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Janette Smith, Commissioner of Health Services

RECOMMENDATION
That the recommendations of the Greater Toronto Area (GTA)
Communication and Dispatch Services Review (the Review) be endorsed;

Ambulance

And further, that the Regional Chair and senior staff continue to work with the Province
and the GTA Regional Chairs and Warden to ensure that the report and its findings
become part of the Province's agenda;
And further, that this report be sent to area MPPs and the two Local Health Integration
Networks (LHINs).

a

The existing land ambulance communication system for Peel cannot meet current indust
performance benchmarks.
POMAX Public Safety reviewed the current communication systems in Peel, Yor
Durham and Halton and the County of Simcoe, and provided recommendations for futur
system and design models.
Current and future cost avoidance, response times and resource utilization will b
improved based on the findings.
Single GTA dispatch model is recommended as the best option.
Preliminary meetings have commenced with the partners and each Council is now bein

DISCUSSION
1. Background
As reported to the Emergency and Protective Services Committee on April 29, 2010, five
Greater Toronto Area (GTA) municipalities partnered to review the current performance of
the provincial land ambulance dispatch system and make recommendations for improved
system efficiencies.
The Review was initiated by the Regions of Peel, York, Durham and Halton (the Regions)
and the County of Simcoe (County) in 2009. The Review was based on concerns with
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Ontario's ambulance communication centres not meeting common industry performance
benchmarks and the technology being used.
Through a request for proposal process the partner municipalities selected POMAX Public
Safety, an Ontario firm which specializes in supporting government and public entities at all
levels. Their specialty is in public safety operations and communications including
organizational analysis, consolidation, implementation, staffing, technology, planning, and
project management. The Review was focused to assess the current communications and
dispatch model, and recommend future models, technology, and governance to meet
program management and delivery requirements of the local municipalities. Further, the
Review also assessed and recommended organizational functions and structures through
research, assessing best practices and examining existing data and reports.
A review of industry best practices and financial analysis formed the core of the consultant
report deliverables. The primary deliverables of the consultant report were to:

0

o

Recommend, with rationale, the most appropriate dispatch/communications program to
meet current and future requirements of the GTA EMS group.
Assess and recommend governance, organizational, and managerial structures.
Present a detailed comparative analysis and implications associated with the findings of
the investigations.
Present a detailed cost analysis and outline the implications associated with the findings
and recommendations.
Develop a conceptual technology model to support an enhanced computer-aided
dispatch configuration/program to support all functional areas within the Central
Ambulance Communication Centre (CACC) and land ambulance services.

2. Report Findings

The Review, which is available through the Clerk's Department, presents a series of
recommendations towards achieving improved operational efficiencies and cost avoidance.
The Review identified key areas that could be optimized with implementing new practices
and technology. This would result in improved response time performance, and maximize
resource utilization while achieving current and future cost avoidance.
The findings of the Review were as follows:
The current Ministry of Health and Long-Term Care (MOHLTC) ambulance dispatch
system directly affects the municipalities' delivery of emergency medical services and
has a considerable detrimental impact on the management of productivity and costs;
removes the opportunity for municipalities to assess and implement system
improvements; and is extremely expensive for the taxpayers of Ontario in comparison to
some municipally operated dispatch options.
Projected cost savings:
$3.3 million or more can be saved in annual productivity and efficiency in the
GTA
0
$60 million or more in savings to taxpayers, over ten years, in comparison to the
existing MOHLTC operated system
Efficiencies and productivity will only be possible if the Regions and County become
responsible for the governance and provision of dispatch services within the GTA.
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0

Substantial evidence of significant operational benefits by the Regions and County by
assuming responsibility for the governance and operation of dispatch and
communications systems, and their ability to implement "people and processes" and
technology best practices while avoiding millions of dollars in costs compared to the
current system.
Existing data:
Standard MOHLTCIMinistry of Government Services (MGS) data reports are not
acceptable for the purpose of operating productive and efficient EMS services;
0
Report results vary and there is no way of ensuring that the results reflect the
query intended;
0
The standard reports do not reflect the same results as those discovered when
the consultants queried the underlying data.
The Emergency Health Services Branch of the MOHLTC no longer controls critical
information systems as this now resides with the information and technology clusters of
the provincial government. Implementation of standard technological practices that
assist in improving accuracy and safety, and saving money, is subject to the priorities of
the overall Ontario government system and Emergency Health Services Branch
IMOHLTC have little influence over these wider priorities.
Current performance:
0
Existing Central Ambulance Communication Centres frequently do not meet the
MOHLTC1sperformance standards, or what will become legislated standards for
non-MOHLTC dispatch centres in 2010;
0
Best practices and system management strategies in dispatch centre technology,
processes, and human resource interaction are not practiced by the MOHLTC
and its Central Ambulance Communication Centres.
Current prioritization (triage) tools:
0
Dispatch Priority Card Index II (DPCI (11)) is used throughout Ontario, except in
Toronto and Niagara Region, and is a capable prioritization tool, but it does not
benefit from the ongoing research and improvement that other commercial or
'shared' prioritization tools do;
0
DPCI (11) as used by the MOHLTC Central Ambulance Communication Centres,
over-prioritizes calls (i.e. sends an ambulance out as a code 4 approximately 78
per cent of overall call volume) and significantly contributes to an expenditure of
$3.3 million plus a year, in the GTA, due to inefficiency and a shortfall in
productivity.
Accurate and timely data (business intelligence reports) are needed:
0
To assist EMS ChiefsIDirectors to more accurately and efficiently determine
resource allocations;
0
To contribute to savings and cost avoidance.

The Review recommended that the Regions of Peel, York, Durham, Halton and the County of
Simcoe:
1.
2.
3.

Immediately take the necessary steps to convince the Province that governance and
operational responsibility for land ambulance dispatch services in the GTA should be
transferred to the municipalities.
The Province should assume a legislative, regulatory, and continued funding role only.
The Ministry of Health and Long-Term Care currently provides 100 per cent of operating
costs to non-ministry dispatch centres in the province.
Adopt a 'Single GTA Dispatch' centre model with mutual backup and redundant services
with Toronto Emergency Medical Services (EMS) Dispatch. There could be reasons, that
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4.
5.
6.

7.

consolidation into two centres, or an integrated model in which every municipality would
have its own centre.
The "Single GTA Dispatch" model should be the primary option, based on operational
and financial efficiencies, while the integrated model of one centre for each municipality
should be the lowest on the list of considered models due to the projected costs.
Implement a shared governance and responsibility amongst the five municipalities.
Adopt all the technical systems and operational programs detailed in the consultant
report, including a business intelligence and information system program that provides
up-to-the-moment dispatch and fleet responder information to managers and dispatchers
so that response resources can be adjusted as required and efficiencies and productivity
achieved.
Adopt either the Medical Priority Dispatch System (MPDS) or Criteria-Based Dispatch
(CBD) as a call taking and prioritization triage tool to replace the province's Dispatch
Priority Card Index 11.

Limitations have been identified with the current call prioritization system and resulting
mismatches with the actual patient acuity, as well as in the completeness of the available
response data to permit a comprehensive data analysis of current performance. Given that
new response time parameters will be introduced, as outlined in a separate report to Council
on this agenda, without any changes being made to the current dispatch process, the
opportunities to advance response time improvements are limited. The recommendations
provided in the Review could resolve these limitations leading to accurate call prioritization;
valid and timely access to robust data; and support advancing response time improvements.
Further analysis, however, would be required.
3. Current Status of Report

In January 2010, the Regional Chairs and Warden, along with the Chief Administrative
Officers and Paramedic Service ChiefsIDirectors, met with the consultants to review the
report findings. Collectively, the group recognized the importance of collaborating to identify
and develop a unified strategy of engaging the Ministry of Health and Long-Term Care in a
conversation regarding a new ambulance dispatch centre that would better serve the needs
of this part of Ontario.
With support from Peel's Public Policy staff, the municipalities undertook preliminary steps to
identify the Ministry's interest in developing a new system that is more efficient, costeffective, and increases productivity. To date, these initial initiatives have included:
1.

A joint letter from the Regional Chairs and Warden to Minister Deb Matthews (February
2010), stressing the importance of introducing a model based on the reports
recommendations;

2.

A joint letter from the EMS ChiefsIDirectors group (April, 2010) to the Director of the
Emergency Health Services Branch of MOHLTC (June 2010); and subsequently,

3.

A meeting with MOHLTC Branch staff (June 2010) who advised that they had read the
report but currently have direction not to explore any other options at this time.

The Regions and County continue to express their desire to implement a more efficient and
cost-effective EMS dispatch system and are looking to develop more formal advocacy
strategies to ensure that the reports recommendations become a focus of the Province.
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CONCLUSION
The completed Greater Toronto Area Ambulance Communication and Dispatch Services
Review has identified a number of recommendations that would result in significantly improved
operational improvements and financial savings. It is recommended that Council endorses the
recommendations so staff can continue to work with the Ministry towards developing the
framework to implement the Review recommendations and the Chair will coordinate advocacy
efforts with the ChairsIWarden of the RegionsICounty who participated in the review. Updates
on the progress of this initiative will be brought back to Council through the Emergency and
Protective Services Committee.

Janette Smith
Commissioner of Health Services
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For further information regarding this report, please contact Peter F. Dundas at extension 3921
or via email at peter, dundas@peelregion.ca
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