot. 
Services Establish framework 
Authority (PHSA) to evaluate: network, 
BC Ministry of Health patient and system 
(MoH) outcomes, patient 

Academic Health 
engagement 

Sciences Network (AHSN) 

BC Support Unit 
IHSTS 
BC Quality Network/ 
BC Patient Safety and 
Quality Council (BCPSQC) 
Rural Coordination 
Centre of BC (RCCbc) 

INPUTS 

Institute for Health 
System 
Transformation 
and Sustainability 
(IHSTS) funds 

UBC Dept. of 
Emergency 
Medicine 
management and 
innovation support 

BC SUPPORT Unit 
Demonstration 
funding and SU 
nodes program 
support 

ASHN funds for 
innovation 
programs and 
administration 

End-user and 
expert 
collaboration 

MoH and AHSN 
encouragement as 
a working example 
of a functional 
focused network 

Be the Change 
Group Inc. 
consulting and 
web development 
services 

UBC and Health 
Authorities IT 

BC EMERGENCY 
MEDICINE NETWORK 

ACTIVITIES OUTPUTS 

Iteratively update I Report to funders 
operations plan 

Mature advisory 
I Established governance structure 

governance 
Structured reports on network progress to structure with 

representation governors, funders and stakeholders 

from stakeholders 
with practical I Network sustainability plan 
experience and 
patients 

Network website and branding including 
capacity for multilateral interaction between 

I Report to funders stakeholders/ practitioners, allowing sharing 
of information and solutions; connected to 

Track budget and all computers in all EDs 

adjust accordingly 
Patient engagement in Network planning 

Engage with 
patients & families Real-time support for physicians, particularly 

in rural settings 
Engage every 
hospital with an 
ED & all MD staff 

Coordinated regional simulation programs 
to increase penetration and participation 

Explore expanded 
Publication and reporting of innovations/ engagement with 

non-MD clinicians new knowledge generation 

and FNHA 
Suite of point-of-care clinical support tools 
including, bottom-line descriptions of known Explore available 
best practices data and identify 

gaps 
I catalogue of existing EM data 

Develop 
evaluation Evaluation plan for the Network and for 
framework patient and system efficiencies and patient 

engagement 

Actively solicit and 
engage rural Data on Patient Reported Experience 
practitioners for Measures (PREMS) and Patient Reported 
content Outcome Measures (PROMS) for emergency 
appropriateness 

OUTCOMES 

Short Term {<1 vrl Lon Term 2-3 rs Antici ated im act 

Committed EM A functional EM Improved quality 
Network funding Network of EM care: 
for all programs • decreased 

Evaluation of inappropriate 

The Network as Network structure variability 
• decrease in 

first source of and processes 

emerging 
d 

practitioners 

Improved patient Broad practitioner Increased experience engagement in physician to 
development of physician support 
clinical resources Improved 

efficiency of 
Physician EM care 

Increased engagement 
interactions among 
practitioners Patient 

Demonstrated collaboration in 
value of BC Network planning Baseline data SUPPORT Unit to 

developed for key Network 
initiatives in key development Improved staff/ 
areas physician 

confidence and 
Implementation increased Iterative evaluation of Real-Time recruitment and of network and Support Programs retention processes 

Rapid Acceleration of 
dissemination of AHSN planning & 
new knowledge implementation 

Improved care 
and/or system 
efficiencies result-
ing from Innovation 
Initiatives Program 

SIGNIFICANT CHALLENGES 

Health Authority IT integration, hosting, implementation and 
maintenance of tools on communication platform; distrust of 
end-users to use clinical resources; insufficient practitioner 
engagement; inability to obtain data and/or lack of outcomes to 
measure broad system or patient level improvements; 
commitment for sustainable financial support. 
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Appendix D
Foundational Projects in Digital Health and Data Science 

Our foundational projects include:

• TEC4Home: precision home health monitoring technologies (CHF and COPD) to increase the number of patients who can be

safely discharged and receive high quality of care at home to support their recovery;

• Electronic Health Record: leveraging the emergency NACRS databases and beyond to bring excellence to emergency

medicine operations;

• Virtual health using information and communication technologies such as videoconferencing, text messaging, smart

directories coupled with telephones to provide real-time clinical virtual support and enhance team care in emergency

departments throughout BC from a distance;

• Enhancing social media interactions and usage of health apps between health professionals and patients to share knowledge;

and

• Raising digital health literacy of health professionals and patients together for capacity building, intelligent utilization of

technologies in emergency medicine, and knowledge translation to impact clinical care and active patient engagement.

We will continue to engage DEM members and trainees to build upon this list of initiatives over time.
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Appendix E

Prevention of  
Health Emergencies

Improvement of  
Clinical Emergency Care

Innovation of  
Emergency Care Systems

Road Safety Out of Hospital Cardiac Arrest (OHCA) 

Resuscitation

Out of Hospital Cardiac Arrest (OHCA) 

Resuscitation

Improving Outcomes in Stroke and 

Transient Ischemic Attack

Improving Outcomes in Stroke and 

Transient Ischemic Attack

Improving Outcomes in Stroke and 

Transient Ischemic Attack

Adverse Drug Prevention and Mitigation Adverse Drug Prevention and Mitigation Adverse Drug Prevention and Mitigation

Patient Safety and System Resilience in 

Emergency Care

Patient Safety and System Resilience in 

Emergency Care

Patient Safety and System Resilience in 

Emergency Care

Poisoning Surveillance / Management Simulation Programs for Practitioners Mass Gathering Medicine

Mass Gathering Medicine Clinical Resources Program Robson Valley Real-Time Support

Poisoning Surveillance / Management Procedural Sedation and Analgesia

Undifferentiated Chest Pain ACS 

Diagnosis

Clinical Database: A Provincial  

Emergency Medicine Clinical Database

Sepsis and Infections in the ED

Mass Gathering Medicine

Robson Valley Real-Time Support

Procedural Sedation and Analgesia

Clinical Database: A Provincial  

Emergency Medicine Clinical Database

Procedural Sedation and Analgesia

Road Safety

Out of Hospital Cardiac Arrest (OHCA) Resuscitation

Improving Outcomes in Stroke and Transient Ischemic Attack

Adverse Drug Prevention and Mitigation

Patient Safety and System Resilience in Emergency Care

Simulation Programs for Practitioners

Clinical Resources Program

Poisoning Surveillance / Management

Undifferentiated Chest Pain ACS Diagnosis

Sepsis and Infections in the ED

Mass Gathering Medicine

Robson Valley Real-Time Support

Clinical Database: A Provincial Emergency  

Medicine Clinical Database

Themes

Innovation Initiatives
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Appendix F
Innovation Initiative Logic Models
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