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What are the identified factors that contribute to successful implementation and execution of EMS destination management within a large urban multi-hospital site setting.
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 Executive Summary
· A literature search was conducted to identify factors that contribute to the successful implementation and execution of EMS destination management system within a large urban multi-hospital site sites.  As many health regions are experiencing increased challenges in terms of limited resources and overall capacity in our acute care sites new strategies must be developed that more efficiently and effectively utilities these resources in caring for patients. The term “EMS destination management” for the purpose of this literature review is defined as the coordinated process of directing patients transported by ambulance to an emergency department acute care facility  with the best capacity, resources and required expertise to care for a patient’s medical needs.  
· This literature review was undertaken in support of the Regional Department of Emergency Medicine and Emergency Services has partnered with Local/ Area EMS providers and SARCC (Southern Alberta Referral and Coordination Centre) to explore patient flow strategies that will facilitate the transport of patients to urban emergency department sites that have the best ability and expertise to care for patients. 
· A comprehensive literature review was conducted of clinical, observational and academic review that identified factors to EMS patient transportation to the emergency department setting in the context of a destination management process
· From 324 abstracts initially identified in the literature only 12 met the inclusion criteria for this literature review after secondary and tertiary reference reviews were conducted.  The quality of the publications produced 6 (50%) retrospective observational studies and 6 (50%) review articles of significance.  

· The scope of the publications produced 5 (41%) studies primarily focused on pre-hospital patient flow initiatives, 5 (41%) studies focused on emergency department capacity and patient flow processes and 2 (18%) studies directly related to destination management of EMS patients to emergency department setting within a pre-emptive process. 
· The literature review identified three key factors contributing to the successful implementation of an EMS destination management process.

1) Emergency patients must be directed to sites initially based on patient acuity and clinical need.

2) Both Emergency department capacity and EMS resource utilization should be components included in the calculation and determination of appropriate ED site selection in a pre-emptive destination process. 

3) An information management strategy must exist that allows real-time data exchange between emergency departments and EMS services to ensure a timely, accurate and objective process is facilitated.  

Questions: 
“What are the identified factors that contribute to successful implementation and execution of EMS destination management within a large urban multi-hospital site setting.”

Context: 
Increasing strains on resources and capacity within urban and rural hospitals is a growing concern within the Calgary Health Region and its external patient transport partners such as Calgary EMS and other rural EMS providers.  These strains are producing ongoing and ever increasing challenges to ensuring that patients are directed to the medical facility with the best capacity, resources and required expertise to care for a patient’s medical needs.  As a first priority, the Regional Department of Emergency Medicine and Emergency Services partnered with Local/Area EMS providers and SARCC (Southern Alberta Referral and Coordination Centre) to develop a patient flow strategy that will facilitate the transport of patients to urban emergency department sites that have the best ability and required expertise to care for the patient. This literature review was conducted to identify factors essential in the development of this patient flow strategy thereby enhancing and supporting the Calgary Health Regions ability to manage ongoing capacity and flow challenges within our emergency departments and inpatient acute care sites. 

Literature Identification and Selection:

A comprehensive literature review was conducted of clinical, observational, and academic review studies published between the years of 1995- 2005.  Studies that identified factors in relation to EMS patient transportation to the emergency department setting in the context of a destination management process were sought.  
Inclusion criteria: 
The literature search focused on pre-emptive coordination of EMS patients to emergency departments and took into consideration the following:

· All clinical, observational and academic research studies that:

· Examined the process of pre-emptive coordination of EMS patients to the emergency department 

· Examined factors related to patient flow into and thru the emergency department

· Examined factors related to patient flow through EMS  services and into the emergency department

Exclusion criteria: 
· All clinical observational and academic research studies that examined factors related to ED/EMS avoidance strategies 
Data Extraction and Summary:

From 324 abstracts initially identified in the literature only 12 met the inclusion criteria for this literature review after secondary and tertiary reference reviews were conducted.  The quality of the publications produced 6 (50%) retrospective observational studies and 6 (50%) review articles of significance.  The scope of the publications produced 5 (41%) studies primarily focused on pre-hospital patient flow initiatives, 5 (41%) studies focused on emergency department capacity and patient flow processes and 2 (18%) studies directly related to destination management of EMS patients to emergency department setting within a pre-emptive process.  

Analysis and findings:

The literature review identified three key factors contributing to the successful implementation of an EMS destination management process.

1. Emergency patients must be directed to sites initially based on patient acuity and clinical need. 
A destination management process must take into account a number of factors to ensure that a patient’s acuity and clinical needs are being supported

· Destination protocols designed to direct patients based on clinical need and site specific resources must be followed above all other protocols

· Determination of ED site to transport patients should also facilitate a patient’s continuity of care and preferential choice only after clinical need and site specific resources have been met 

2. Both Emergency department capacity and EMS resource utilization should be components included in the calculation and determination of appropriate ED site selection in a pre-emptive destination process. 
3. An information management strategy must exist that allows real-time data exchange between emergency departments and EMS services to ensure a timely, accurate and objective process is facilitated.  

Relevance:

The information collected from this literature review was instrumental in the development of an EMS destination management initiative within the Calgary Health Region and in collaboration with our external stakeholders.  To support this new initiative the Calgary Health Region is presently in development of a web based technology solution (“REPAC” Regional Emergency Department Access and Coordination) that will objectively measure emergency department capacity at all sites within the City of Calgary and have the ability to communicate best destination choices to EMS providers in real time. The implementation of this new technology will enhance the Calgary Health Regions ability to manage capacity challenges in our region and improve patient care and patient flow into our emergency departments. 
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