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1. Staff model for the Emergency Department of smaller rural hospitals annual visits of about 15,000 – 17,000?
2. How do Emergency Department of small rural hospitals (annual visits 15,000 – 17,000) deal with Triage and CTAS standards of 2 years’ experience before nursing can triage?
Abbreviated Question (as it will appear on search results page)	
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	AnneMarie VanSickle, RN, BScN, MHA(Ed)
Director Emergency, Periop & MDR
West Haldimand General Hospital
75 Parkview Road
Hagersville, Ontario
N0A 1HO

Tel:  (905) 768 3311  Ext.  1147
Fax: (905) 768 1820

	Our visits are just over 17,000.  We have a helipad, all patient transfers (CT, consults, transfers etc all require a nurse to accompany as per our local EMS policy)

Staffing

0700 to 1900 – 2 RN
1900 to 0700 – 2 RN
0900 to 2100 – 1 RN

1300 to 2100 – Ward Clerk

0800 to 2000 – 1 family doc
2000 to 0800 – 1 family doc

CTAS-Triage

All our nurses have to be able to triage (we don’t have a specific triage nurse). We have several nurses who have worked at the facility for many years.  We only recruit staff with Triage training 

	

	Mary-Lou Albers RN, BScN
Professional Practice and Education Coordinator
Listowel and Wingham Hospitals Alliance 
www.lwha.ca
519-291-3125 ext 5374

	We are 2 different small sites but both run similarly in the ED.

07-1900- 2 RN’s, 1 Doc
19-0700- 2 RN’s, 1 Doc

We have a float shift on the Inpatient unit from 07-1500 and 15-2300 that will float to the ED as needed for help and patient transfers

We require all of our nurses who work the ED and who float to be able to triage since we don’t have a designated triage nurse. We have in house instructors who teach the course as needed. 
Nurses do not work ED until they have the course and have proper orientation time to triage. Comfort is individual. Our departments are small and our triage area is near the main desk so staff new to triaging can seek assistance from their peers

We see about 10-12000 and 13-14000 at the 2 sites 
It’s not always feasible for us to have 2 years minimum before triaging. Ideally we hire experienced staff for the ED but if its someone new to the ED then they are paired with an experienced nurse 

Hope this is helpful

	

	Anastasia Carron
Professional Practice Supervisor
Professional Practice
Bluewater Health
89 Norman Street 
Sarnia, ON   N7T 6S3
Canada
Phone: 1-519-464-4400 ext. 5287
Email: acarron@bluewaterhealth.ca 
www.bluewaterhealth.ca   

	Good afternoon.  I hope this response finds you well.  The rural site for Bluewater Health typically serves around 20,000 annually.  I am interested in the responses I’ll see in your summary as our numbers have declined.  The model of care is listed below.
Days
2 RNs – 0700-1900
1 RN – 0900-2100
Nights
2 RNs – 1900-0700
Our formal CTAS training begins after one year of the onboarding (unit based training, Cardiac care, ACLs, PALs, TNCC).  From this point the new nurse is mentored for 6 months by a senior nurse reviewing her triage assessments actively with her.  We have completed this process successfully with 2 junior staff.  Being a rural site we have not had experienced nurses apply for positions in quite some time.

	

	Wendy MacLeod, RN BScN
Manager, Professional Practice
Hôpital Glengarry Memorial HospitalT 613.525.2222 x4332
20260 County Road 43, 
Alexandria, ON   K0C 1A0	 613.360.9585
F 613.525.5673
www.hgmh.on.ca
www.facebook.com/glengarrymemorial
wmacleod@hgmh.on.ca
	We are a small rural hospital that on average see 22-24000 visits per year although that has significantly dropped since COVID.  We have 1 RN TL + 3 RNs on days with a clerk, 3 RNs on evenings with a clerk and 1 RN on nights with a RN float that goes between ED and Medicine/CCC/Rehab (wherever he/she is needed) and 1 RN standby on nights (we work 8 hour shifts) – no clerk.  

[bookmark: _GoBack]Needless to say, we don’t meet the standard!  We try our best to strive toward it but to be honest, most times, it is less than a year.  We CTAS train all of our ED staff as those that are working cubicles cover for the triage nurse for breaks.
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