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Dear Ms. Staveley-Watson: 

PARTIAL REFRESH OF THE 2019 EOWC PARAMEDIC SERVICES 
SITUATIONAL OVERVIEW 

It is with great pleasure that we submit our Final Report on the above Partial 
Refresh project. The report contains an updated environmental scan, new five-
year predictive forecasts, and the following priority recommendations. 

⋅ Hospital offload delay needs to be fixed.  

⋅ Community paramedicine programs require a provincial commitment to 
permanent and predictable funding. 

⋅ Dispatch needs to be modernized to ensure the deployment of resources 
appropriate to 911 response, and to support community paramedicine, and 

⋅ Community college paramedic enrolment needs to be increased. 

The partial refresh is based on information provided by paramedic service 
management and other senior staff of the participating municipalities.  We wish 
to convey our appreciation for their assistance. 

Thank you for giving us the opportunity to work on this interesting assignment. 

APEXPRO CONSULTING INC. 

 
Marvin Rubinstein 
President 

c.c.  Kelly Pender, CAO, County of Frontenac 

Enc. 
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Executive Summary 
Project Objectives 
The COVID pandemic (2020-to-date) materially altered paramedic services in 
ways that were previously unforeseen.  For this reason, EOWC recently 
commissioned this “partial refresh” of an earlier 2019 situational overview, with 
the following as principal objectives.   

1. Perform a new (updated) environmental scan of the EOWC paramedic 
services, including their community paramedicine programs. 

2. Develop new (updated) five-year predictive forecasts.  Include a sensitivity 
analysis to illustrate how the predictive outcomes may be impacted by 
variations to key input variables. 

3. Identify paramedic service priority areas on which the EOWC should focus. 

The partial refresh is based on data, data records, and other documentation 
provided by the participating municipalities. It also is based on interviews with 
each EOWC paramedic service, and first-hand observations and opinions 
shared by EOWC paramedic services management. 

The partial refresh does not extend to City of Ottawa, which is not an EOWC 
member; albeit cross-border paramedic service inter-actions are included. 

Major Findings 
Call volumes are increasing whereas paramedic service performance is 
declining. 

In the four years, 2018-2022, calls for medical assistance in the EOWC region 
increased by 18%, and EOWC paramedic service responses (to those calls) 
increased by 21%. 

Over the corresponding period, 90th percentile response times to Priority 4 calls 
increased (degraded) by 14%; average call duration increased (worsened) by 
21%; time-on-task increased (worsened) by 46%; and unit utilization, a service 
workload and performance metric, increased (worsened) by 32%. 

Declining paramedic service performance is attributed mainly to a rapid increase 
in Hospital Offload Delay (OLD). 

Between 2018 and 2022, OLD events increased (worsened) by 161% and 
offload delay hours increased (worsened) by 383%.  ApexPro estimates that 
OLD currently costs EOWC paramedic services about $17 million a year (about 
9% of the current combined budget).  This compared to a combined cost of $4.8 
million a year (about 3% of budget) in 2018. 
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Many services report that paramedic workloads are no longer sustainable. 

Due to appreciable increases in call volume, time-on-task, and hospital offload 
delay, unscheduled overtime is on the rise and paramedics are oftentimes 
requested to work extra-long shifts.  This, with few if any breaks between calls.   

The relatively high workload, over a prolonged period that commenced with the 
onset of COVID, is taking its toll on paramedics.  Fatigue has set in.  Frustration, 
stress, and absenteeism are on the rise.  The strain is wearing on paramedic 
morale. Relatively large numbers of paramedics are off work, mainly for mental 
health-related reasons, and increasing numbers of paramedics (including 
seasoned staff) have opted entirely out of health care.   

The relatively high workload is also taking a toll on paramedic service costs, 
which have escalated due to various related factors including increased 
overtime, WSIB claims, return-to-work costs, and paramedic recruitment efforts. 

Staffing challenges are adversely impacting paramedic deployment. 

The 2019 Situational Overview reported that all twelve EOWC paramedic 
services operate within the industry’s generally accepted unit utilization 
threshold of 40%, where ambulances are generally available for the next call in 
a reasonable time, and where paramedic deployment is manageable.   

This is no longer the case. Over half of all EOWC paramedic services currently 
exceed the recommended threshold.  Paramedic deployment is no longer 
readily manageable. It has become increasingly more difficult to fully staff 911 
ambulance shifts, and response time performance is degrading.  

Several EOWC paramedic services report having to resort to down-staffing.  
Several also report not being able to fully staff their community paramedicine 
programs as originally planned, thus having to return unused provincial funds 
that were earmarked for such purposes.  

Several services report inordinate amounts of time out-of-area, this, adversely 
affecting local area coverage and costs. 

Patient transfers to out-of-area regional health care facilities for medical services 
that are not available locally (i.e., Peterborough, Kingston, and Ottawa), are on 
the rise.  OLD issues are reported to be more acute at regional centres and as a 
result, out-of-area transfers can readily consume five or more hours.  More if, 
while out-of-area, CACC assigns the crew to an out-of-area call.  

For relatively small EOWC paramedic services (i.e., those managed by the 
counties of Haliburton, Lanark, Leeds-Grenville, Lennox-Addington, 
Northumberland, and Prescott-Russell), spending inordinate amounts of time 
outside their service jurisdiction has become particularly problematic, since time 
out-of-area adversely affects their ability to maintain local coverage.  The 
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problem is exacerbated when the service is concurrently assigned more than 
one out-of-area patient transfer request. 

Spending inordinate amounts of time out-of-area also presents an undue 
financial burden to jurisdictions operating relatively small paramedic services, 
more so if the recipient jurisdiction does not participate in cross-border cost 
recovery (i.e., Ottawa). 

EOWC community paramedicine programs have been well-received and are 
benefitting the public health care system. 

With the help of community partners, EOWC paramedic services provide health 
care / wellness support to elderly and vulnerable residents living at home.  This 
includes those living in isolated areas, those who are unable to travel, those 
without a primary care physician, and those requiring assistance to manage 
chronic diseases.  It is estimated that community paramedics across the EOWC 
region serve about 12,500 individuals performing a combined total of about 
75,000 visits a year. About 60% of the visits are in-person and 40% by virtual 
means including remote monitoring. 

Several EOWC community paramedicine programs also provide support at 
Consumption and Treatment Services sites, and public vaccination clinics.  
Accounting for this, community paramedicine activity in the EOWC region is 
estimated to exceed 90,000 patients a year. 

EOWC community paramedicine programs are also proving beneficial in 
reducing 911 calls.  

Our finding for the EOWC region, is that community paramedicine programs 
have helped reduce 911 responses by 10,000 to 12,000 calls a year, this 
equating to a 4% to 5% reduction in overall 911 call volume. 

If EOWC community paramedicine programs did not exist, then response 
volumes in the EOWC region, would be 4% to 5% higher; and repeat hospital 
admissions, and associated health care system costs, would also be higher. 

Service Priority Recommendations 
Hospital offload delay (OLD) needs to be fixed. 

OLD refers to formal transfer of care times that exceed historic norms, typically 
30 minutes, during which paramedics cannot leave a patient unattended, i.e., 
they cannot be dispatched to respond to other calls for medical assistance.   

OLD is attributed to escalating numbers of hospital emergency department (ED) 
arrivals which frequently exceed the ED’s patient intake capability, contributing 
to longer waiting times for medical assistance.  Patient transports by ambulance 
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are not immune to the situation. They also are frequently kept waiting for longer 
periods before being attended to by hospitals staff.   

OLD issues are reported to be more acute at regional health care facilities.  This 
is particularly concerning, since patient transfer requests to regional health care 
facilities for medical services that are not available locally, are on the rise. 

OLD not only increases (worsens) the amount of time spent on a call and the 
amount of time that crews spend out-of-area, but it also adversely affects 
paramedic workload, staff deployment, paramedic service performance, and 
costs. 

Our investigation concludes that if the province/hospitals could find a way to 
reduce the 2022 OLD to the more favourable conditions that existed just one 
year earlier, in 2021, then EOWC paramedic services would benefit as follows. 

Paramedic service performance in terms of unit utilization, would improve by 3% 
across the EOWC region, and fewer EOWC paramedic services would operate 
at UU levels that exceed the recommended threshold of 40%, where it is difficult 
to ensure that an ambulance will be available for the next call in a reasonable 
time and where it is difficult to maintain a sustainable level of staff deployment.  

Also, paramedics would spend less time out-of-area.  Paramedic response times 
would improve, and EOWC paramedic services would profit from a $10 million a 
year savings in the combined cost for paramedic service delivery in the EOWC 
region.   

Community paramedicine programs require a provincial commitment to 
permanent and predictable funding. 

Community paramedicine programs are currently funded in part, by the Ontario 
Ministry of Long-Term Care (MLTC) and in part, by Ontario Health under the 
High Intensity Support at Home program (HISH).  HISH funding is provisionally 
approved and distributed annually, in March of each year, whereas MLTC has 
adopted a multi-year approach, whereby community paramedicine funding is 
approved for 3 years, to March 2024. 1  

While all EOWC paramedic services applaud the provincial government’s 
decision to fund community paramedicine, they contend that current funding 
mechanisms have drawbacks that need to be fixed, e.g., overlapping program 
eligibility requirements, overlapping reporting requirements, reporting formats 
that differ (and frequently change).   

 
 
 

1 The provincial budget announced on March 23, 2023, includes a provincial commitment to continue to 
fund community paramedicine programs to 2026.   
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EOWC paramedic services also contend that the absence of a long-term 
provincial funding commitment creates uncertainty and impedes paramedic 
services from committing to the long-term sustainability of their existing 
community paramedicine programs.  The services favor advocating for 
permanent and predictable provincial funding for community paramedicine.  
Moreover, given the significant benefits to public health care, they contend that 
community paramedicine should continue to be fully (100%) funded by the 
province, as per the current approach.  

Dispatch needs to be modernized to ensure the deployment of resources 
appropriate to 911 response, and to support community paramedicine.   

The 2019 EOWC paramedic services situational overview concluded that almost 
70% of ambulance calls are dispatched as “highest urgency”, whereas fewer 
than 26% are found to be of high urgency when paramedics arrive on scene. 
That report recommended that the provincial ambulance dispatch system needs 
to be fixed to address this disparity and ensure that the deployment of resources 
meets actual need.  EOW adopted this recommendation as a service priority on 
which the province should focus. 

The above notwithstanding, the ambulance dispatch system has not been fixed, 
and the disparity is ongoing.   

Moreover, with the advent of provincially funded community paramedicine 
programs, it is suggested that in addition to the abovementioned fix, dispatch 
needs to be modernized to also include decision-making systems and staff that 
will support community paramedicine needs.  Such staff may include on-site 
social workers or personnel trained in mental health / crisis response.   

Community college paramedic enrolment needs to be increased. 

Paramedic services province-wide, report that paramedic staffing complements 
are struggling to keep pace with the combined needs of 911 response and 
community paramedicine programs. They attribute the problem mainly to the 
following: the recent advent of provincially funded community paramedicine 
programs, municipal budget constraints, and to a significant disconnect that has 
arisen between paramedic staffing needs and the number of potential new hires 
graduating from community colleges.   

The services contend that there aren’t enough potential new hires coming 
through the educational system to fill the combined province-wide needs.  
Moreover, most EOWC paramedic services expect the situation will worsen 
when as planned, community colleges replace the current 2-year paramedic 
training curriculum with a 3-year program. 
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1 Introduction 
Background 
The Eastern Ontario Wardens’ Caucus (EOWC) is an incorporated not-for-profit 
organization comprised of the heads of Council of thirteen (13) predominately 
rural upper-tier and single-tier municipalities in Eastern Ontario.   

EOWC works to support and advocate on behalf of the region’s 1.26 million 
residents.  It does so by proactively researching current municipal realities and 
trends; serving as a unified voice on behalf of the EOWC municipalities to inform 
provincial discussions; and by working collaboratively with the province to 
promote shared interests. 

In 2019, to be better positioned to inform provincial discussions on public health 
care in Ontario, EOWC commissioned a situational overview of the paramedic 
services operating in the EOWC region, with the following as the focus: to 
perform an environmental scan including five-year predictive forecasts. 

Project Objectives 
The COVID pandemic (2020-to-date) materially altered paramedic services in 
ways that were previously unforeseen.  For this reason, EOWC recently 
commissioned this “partial refresh” of the earlier situational overview, with the 
following as principal objectives.   

1. Perform a new (updated) environmental scan of the EOWC paramedic 
services, including their community paramedicine programs. 

2. Develop new (updated) five-year predictive forecasts.  Include a sensitivity 
analysis to illustrate how the predictive outcomes may be impacted by 
variations to key input variables. 

3. Identify paramedic service priority areas on which the EOWC should focus. 

The environmental scan results are presented in Sections 2 to 7. The five-year 
forecasts are in Section 8, and the sensitivity analysis in Section 9.  Data 
summaries for individual paramedic services are attached as appendices. 

Scope 
The partial refresh is based on data, data records, and other documentation 
provided by the participating municipalities. It also is based on interviews with 
each EOWC paramedic service, and first-hand observations and opinions 
shared by EOWC paramedic services management. 

The partial refresh does not extend to City of Ottawa, which is not an EOWC 
member; albeit cross-border paramedic service inter-actions are included.  
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2 Context 
2.1 EOWC Region 
The EOWC region’s thirteen 
(13) member municipalities are 
shown in Exhibit 2.1.  All but 
the following two are upper tier 
municipalities (counties). City 
of Kawartha Lakes and Prince 
Edward County are single-tier 
municipalities. 

The region has a combined 
geographic area of 45,877 sq. 
kms., and currently houses a 
year-round population of about 
1.26 million residents.    

The region attracts large 
numbers of visitors, cottagers, 
campers, university students, et al.  The combined population, inclusive of these 
temporary residents, is estimated at about 1.5 million persons. 

2.2 EOWC Paramedic Services 
The EOWC region is served by the twelve (12) paramedic services.  Nine (9) are 
‘direct delivery’ paramedic services, in which the upper-tier or single-tier 
municipalities directly operate the service. The other three vary as follows. 

Lanark County Paramedic Service is 
managed by the Almonte General 
Hospital (a contracted service 
provider).  

Prince Edward County contracts 
with Hastings County’s Hastings-
Quinte Paramedic Service.   

Paramedic services for the County 
of Stormont, Dundas, and 
Glengarry, are provided by 
Cornwall-SDG Paramedic Service, 
which is operated by the separated 
City of Cornwall.  

Exhibit 2.1:  EOWC Region 

Exhibit 2.2:  EOWC Paramedic Services 
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2.3 Dispatch Centers 
Provincially managed Central 
Ambulance Communications 
Centers (CACC) are 
responsible for evaluating 
incoming calls for medical 
assistance, assigning each call 
a priority designation, and 
dispatching the closest 
available and most appropriate 
paramedic service resource. 

The EOWC region is served by 
four CACC’s.  They are based 
in Lindsay (Kawartha Lakes), 
Kingston (Frontenac), Renfrew, 
and Ottawa. The CACC service 
areas are shown in Exhibit 2.3. 

2.4 Hospitals 
The EOWC region is served by 27 hospitals, including 24 relatively small 
local/community hospitals and three relatively large regional (referral) hospitals.  

Kawartha Lakes, Peterborough, Prince Edward County, Lennox & Addington, 
Frontenac, and Prescott-Russell are each served by one hospital.  

Haliburton, Northumberland, and Leeds-Grenville are each served by two. 
Hastings and Stormont, Dundas, Glengarry each have three.  Lanark County 

has four, and Renfrew County has 
five. 

Regional (referral) hospitals are 
situated in Peterborough and in 
Kingston, Frontenac County. 

EOWC jurisdictions are also 
supported by two additional referral 
hospitals situated outside the 
EOWC region.  One is in the City of 
Ottawa.  The other is in Oshawa, 
Durham Region. 

Exhibit 2.3:  Dispatch Centers 

Exhibit 2.4:  Hospitals 
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2.5 Fire Responder Support 
All EOWC paramedic services have arrangements for fire department medical 
support. Some arrangements are informal, whereas others are more rigorously 
defined by tiered response agreements. 

2.6 Base Hospital Programs 
Provincially designated Base Hospital programs provide medical direction, 
leadership, and advice in the provision of prehospital emergency health care 
within a broad-based community emergency health services system.  Base 
Hospital services include training, continuous quality improvement, continuing 
medical education and guidance to paramedics and other first responders. 

The EOWC region is served by 2 Base Hospital programs.  The Central East 
Prehospital Care Program (CEPCP) operating out of Lakeridge Health Oshawa, 
serves Haliburton, Kawartha Lakes, Northumberland, and Peterborough 
paramedic services. 

The Regional Paramedic Program for Eastern Ontario (RPPEO) operating out of 
the Ottawa Hospital and Kingston General, serves the other EOWC paramedic 
services.  

  

Exhibit 2.5:  Base Hospital Programs 
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2.7 Population Projections 
The EOWC region’s population is increasing relatively slowly, at 0.8% a year.  
Seniors’ population (aged 65+) is increasing 4 times faster, at 3.2% a year. 

2.8 Seniors Impact on Paramedic Services 
In 2018, seniors were only 23% of total population yet they generated 55% of all 
paramedic service calls.  In 2022, seniors were only 25% of total population and 
they generated 56% of all paramedic service calls.  With an aging demographic, 
this statistic is anticipated to increase, not decrease.  Seniors (aged 65+) are 
expected to reach 29% of total population by 2028, thus substantially increasing 
paramedic service resourcing needs. 

Similar trends province-wide are posing significant challenges to all Ontario 
paramedic services.  

 

 

 

 

 

  

Exhibit 2.6:  Population Projections 

Exhibit 2.7:  Seniors Impact on Paramedic Services 
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3 EOWC Paramedic Services Profile 
3.1 Features in Common 
All EOWC paramedic services are fully compliant with provincial legislation, 
regulations, standards, and principles for land ambulance services operating in 
Ontario. 

All EOWC paramedic services are responsive to the needs of their local 
jurisdictions. 

All EOWC paramedic services are integrated into the provincial health care 
system, providing accessible ambulance services seamlessly across municipal 
jurisdictions, as directed by provincially managed dispatch centers. 

All EOWC paramedic services provide patient transport between health care 
facilities for medically essential services. 

Most EOWC paramedic services provide care at both primary and advanced life 
support levels. 

All EOWC paramedic services have implemented patient focused Response 
Time Performance Plans (RTPP) specifying ambulance response time targets 
by Canadian Triage and Acuity Scale (CTAS). They all report their response 
time performance relative to targets, annually, to Ministry of Health. 

EOWC paramedic services operate from either fixed stations or a central fleet 
centre. All use fluid deployment to maintain emergency coverage. 

EOWC paramedic services proactively backfill for one-another, providing 
seamless cross-border paramedic services, to fill temporary gaps in coverage. 

EOWC paramedic services collaborate with one-another, and with peers across 
the country, to maintain leading edge service design. 

All EOWC paramedic services have arrangements for fire department medical 
support. Some arrangements are informal, whereas others are more rigorously 
define by tiered response agreements. 

All EOWC paramedic services operate community paramedicine programs 
whereby, with the help of community partners, well-trained paramedics provide 
health care / wellness support to elderly and vulnerable residents living at home.   

EOWC paramedic services also provide an essential public safety role in 
conjunction with police, fire, and municipal emergency management. 
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3.2 Staffing Levels 
Exhibit 3.1 presents a profile of the 2022 staffing level by individual paramedic 
service.   

The term ‘management’ is intended to mean the paramedic Chief and Deputy 
Chiefs. ‘On-road supervision’ is intended to mean superintendents, 
commanders, or other service oversight personnel working mainly on-road, to 
manage the front-line operations. 

PCP stands for Primary Care Paramedic, ACP for Advanced Care Paramedic, 
FT for full-time employee, and PT for part-time employee. The term ‘other’ refers 
to administrative, clerical, and technical supports. 

EOWC paramedic services employ a combined total of 1,618 staff. Ninety 
percent (90%) of the staff are front-line paramedics. 2  Paramedics working for 
EOWC paramedic services are represented by the Canadian Union of Public 
Employees (CUPE) or the Ontario Public Service Employees Union (OPSEU). 

All EOWC paramedic services, except Haliburton County Paramedic Service, 
provide emergency medical services at both the primary and advanced levels of 
care.  Haliburton County Paramedic Service provides emergency medical 
services at only the primary level of care. 

 
 
 

2 Figures reported above are the staffing levels by service. They are not the number of ‘unique individuals’ 
working in EOWC paramedic services, since some individuals work part-time at multiple services. 

Exhibit 3.1:  Paramedic Service Staffing Levels (2022) 
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3.3 Facilities & Fleet 
Exhibit 3.2 presents the 2022 profile for EOWC paramedic services’ facilities 
and fleet.  

EOWC paramedic services operate out of 79 ambulance facilities, with a 
combined total of 286 vehicles, including 177 ambulances and 22 paramedic 
response units (PRU).   

The province defines an ambulance as a vehicle for transport of a person(s) who 
has suffered a trauma which could endanger their life, limb, or function; or has 
been judged to be in an unstable medical condition and to require, while being 
transported, the care of a health care provider and the use of a stretcher. 

A PRU is a vehicle operated by one fully certified paramedic; this, in lieu of a 
crew of two. PRU are not outfitted with a stretcher and have no patient transport 
capability. Their role is predominately to enhance service area coverage and 
response time performance by providing an expedited initial response.   

Views on the use of PRU vary across paramedic services, with many opting for 
fleets consisting entirely of ambulances.  In the EOWC region, five paramedic 
services operate with fleets consisting entirely of ambulances. 

In 2022, vehicles operated by the 12 EOWC paramedic services logged a 
combined total of 14.6 million kilometres. 

Exhibit 3.2:  Facilities & Fleet (2022) 
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3.4 Service Coverage 
Exhibit 3.3 presents the 2022 
staffing levels for EOWC 
paramedic services.  The 
staffing levels are based on 
2022 budget approvals and 
were used by the individual 
paramedic services in 
development of their 2022 
service deployment plans. 3 

Exhibit 3.4 presents the 2022 
staffed “ambulance” coverage 
broken down separately for 
days and nights. PRU staffing is 
excluded from the exhibit. 

Most paramedic service shifts 
are 12 hours long, and most 
services tend to stagger shift starts.  For ease of comparison, we have assumed 
12-hour day shifts beginning at 07:00 hours, and 12-hour night shifts beginning 
at 19:00 hours. 

 

  

 
 
 

3 Figures reported above are the planned hours based on budget approvals.  They are not the actual hours 
worked, since they do not include overtime hours accrued in 2022. Nor do they account for shifts that were 
down-staffed due to staffing issues.   

 

Exhibit 3.3:  Service Coverage (2022) 

Exhibit 3.4:  Staffed ‘Ambulance’ Coverage (2022) 
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4 Interview Summaries 
Interviews were held with senior management of each EOWC paramedic 
service.  The following are the main topics discussed: current service provision 
trends, their respective approaches to community paramedicine, and senior 
management’s thoughts on current high priority challenges.  Interview 
summaries are presented below. 

4.1 Current Service Provision Trends 
Call volumes, time-on-task, and hospital offload delay have increased 
appreciably over the past 3 years. 

All EOWC paramedic services report that call volumes have increased rapidly 
since the onset of COVID.  The time required to carry out a call has also 
increased; this, due in part, to additional personal protection requirements but 
mainly to hospital offload delay (OLD) which has increased appreciably over the 
past 3 years, in ways that were not previously foreseen.  

Many services report that paramedic workloads are no longer sustainable. 

Due to appreciable increases in call volume, time-on-task, and hospital offload 
delay, unscheduled overtime is on the rise and paramedics are oftentimes 
requested to work extra-long shifts.  This, with few if any breaks between calls.   

The relatively high workload, over a prolonged 3-year period that commenced 
with the onset of COVID, is taking its toll on paramedics.  Fatigue has set in.  
Frustration, stress, and absenteeism are on the rise.  The strain is wearing on 
paramedic morale. Relatively large numbers of paramedics are off work, mainly 
for mental health-related reasons, and increasing numbers of paramedics 
(including seasoned staff) have opted entirely out of health care. 4   

Also of concern is that increasing numbers of EOWC paramedic services are 
struggling to give paramedics their much-needed vacations. Several EOWC 
paramedic services contend that additional and more accessible mental health 
supports are needed. 

The relatively high workload is also taking its toll on paramedic service costs, 
which have escalated due to various related factors including increased 
overtime, WSIB claims, return-to-work costs, and paramedic recruitment efforts. 

  

 
 
 

4 Also citing, in addition to the workload issue, unwillingness to continue to deal with an increasingly more 
hostile (less accepting) public.  
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Staffing challenges are adversely impacting paramedic deployment. 

Given the current workload situation, paramedics are less apt to accept 
overtime, EOWC paramedic services are finding it increasingly difficult to fully 
staff 911 ambulance shifts, and response time performance is degrading.  

Several EOWC paramedic services report having to resort to down-staffing.  
Several also report not being able to fully staff their community paramedicine 
programs as originally planned, thus having to return unused provincial funds 
that were earmarked for such purposes. 5 

Some services report inordinate amounts of time out-of-area, this, adversely 
affecting local area coverage and costs. 

Patient transfers to out-of-area regional health care facilities for medical services 
that are not available locally (i.e., Peterborough, Kingston, and Ottawa), are on 
the rise.  OLD issues are reported to be more acute at regional centres and as a 
result, out-of-area transfers can readily consume five or more hours.  More if, 
while out-of-area, CACC assigns the crew to an out-of-area call.  

For relatively small EOWC paramedic services (i.e., those managed by the 
counties of Haliburton, Lanark, Leeds-Grenville, Lennox-Addington, 
Northumberland, and Prescott-Russell), spending inordinate amounts of time 
outside their service jurisdiction has become particularly problematic, since time 
out-of-area adversely affects their ability to maintain local coverage.  The 
problem is exacerbated when the service is concurrently assigned more than 
one out-of-area patient transfer request. 

Spending inordinate amounts of time out-of-area also presents an undue 
financial burden to jurisdictions operating relatively small paramedic services, 
more so if the recipient jurisdiction does not participate in cross-border cost 
recovery (i.e., Ottawa). 

Costs have increased substantially. Supply chain delays are pervasive. Both are 
adversely affecting all aspects of service provision.  

The cost for new vehicles, vehicle parts, fuel, medications, uniforms, and 
consumable supplies, have increased significantly. The issue is further 
exacerbated by delivery time which, as it applies to new vehicles and 
replacement parts and supplies, is currently unpredictable.  For example, an 
ambulance which three years ago cost about $150,000, currently costs over 
$200,000, and delivery which previously ranged between 6 and 9 months, 
currently ranges between 1 to 2 years.  By extension, the cost to maintain an 
aging fleet is increasing. 

 
 
 

5 Readers are advised that paramedic services province-wide have expressed similar challenges. 
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Several services have suggested that group purchasing needs to be 
investigated, this, as a potential means for influencing both price and delivery. 

Three relatively small paramedic services also raised concerns about aging 
infrastructure and/or need for additional facilities to house their expanding fleets.  

The three paramedic services that raised this concern are those managed by 
the counties of Haliburton, Lanark, and Lennox-Addington.  ApexPro assumes 
that this concern may be shared by other EOWC paramedic services but may 
have been overlooked, given the breadth of the interview discussions. 

4.2 Community Paramedicine Programs 
EOWC community paramedicine programs have been well-received and are 
benefitting the public health care system. 

With the help of community partners, EOWC paramedic services provide health 
care / wellness support to elderly and vulnerable residents living at home.  This 
includes those living in isolated areas, those who are unable to travel, those 
without a primary care physician, and those requiring assistance to manage 
chronic diseases.  Health care / wellness support is provided mainly by way of 
in-person home visits, but also by way of virtual visits and remote patient 
monitoring. 

Several EOWC community paramedicine programs also provide support at 
Consumption and Treatment Services sites, and public vaccination clinics.   

All EOWC paramedic services affirm that community paramedicine programs 
are also proving beneficial in reducing 911 calls, repeat hospital admissions, and 
associated health care system costs; albeit their evidence thereto is mainly 
anecdotal.  6  

Opinions on community paramedicine operating models, and their respective 
merits, vary among paramedic services. 

All EOWC paramedic services but one, operate community paramedicine 
programs that are stand-alone from 911 response.  Stand-alone programs are 
staffed mainly by new paramedic hires, recruited specifically for delivery of 
community paramedicine services, albeit paramedics may occasionally be 
drawn from 911 response to backfill temporary absences; and the vehicles used 
are generally not fully outfitted ambulances.  

One EOWC paramedic service (Renfrew County’s) operates a community 
paramedicine program that is integrated with 911 response.  In this operating 

 
 
 

6 ApexPro investigates and affirms the validity of these assertions in Section 7 of the report. 
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model, paramedics are rostered between 911 response and community 
paramedicine, and they operate with fully outfitted ambulances. 

The principal argument in favour of a stand-alone model, is that it does not 
adversely affect 911 response staffing, and it may also be a less expensive 
approach, given the use of less costly vehicles. 

The principal argument in favour of an integrated approach, is that it can better 
accommodate fluctuations in demand across both programs, since on-duty 
crews operating fully outfitted ambulances can respond to whichever need may 
arise; and from this perspective, an integrated approach may be more cost-
efficient.  

Opinions on a preferred future direction for community paramedicine also vary. 

Some paramedic services contend that current community paramedicine 
programs lack consistency and should be uniform (consistent) in design.  Other 
paramedic services disagree; their preference being to tailor community 
paramedicine programs to each jurisdiction’s distinct requirements. 

There also are those who would favour a hybrid model comprised of ‘core’ 
elements that are uniform (consistent) in design and ‘optional’ elements that are 
non-compulsory (and tailored to distinct requirements).  In their view, additional 
research of other successful operating models, and lessons learned, would be a 
reasonable undertaking. 

Patients would benefit from a change in provincial policy, to permit patient 
transport to wellness destinations featuring the services they require. 

Current provincial policy mandates that patients be transported only to hospitals.  
Several EOWC paramedic services suggest that patients registered with 
community paramedicine programs would benefit by a change in provincial 
policy, to permit treat and release, and patient transport to wellness destinations 
featuring the services that they require, i.e., consumption treatment and services 
sites, eye clinics, dental offices, etc.  

A structured approach to performance measurement and reporting is needed. 

Aside from maintaining a few statistics on the number of patients visited, and 
activities performed, most paramedic services currently rely on anecdotal 
opinions as principal means for reporting on community paramedicine program 
performance and benefits.   

Most EOWC paramedic services are of the view that a structured approach for 
performance measurement and reporting is needed, i.e., one based on pre-
defined performance measures and targeted standards. 
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Policies and standards for quality assurance and public accountability are 
needed. 

Renfrew County Paramedic Service explicitly mentioned having developed in-
house documentation setting out rigorous community paramedicine policies, 
standards, and expectations of community paramedics and the medical services 
that they provide; this, in support of the program’s quality assurance needs and 
for reasons that extend to public accountability.   

It is unclear whether other EOWC paramedic services have developed similar 
tools, but it was suggested that all services should do so. 

Community paramedicine programs would benefit from paramedic hires who are 
more adept as clinicians. 

Many EOWC paramedic services pointed out that community paramedics 
operate mainly on their own; this, in lieu of a crew of two per 911 response.  For 
this reason, they suggest that community paramedicine programs would benefit 
from paramedic hires who are more adept as clinicians rather than technicians, 
i.e., having training and skills that align closer to Advanced Care Paramedics. 

The above notwithstanding, the services acknowledge that it is unclear how 
much emphasis community colleges place on training paramedics to serve as 
community paramedics.  It was suggested that the province, supported by the 
Ontario Association of Paramedic Chiefs (OAPC), EOWC and others, should 
endeavour to influence community college training programs, to ensure that 
community paramedicine program needs are addressed. 

Potentially a need for more public information in-roads. 

Several EOWC paramedic services have suggested a need for more public 
information in-roads; this, to ensure that the public is fully informed of the 
community paramedicine support services that are available locally to support 
the elderly and vulnerable residents living at home. 

4.3 High Priority Challenges 
Hospital offload delay (OLD) needs to be fixed. 

OLD refers to formal transfer of care times that exceed historic norms, typically 
30 minutes, during which paramedics cannot leave a patient unattended, i.e., 
they cannot be dispatched to respond to other calls for medical assistance.   

OLD is attributed to escalating numbers of hospital emergency department (ED) 
arrivals which frequently exceed the ED’s patient intake capability, contributing 
to longer waiting times for medical assistance.  Patient transports by ambulance 
are not immune to the situation. They also are frequently kept waiting for longer 
periods before being attended to by hospitals staff.   
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OLD issues are reported to be more acute at regional health care facilities.  This 
is particularly concerning, since patient transfer requests to regional health care 
facilities for medical services that are not available locally, are on the rise. 

OLD not only increases (worsens) the amount of time spent on a call and the 
amount of time that crews spend out-of-area, but it also adversely affects 
paramedic workload, staff deployment, paramedic service performance, and 
costs.     

Community paramedicine programs require a provincial commitment to 
permanent and predictable funding. 

Community paramedicine programs are currently funded in part, by the Ontario 
Ministry of Long-Term Care (MLTC) and in part, by Ontario Health under the 
High Intensity Support at Home program (HISH).  HISH funding is provisionally 
approved and distributed annually, in March of each year, whereas MLTC has 
adopted a multi-year approach, whereby community paramedicine funding is 
approved for 3 years, to March 2024. 7  

While all EOWC paramedic services applaud the provincial government’s 
decision to fund community paramedicine, they contend that current funding 
mechanisms have drawbacks that need to be fixed, e.g., overlapping program 
eligibility requirements, overlapping reporting requirements, reporting formats 
that differ (and frequently change).   

EOWC paramedic services also contend that the absence of a long-term 
provincial funding commitment creates uncertainty and impedes paramedic 
services from committing to the long-term sustainability of their existing 
community paramedicine programs.  The services favor advocating for 
permanent and predictable provincial funding for community paramedicine.  
Moreover, given the significant benefits to public health care, they contend that 
community paramedicine should continue to be fully (100%) funded by the 
province, as per the current approach.  

Dispatch needs to be modernized to ensure the deployment of resources 
appropriate to 911 response, and to support community paramedicine.   

The 2019 EOWC paramedic services situational overview concluded that almost 
70% of ambulance calls are dispatched as “highest urgency”, whereas fewer 
than 26% are found to be of high urgency when paramedics arrive on scene. 
That report recommended that the provincial ambulance dispatch system needs 
to be fixed to address this disparity and ensure that the deployment of resources 

 
 
 

7 The provincial budget announced on March 23, 2023, includes a provincial commitment to continue to 
fund community paramedicine programs to 2026.   
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meets actual need.  EOW adopted this recommendation as a service priority on 
which the province should focus. 

The above notwithstanding, the ambulance dispatch system has not been fixed, 
and the disparity is ongoing.   

Moreover, with the advent of provincially funded community paramedicine 
programs, it is suggested that in addition to the abovementioned fix, dispatch 
needs to be modernized to also include decision-making systems and staff that 
will support community paramedicine needs.  Such staff may include on-site 
social workers or personnel trained in mental health / crisis response.   

Community college paramedic enrolments need to be increased. 

Paramedic services province-wide, report that paramedic staffing complements 
are struggling to keep pace with the combined needs of 911 response and 
community paramedicine programs. 

They attribute the problem mainly to the following: the recent advent of 
provincially funded community paramedicine programs, municipal budget 
constraints, and to a significant disconnect that has arisen between paramedic 
staffing needs and the number of potential new hires graduating from community 
colleges.   

The services contend that there aren’t enough potential new hires coming 
through the educational system to fill the combined province-wide needs.  
Moreover, most EOWC paramedic services expect the situation will worsen 
when as planned, community colleges replace the current 2-year paramedic 
training curriculum with a 3-year program. 8 

A related issue is that most paramedic services promote from within, filling full-
time vacancies with existing part-timers, and backfilling part-time vacancies with 
new hires.  Attracting part-time paramedic hires is particularly challenging, when 
competing with paramedic services that operate using only full-time positions.  
Several EOWC paramedic services mentioned this, as it relates to the Ottawa 
paramedic service (which uses a full-time staffing model). 

 

  

 
 
 

8 Renfrew County Paramedic Service advises the following.  It is their understanding that colleges have 
committed to concurrent implementation (i.e., a process in which both a 2-year and 3-year program would 
be available). They suggest that if this is the approach taken, then moving from a 2-year program to a 3-
year program, will increase the number of graduates (i.e., potential new hires). 
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5 Operating Costs 
5.1 Total Operating Costs 
Exhibit 5.1 presents the 2022 operating costs for EOWC paramedic services.  
The figures shown are based on data provided by the participating 
municipalities.  They exclude capital.  They also exclude provincial recovery 
funding for COVID.  

In 2022, EOWC paramedic service operations cost a total of $214 million.   

This figure includes $187 million for the base program (which is eligible for 50% 
provincial funding), and $27 million for community paramedicine and dedicated 
offload nursing programs, which are fully (100%) funded by the province. 

  

Exhibit 5.1:  Total Operating Costs (2022) 
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5.2 Municipal Contributions 
Exhibit 5.2 presents two 
trendlines, 2018 to 2022.  One 
shows the base program 
operating costs.  The other 
shows the municipal 
contributions from off the 
property tax base.   

Municipal contributions are 
approximately 50% of the base 
program figures. 

5.3 Key Metrics  
Exhibit 5.3 presents key metrics 
for each EOWC paramedic service. All metrics are for the calendar year 2022. 

Calls per 100 capita are derived by dividing the paramedic service’s response 
volume (Pr1-4) by the service jurisdiction’s year-round residential population.  

Cost metrics are derived using the base program operating costs.  Cost per 
capita is derived using the service jurisdiction’s residential population.  Cost per 
call is derived using the paramedic service’s response volume (Pr1-4).  Cost per 
staffed ambulance hour is derived using the staffed ambulance hours shown 
previously, in Exhibit 3.4.  

 

 

  

Calls per 100 
Capita

Cost per   
Capita

Cost per      
Call

Cost / Staffed 
Amb Hour

Frontenac PS 17.0 $125 $732 $253

Haliburton County PS 24.4 $351 $1,491 $228

Hastings-Quinte PS 17.2 $121 $704 $220

Kawartha Lakes PS 16.2 $129 $796 $189

Lanark County PS 22.7 $154 $677 $228

Leeds-Grenville PS 19.2 $160 $835 $217

Lennox-Addington PS 20.4 $215 $1,055 $226

Northumberland County PS 18.0 $170 $944 $254

Peterborough County/City PS 19.5 $123 $630 $233

Prescott-Russell PS 16.3 $179 $1,096 $255

Renfrew County PS 19.3 $178 $920 $258

Cornwall-SDG PS 18.3 $149 $815 $267

Total 18.4 $151 $819 $236

Exhibit 5.2:  Municipal Contributions 

Exhibit 5.3:  Key Metrics (2022) 
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6 Call Volumes & Service Performance 
6.1 Municipal Call Volumes 
A call is defined as a request for medical assistance.   

Provincially managed Central Ambulance Communications Centers (CACC) are 
responsible for evaluating incoming calls for medical assistance, assigning each 
call a priority designation (Pr1-4), and dispatching the closest available and most 
appropriate paramedic service resource. 9   

Exhibit 6.1 presents call volume growth by individual EOWC municipality, 2018-
2022.   

In 2018, EOWC municipalities generated a combined volume of 187,193 calls 
for medical assistance.  By 2022, the combined volume had increased by 18%, 
to 220,849.  

  

 
 
 

9 Priority designations are defined in Section 6.3. 

Exhibit 6.1:  Municipal Call Volumes, 2018-2022 
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Ontario paramedic services operate seamlessly across jurisdictional boundaries, 
periodically responding to one another’s calls when they happen to be the 
closest available and appropriate resource.   

Exhibit 6.2 presents a breakdown of municipal call totals for 2022, showing calls 
attended by external paramedic services separately from those handled by the 
local service.  Local paramedic services responded to an average of 92% of all 
calls generated by their respective municipalities whereas, external paramedic 
services attended 8% on average.  

6.2 Paramedic Response Volumes 
A paramedic response is defined as a response to a call requesting medical 
assistance.  Exhibit 6.3 (next page) presents response volume growth by 
individual EOWC paramedic service, 2018-2022. 

In 2018 CACCs dispatched 188,206 paramedic responses within the EOWC 
region.  These, to calls requesting medical assistance.  By 2022, the response 
volume had increased by 21%, to 227,267. 

Readers will note that paramedic responses exceed municipal call volumes; this, 
because CACCs will occasionally dispatch more than one ambulance to a call.   

One reason for this, is that an ambulance may occasionally be redirected from 
an initial call to another of higher priority, thus obliging CACC to dispatch a 
second vehicle.  Another reason is that a call may occasionally be for multiple 
persons requiring medical assistance, thus necessitating several paramedic 
crews. 

  

Exhibit 6.2:  Cross-Border Calls (2022) 
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Exhibit 6.4 presents a breakdown of paramedic response totals for 2022, 
showing responses to calls in other jurisdictions separately from those attended 
locally.  On average, 90% of all EOWC paramedic service responses were to 
calls within their local jurisdictions whereas, about 10% were responses to calls 
in other jurisdictions.  

Exhibit 6.4:  Cross-Border Paramedic Responses (2022) 

Exhibit 6.3:  Paramedic Responses, 2018-2022 
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6.3 Dispatch Priority and CTAS Profiles  
Exhibit 6.5 presents a profile of 
paramedic responses for 2022, 
by CACC’s assigned dispatch 
priorities. Dispatch priorities are 
defined below.   

⋅ Priority 4 is an urgent call 
where the patient has a life-
threatening or potentially life-
threatening condition, 
requiring a rapid ambulance 
response with flashing lights 
and siren. 

⋅ Priority 3 is an urgent but non-
life-threating call, where a moderate delay can be accommodated, e.g., patient is 
stable and under professional care. 

⋅ Priority 2 is a non-urgent call for scheduled medical service, and Priority 1 is a non-
urgent call that may be temporarily delayed if needed. 

Exhibit 6.6 presents the paramedic responses for 2022, organized by Canadian 
Triage Acuity Scale (CTAS); this, as reported by paramedics prior to medical 
intervention. 

⋅ SCA (Sudden Cardiac Arrest) 
and CTAS 1 - Conditions that 
pose an imminent threat to 
life, limb, or function. 

⋅ CTAS 2 - Conditions that may 
threaten life, limb, or function. 

⋅ CTAS 3 - Conditions that 
could progress to a serious 
problem. 

⋅ CTAS 4 and 5 - Less urgent / 
non-urgent conditions, often 
attributed to a chronic issue, 
or ageing. 

These 2022 profiles, show that over 71% of ambulance calls are dispatched as 
highest urgency whereas, only 27% are found to be of high urgency when 
paramedics arrive.  The 2019 Situational Overview reported similar statistics.   

From this information, one may readily conclude that the dispatch system needs 
to be fixed to help improve and ensure that the deployment of resources meets 
actual need. 

Exhibit 6.5:  Response Profile by Dispatch Priority (2022) 

Exhibit 6.6:  Response Profile by CTAS (2022) 
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6.4 Response Time Performance  
Response time is defined as 
the interval T2-T4, where T2 is 
the time that a paramedic 
service crew is notified of a call, 
and T4 is the time of their 
arrival on scene; this, as 
depicted by Exhibit 6.7. 

Ontario provincial regulations 
require all designated 
ambulance delivery agents to 
establish a Response Time 
Performance Plan (RTPP) 
specifying ambulance response time targets by CTAS.   

RTPP 2022 targets, for EOWC jurisdictions, are shown in Exhibit 6.8, each one 
specifying the minimum percent of calls that their paramedic service will 
endeavour to respond to within a specified time.  The exhibit also shows the 
2022 performance results. 10 

 
 
 

10 Definitions: A “CTAS 1 target of 8 (60%)” means that the paramedic service will endeavour to respond to 
a minimum of 60% of all calls triaged as CTAS 1, within 8 minutes.  Performance is reported in red. A 
performance result of 62% means that the service exceeded their 60% target, responding to 62% of all 
CTAS 1 calls within 8 minutes.  

Target Perf. Target Perf. Target Perf. Target Perf. Target Perf. Target Perf.

Frontenac County 6   (48%) 38% 8  (70%) 66% 10  (75%) 69% 10  (75%) 65% 10  (75%) 61% 10  (75%) 57%

Haliburton County 6   (20%) 27% 8   (30%) 30% 15  (65%) 66% 20  (65%) 79% 25  (65%) 92% 30  (65%) 96%

Hastings County 6   (35%) 32% 8   (50%) 50% 10  (65%) 65% 15  (65%) 80% 20  (65%) 90% 25  (65%) 96%

Prince Edward County 6   (35%) 0% 8   (50%) 40% 10  (65%) 47% 15  (65%) 63% 20  (65%) 83% 25  (65%) 91%

Kawartha Lakes 6   (25%) 31% 8   (50%) 53% 10  (60%) 62% 20  (75%) 89% 25  (75%) 94% 30  (75%) 96%

Lanark County 6   (50%) 29% 8   (55%) 49% 10  (55%) 66% 10  (55%) 65% 10  (55%) 67% 10  (55%) 67%

Leeds-Grenville 6   (30%) 27% 8   (45%) 46% 10  (60%) 61% 15  (75%) 81% 20  (90%) 93% 30  (95%) 99%

Lennox & Addington 6  (NA) 21% 8  (40%) 40% 15  (60%) 76% 15  (60%) 73% 20  (60%) 82% 25  (60%) 88%

Nothumberland County 6  (40%) 32% 8   (55%) 52% 10  (65%) 62% 10  (65%) 60% 10  (65%) 63% 10  (65%) 63%

Peterborough County 6   (50%) 55% 8   (66%) 66% 10  (65%) 72% 10  (65%) 67% 10  (65%) 70% 10  (65%) 73%

Prescott-Russell 6   (40%) 36% 8   (48%) 38% 16  (90%) 78% 16  (70%) 76% 16  (70%) 75% 16  (70%) 69%

Renfrew County 6   (35%) 31% 8   (55%) 54% 10  (65%) 57% 10  (65%) 54% 10  (65%) 54% 20  (65%) 60%

Cornwall-SDG 6  (30%) 19% 8  (50%) 55% 10  (60%) 62% 15  (75%) 78% 30  (90%) 94% 30  (90%) 91%

CTAS 3 CTAS 4 CTAS 5SCA CTAS 1 CTAS 2
Jurisdiction

Exhibit 6.8:  RTPP Targets & Performance (2022) 

Exhibit 6.7:  Call Continuum 
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The 2019 Situational Overview reported that almost all EOWC paramedic 
services were performing well relative to their RTPP targets.  As shown by 
Exhibit 6.8, this is no longer the case, with several services indicating SCA and 
CTAS 1 targets (i.e., targets for calls of highest urgency), to be particularly 
onerous. 

Contributing factors are reported to include rapid call volume growth, dispersed 
unevenly across predominately rural geographies; rapid increases in offload 
delay, adversely affecting paramedic services’ on-road coverage capabilities; 
additional time on arrival scene to don PPE; and paramedic staffing levels that 
have not kept pace with increasing service demand. 

Reporting the 90th percentile response time to Priority 4 calls (i.e., calls requiring 
a rapid ambulance response with flashing lights and siren) is no longer a 
legislated requirement; however, tracking this metric is another useful means for 
measuring paramedic service performance.  

The 2019 Situational Overview reported that EOWC paramedic services were 
effectively managing response time, despite a substantial increase in call 
volume over the prior five years, 2014-2018.  As shown by Exhibit 6.9, which 
presents the trends 2018-2022, this is no longer the case.   

In 2018, the 90th percentile response time for the EOWC region, was 16:36; 
meaning that 90 percent of all Priority 4 calls were responded to in 16 minutes, 
36 seconds, or less.   By 2022, the 90th percentile response time had increased 
(degraded) by 14%, to 18:51; this, for the reasons mentioned above. 

  

Exhibit 6.9:  90th Percentile Response Time to Pr4 Calls, 2018-2022 
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6.5 Time-on-Task and Unit Utilization 
Time-on-Task (T.O.T.) is defined as the time spent completing a call.  Per 
Exhibit 6.7, time-on-task is measured as T2, the time the paramedic crew is 
notified, to Tmax, the time that the call is completed.  A paramedic service’s 
time-on-task is the combined total of the times-on-task for that service’s 
responses (Pr1-4). 11  

Unit Utilization (UU) is a metric used by some to illustrate service workload and 
by others, to illustrate service performance.  UU is defined as the service’s time-
on-task divided by staffed ambulance availability.  The metric is typically 
expressed as a percentage. 12  

Exhibit 6.10 presents EOWC paramedic service trends, 2018-2022, for various 
metrics, including time-on-task and unit utilization.   

In 2018 CACCs dispatched 188,206 paramedic responses within the EOWC 
region.  EOWC paramedic services spent 219,856 hours carrying out their 
assigned calls which, given their 2018 staffing level, resulted in an annual unit 
utilization of 31%.  With the 2018 UU trending at 31%, the likelihood of an 
ambulance being available for the next call in a reasonable time, was 69%. 

 
 
 

11 Times-on-task reported by ApexPro are derived from ADRS data, to which ApexPro has applied an 
allowance to account for an ambulance’s return travel to base, following completion of a call in an external 
jurisdiction. 
12 Neither time-on-task nor unit utilization include allowances for discretionary activities that can be deferred 
if the crew is needed to respond to a medical emergency (e.g., paperwork). 

Exhibit 6.10:  EOWC Paramedic Service Trends, 2018-2022 
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Over the four years, 2018-2022, EOWC paramedic responses increased by 
almost 21% whereas, both time-on-task and unit utilization respectively 
increased (worsened) more appreciably, by 46% and 32%. 

In 2022, EOWC paramedic services spent 321,053 hours carrying out their 
assigned calls which, given their 2022 staffing level, resulted in an annual unit 
utilization of 41%.  With the 2022 UU trending at 41%, the likelihood of an 
ambulance being available for the next call in a reasonable time is 59%. 

The above statistics are based on calls arising over a 24-hour day.  Exhibit 6.11 
presents a 2022 EOWC paramedic service profile, showing time-on-task for 
each EOWC paramedic service, broken down separately for daytime and night-
time 12-hour shifts. For ease of comparison, we have assumed 12-hour day 
shifts beginning at 07:00 hours, and 12-hour night shifts beginning at 19:00 
hours. 

As would be expected, because daytime call volumes are appreciably higher 
than those at night, the amount of time that paramedic services spend carrying 
out calls is appreciably higher during the daytime than at night. 13  

  

 
 
 

13 Note, the day/night split in time-on-task aligns closely to the ambulance staffing patterns shown 
previously in Exhibit 3.4, which provide for larger numbers of staffed ambulances daytime. 

Exhibit 6.11:  Time-On-Task (2022) 
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Exhibit 6.12 presents a 2022 EOWC paramedic service profile, showing unit 
utilization for each EOWC paramedic service, broken down separately for 
daytime and night-time 12-hour shifts. 

The 2019 Situational Overview reported that all EOWC paramedic services 
operate within the industry’s generally accepted unit utilization threshold of 40%, 
where ambulances are generally available for the next call in a reasonable time, 
and where staff deployment is manageable.  

Today, based on 2022 data, one-half of all EOWC paramedic services exceed 
this recommended threshold on a 24-hour basis, and 8 of the 12 services 
exceed the threshold in the daytime.   

The data suggests that these paramedic services are currently operating at a 
level where it is difficult to ensure that an ambulance will be available for the 
next call in a reasonable time, and where it also is difficult to maintain a 
sustainable level of staff deployment.   

As shown by the interview summaries presented previously in Section 4.1, 
several EOWC paramedic services affirm this to be their current situation.  

6.6 Hospital Offload Delay  
Our investigation concludes that declining service performance is attributed 
mainly to a rapid increase in Hospital Offload Delay (OLD).   

OLD refers to formal transfer of care times that exceed historic norms, typically 
30 minutes, during which paramedics cannot leave a patient unattended, i.e., 
they cannot be dispatched to respond to other calls for medical assistance.   

Exhibit 6.12:  Unit Utilization (2022) 
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OLD is attributed to escalating numbers of hospital emergency department (ED) 
arrivals which frequently exceed the ED’s patient intake capability, contributing 
to longer waiting times for medical assistance.  Patient transports by ambulance 
are not immune to the situation. They also are frequently kept waiting for longer 
periods before being attended to by hospitals staff.   

OLD issues are reported to be more acute at regional health care centres, than 
at local community hospitals.  This is particularly concerning, since patient 
transfer requests to regional health care facilities for medically essential services 
that are not available locally, are on the rise. 

OLD not only increases (worsens) the amount of time spent on a call and the 
amount of time that crews spend out-of-area, but it also adversely affects 
paramedic workload, staff deployment, paramedic service performance, and 
costs; this, as shown in Exhibit 6.13 and discussed below.    

In 2018 EOWC paramedic services encountered 21,402 OLD events, time spent 
on offload delay was 6,614 hours, and the average amount of time spent on 
hospital offload was 0.81 hour. 14   

Based on these 2018 statistics, one may readily conclude that across the 
EOWC region, OLD consumed the equivalent of 4.8 12-hour ambulance shifts 
each day, at the then current cost of about $4.8 million a year.  Since, the then 
current base cost of EOWC paramedic service operations was $161.6 million, 

 
 
 

14 The 6,614 hours is strictly the time spent on offload delay.  It excludes the first 30 minutes of each OLD 
event, which based on 21,402 OLD events was an additional 10,701 hours. The “total offload time” in 2018, 
was 17,315 hours (i.e., the sum of the two previous figures), and the average offload time was 0.81 hour 
(this calculated as 17,315 hours divided by 21,402 OLD events). 

Exhibit 6.13:  Hospital Offload Delay Trends in the EOWC Region, 2018-2022 

Offload 
Delay Events

Offload Delay 
Hours

Avg. Offload 
Time (Hrs)

Add'l 12-Hr 
Amb Shifts 

for OLD

Op'g Cost 
Attributed to 

OLD ($ M)

OLD as a % of 
Base Op'g 

Cost
UU (24 hr)

2018 21,402 6,614 0.81 4.8 $4.8 3.0% 31%

2019 25,233 8,179 0.82 5.8 $5.7 3.5% 32%

2020 24,352 7,148 0.79 5.1 $5.2 3.0% 31%

2021 33,796 12,552 0.87 7.9 $8.0 4.5% 35%

2022 55,932 31,972 1.07 17.2 $17.7 9.4% 41%

Increase   
2018-22

161.3% 383.4% 32.5% 257.6% 269.7% 219.0% 32.4%
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one may also readily conclude that in 2018, OLD consumed 3% of the combined 
budget for EOWC paramedic services. 

Over the four years, 2018-2022, OLD events and offload delay hours 
respectively increased (worsened) by 161% and 383%, contributing to the 
following 2022 findings.  OLD consumes the equivalent of 17.2 12-hour 
ambulance shifts each day, at a cost of about $17 million a year, i.e., about 
9.4% of the current combined budget for EOWC paramedic services. 

6.7 Cross-Border Activity 
Discussed previously in Section 4.1, some EOWC paramedic services report 
spending inordinate amounts of time outside their service jurisdictions, and that 
this is adversely affecting local area coverage and service costs.  To quantify 
and validate such concerns, we have prepared a series of exhibits that profile 
2022 EOWC paramedic service responses, by the following components: 

⋅ Calls in jurisdiction, defined to mean paramedic responses carried out entirely 
within the service's jurisdiction. 

⋅ Transfers to other UTM, defined to mean patient transfers from the service 
jurisdiction to out-of-area health care centres.  

⋅ Return transfers, defined to mean return patient transfer from out-of-area locations. 

⋅ Calls for other UTM, defined to mean CACC assignments for external jurisdictions. 

Exhibit 6.14, which profiles cross-border responses, affirms that cross-border 
responses exceed the number performed locally, for the following paramedic 
services: Haliburton, Lanark County, Leeds-Grenville, Lennox-Addington, 
Northumberland, and Prescott-Russell. 

 

  

0

8,000

16,000

24,000

32,000

FPS HCPS HQPS COKLPS LCPS LGPS LAPS NCPS PCCPS PRPS RCPS CSDGPS

CROSS-BORDER RESPONSES (2022)

Total Responses (Pr1-4) Calls In Jurisdiction Transfers to Other UTM Return Transfers Calls for Other UTM

Source: Data extracted from the provincial Ambulance Dispatch Reporting System (ADRS)

Exhibit 6.14:  Cross-Border Responses (2022) 
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Further validation is provided by Exhibit 6.15, which profiles EOWC paramedic 
services by time-on-task.  The six paramedic services identified above, spend 
more time on cross-border calls than they do on local calls. 

And further validation is provided by Exhibit 6.16, which profiles EOWC 
paramedic services by unit utilization. The six paramedic services identified 
above, spend more of their budgeted resourcing on cross-border calls than they 
do on local calls. 
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Exhibit 6.15:  Cross-Border Time-on-Task (2022) 

Exhibit 6.16:  Cross-Border Unit Utilization (2022) 
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7 Community Paramedicine 
As discussed previously in this report, all EOWC paramedic services operate 
community paramedicine programs whereby, with the help of community 
partners, their well-trained paramedics provide health care / wellness support to 
elderly and vulnerable residents living at home.  This includes those living in 
isolated areas, those who are unable to travel, those without a primary care 
physician, and those requiring assistance to manage chronic diseases.   

Health care / wellness support is provided mainly by way of in-person home 
visits, but also by way of virtual visits and remote patient monitoring, with several 
EOWC paramedic services also assisting at Consumption and Treatment 
Services sites, and public vaccination clinics.  

Exhibit 7.1 presents current annual (12-month) activity estimates for community 
paramedicine programs managed by EOWC paramedic services.  They were 
developed by ApexPro, by extrapolating the information that EOWC paramedic 
services submitted to the province for the first three quarters of fiscal 2022-23. 

As shown by the exhibit, community paramedics across the EOWC region serve 
about 12,500 individuals performing a combined total of about 75,000 visits a 
year.  On average, community paramedics visit individual clients about 6 times a 
year; the number being much higher for some.  About 60% of the visits are in-
person and 40% by virtual means including remote monitoring. 

The figures presented in Exhibit 7.1 do not include the support that community 
paramedics provide at public vaccination centres, or Consumption Treatment 
and Services sites.  This, since most EOWC paramedic services either do not 
provide those support services, or they did not have the figures readily available.  

Indiv'l Clients In-Person Visits Virtual Visits Total Visits

FPS 500 3,500 200 3,700

HCPS 600 3,900 0 3,900

HQPS 1,000 3,400 1,200 4,600

COKLPS 1,100 1,600 2,900 4,500

LCPS 1,100 4,700 1,000 5,700

LGPS 1,800 4,400 600 5,000

LAPS 700 2,200 100 2,300

NCPS 900 3,600 1,200 4,800

PCCPS 700 4,500 1,300 5,800

PRPS 800 3,500 800 4,300

RCPS 1,900 5,700 21,600 27,300

CSDGPS 1,400 3,500 200 3,700

EOWC Total 12,500 44,500 31,100 75,600

Exhibit 7.1:  Current Annual Community Paramedicine Activity Estimates 
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Two paramedic services (Peterborough and Lennox-Addington) did provide 
such estimates, which if they were to be included, would increase the current 
annual (12-month) community paramedicine activity estimate for the EOWC 
region to 90,000+. 

Community paramedicine providers assert that community paramedicine 
programs are also beneficial in reducing 911 calls, repeat hospital admissions, 
and associated health care system costs. 

ApexPro investigated these assertions focusing mainly on 911 paramedic 
response volume trends between 2018 and 2022, for seniors aged 65+ (i.e., a 
period that transcends provincial HISH and CPLTC community paramedicine 
funding). 

Our finding, based on an analysis of trends for seniors aged 70 to 84, is that 
community paramedicine programs have helped reduce 911 paramedic 
response volumes, by about 10,000 calls a year. Our finding, if the age range is 
expanded to include those aged 65 to 70, is that community paramedicine 
programs have helped to reduce 911 volumes, by up to 12,000 calls a year.  

These figures equate to a reduction in overall 911 paramedic responses, 
averaging between 4% and 5% a year.  

Exhibit 7.2 presents a profile showing the results by community paramedicine 
program, i.e., number of CP programs that have helped to reduce 911 volumes 
by up to 2%, number that have helped reduce 911 volumes by 3-4%, etc. 

In 2022, EOWC paramedic services performed a combined 227,267 paramedic 
responses.  Based on the above findings, if community paramedicine programs 
did not exist, then response volumes in the EOWC region, would be 4% to 5% 
higher; and repeat hospital admissions, and associated health care system 
costs, would also be higher. 

 

 

 

  

Exhibit 7.2:  Potential Reduction in 911 Paramedic Responses 
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8 Five-Year Predictive Forecasts 
In compliance with the terms of this engagement, ApexPro developed new five-
year predictive forecasts for the EOWC paramedic services. One showing 
anticipated future growth in response volumes; others showing anticipated 
increases in base program operating costs and resourcing requirements.  

The updated forecasts for the EOWC region are presented below.  Forecasts by 
individual paramedic services are included in the appendices to this report. 

8.1 Response Volume Forecasts 
Exhibit 8.1 presents three response volume forecasts for the EOWC region.  
One, labelled “trendline low” is an extrapolation forward of response volume 
growth trends prior to COVID. A second forecast labelled “trendline high” is an 
extrapolation forward of response volume growth trends following the onset of 
COVID.  The third is a forecast based on a “regression analysis” that correlates 
growth in response volume to growth in total seniors’ populations. 15   

 

 

  

 
 
 

15 The process involves the use of regression analysis to establish a mathematical model that correlates 
historical growth in response volume (the model output) to historical growth in total and seniors populations 
(the model inputs).  Historical response volumes are extracted from ADRS.  Historical populations are 
those published by Ministry of Finance (MOF). The model is subsequently used to forecast future response 
volume growth; these based on MOF future populations projections, which serve as input parameters. 

Exhibit 8.1:  Response Volume Forecasts 
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In ApexPro’s opinion, the “trendline low” forecast serves a useful purpose, in 
providing a low-end estimate of future response volume growth.  Whereas the 
“trendline high” forecast, which is based on reactions (or over-reactions) to the 
COVID pandemic, is considered highly unreliable.   

ApexPro considers the “regression” forecast to be the most reliable of the three 
forecasts.  In this forecast, the combined response volume for the EOWC region 
is projected to increase by 5.2% a year, reaching 308,000+ responses by 2028.   

Readers are advised that these forecasts are based on an underlying 
assumption that EOWC paramedic services will continue to deliver community 
paramedicine services, at roughly current levels of activity.  As discussed 
previously, in Section 7, if community paramedicine activity levels were to be 
reduced, then the forecasts shown in Exhibit 8.1 would be higher (potentially 4% 
to 5% higher if community paramedicine programs were terminated altogether).  

8.2 Base Program Operating Cost Forecasts 
Exhibit 8.2 presents new (updated) operating cost forecasts for paramedic 
services operating in the EOWC region.  The figures shown are the base 
program operating costs which, as discussed previously in Section 5, are the 
costs that are eligible for 50% provincial funding.  They exclude costs for 
programs that are fully funded by the province, i.e., community paramedicine 
and dedicated offload nursing.  

The combined base program operating cost for the EOWC region, is forecast to 
increase to between $242 and $260 million, by 2028. 

$161.6 $165.7
$171.8

$177.7
$187.3

$195.0
$203.0

$211.9
$221.4

$231.4
$242.3

$197.8
$208.8

$221.0
$233.7

$246.9
$260.3

2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

BASE PROGRAM OPERATING COST FORECASTS

Reported ($ million) Trendline Low Regression

Exhibit 8.2:  Base Program Operating Cost Forecasts 
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ApexPro developed these cost projections using the response forecasts shown 
previously in Exhibit 8.1, to which we applied current (2022) average time on 
task, current (2022) cost per staffed ambulance hour, and adjustments for unit 
utilization, and annual cost of living increases. 

One cost projection aligns to the “trendline low” response forecast, and another 
aligns to the “regression” response forecast.  A “trendline high” cost forecast is 
excluded for reasons cited previously. 

Readers are advised that these cost forecasts are intended to mean the 
operating costs that will be required to maintain 2022 service levels over the 
next five years (i.e., to maintain 2022 response time performance and unit 
utilization levels).  The costs shown are not intended to mean costs to improve 
service levels which, to be discussed in Section 9, would be higher than those 
shown.   

Readers are also advised that these cost forecasts assume that 2022 OLD 
levels will not change over the next five years; in particular, that they will not 
worsen.  If OLD does worsen, then base program operating costs to maintain 
2022 service levels, will be higher than those shown.  Conversely, if OLD levels 
improve, then the base program operating costs to maintain 2022 service levels, 
will be lower; this, also to be discussed in Section 9. 

Readers are further advised that, while these forecasts may help to guide future 
municipal budgeting, the figures shown have not received municipal approval. 
Municipal councils will continue to make those spending decisions 
independently, by way of annual budgeting cycles taking all relevant 
considerations and municipal program requirements into account. 

8.3 Forecast Resourcing Requirements  
Exhibit 8.3 (next page) presents new 5-year forecasts of future resourcing 
requirements for paramedic services operating in the EOWC region.  Once 
again, there are two forecasts. One that aligns to the “trendline low” response 
volume forecast, and another that aligns to the “regression” response volume 
forecast.  

Readers are advised that these forecasts are like the previously discussed cost 
forecasts, in that they are intended to show the additional resourcing that will be 
required to maintain 2022 service levels over the next five years (i.e., to maintain 
20222 response time performance and unit utilization levels).  They are not 
intended to mean resourcing requirements to improve service levels which, to be 
discussed in Section 9, would be higher than those shown.   

For the “regression” scenario, we estimate that twelve additional 12-hour shifts 
are currently needed (in 2023) to maintain 2022 service levels across the EOWC 



FINAL REPORT: PARTIAL REFRESH OF THE 2019 EOWC PARAMEDIC SERVICES SITUATIONAL 
OVERVIEW 

APEXPRO CO NS UL T I NG IN C .  36 

region.  The estimated total over five years is 65 additional 12-hour shifts.  A 
breakdown by individual paramedic service is included in the appendices. 16 

For comparison, the “trendline low” scenario forecasts a lower requirement of 
only eight additional 12-hour shifts in 2023, and an aggregate total over five 
years of 49 additional 12-hour shifts.   

Note: A minimum of 11 additional paramedic FTE and 1 additional ambulance are 
required to operate an “additional 24-hour shift”.  For budgeting, an allowance of 
5.5 additional paramedic FTE and 0.5 ambulance, should be included for each 
additional 12-hour shift.  ApexPro has included these requirements (allowances) 
in the cost forecasts presented previously in Section 8.2.  17 

EOWC paramedic services will 
also have to add “spare” 
ambulances to their fleet, to 
backfill for those periodically out 
of service, e.g., for regularly 
scheduled maintenance or 
repairs.   

As shown by Exhibit 8.3, the 
“trendline low” scenario 
forecasts a requirement for 12 
additional spare ambulances 
over the next five years 
whereas, the “regression” 
scenario forecasts a 
requirement for 17 additional 
spares. 

Readers are again advised that 
the forecasts in Exhibit 8.3 
assume that 2022 OLD levels 
will not change (worsen) over 
the next five years. 

 

  
 

 
 

16 Please note that this analysis focuses on additional resourcing requirements.  The analysis excludes 
ongoing fleet replacements of older ambulances that have reached their useful life span.  The analysis also 
does not address other fleet vehicles, i.e., administrative vehicles, supervisor vehicles, etc. 
17 FTE stands for full-time equivalent.  A minimum of 11 paramedic FTE are required for a 24-hour shift.  
For budgeting, many services use the following approach to getting the 11 FTE … a core staff of 8 full-time 
staff PLUS an additional 35% - 40% in part timers for backfill (vacations, leave, etc.). 

Exhibit 8.3:  Forecast Resourcing Requirements 
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9 Sensitivity Analyses 
Sensitivity analysis is an analytic approach used to show how changes to 
different variables impact outcomes, or to predict the outcome of a decision 
given a certain range of variables.  

In this report, sensitivity analysis is used to demonstrate impacts / benefits 
arising from potential changes to the following: current community paramedicine 
activity level, current OLD level, and current annual paramedic service spending. 

9.1 Impact of Community Paramedicine on 911 Response 
As discussed previously in Section 7, ApexPro investigated the assertion that 
community paramedicine programs are beneficial in reducing 911 calls, repeat 
hospital admissions, and associated health care system costs.  Our finding is 
that in 2022, community paramedicine programs have helped reduce 911 
paramedic response volumes by 10,000 to 12,000 calls a year, this equating to 
a 4% to 5% reduction in overall 911 paramedic response volumes. 

If community paramedicine programs did not exist, then the response volume in 
the EOWC region, would be 4% to 5% higher; and repeat hospital admissions, 
and associated health care system costs, would also be higher. 

Response volume forecasts presented in Section 8.1 are based on an 
underlying assumption that EOWC paramedic services will continue to deliver 
community paramedicine services, at roughly current levels of activity.  If 
community paramedicine activity levels were to be reduced, then the forecasts 
shown in Exhibit 8.1 would be higher (potentially 4% to 5% higher if community 
paramedicine programs were terminated altogether).  

9.2 Potential Benefits Afforded by OLD Recovery 
Per Exhibit 9.1 (next page), in 2021 EOWC paramedic services spent a 
combined 12,552 hours in hospital offload delay.  Within one year (by 2022), 
that figure increased by over 250% to 31,972 hours. 

Our investigation concludes that if the province/hospitals could find a way to 
reduce the 2022 OLD to the more favourable conditions that existed just one 
year earlier, in 2021, then EOWC paramedic services would benefit as follows. 

Paramedic service performance in terms of unit utilization, would improve by 3% 
across the EOWC region, and fewer EOWC paramedic services would operate 
at UU levels that exceed the recommended threshold of 40%, where it is difficult 
to ensure that an ambulance will be available for the next call in a reasonable 
time and where it is difficult to maintain a sustainable level of staff deployment.  
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Also, paramedics would spend less time out-of-area; paramedic response times 
would improve, and EOWC paramedic services would profit from a $10 million a 
year savings in the combined cost for paramedic service delivery in the EOWC 
region. 

As shown by Exhibit 9.1, even greater benefits are achievable if the 2022 OLD 
could be reduced to conditions that existed in 2018. 

9.3 Annual Spending for More Favorable Service 
Performance 

Readers will recall that Exhibit 8.2 presented 5-year forecasts of the combined 
cost to operate paramedic services in the EOWC region, with the following 
caveat.  The forecasts show the operating costs that will be required to maintain 
2022 service performance levels. 

In 2022, EOWC paramedic services operated at a region-wide unit utilization of 
41% whereas, two years earlier (in 2020), region-wide unit utilization was a 
more favorable 31%.  We investigated what it would take in the way of additional 
spending, to re-attain a more favourable service performance level. 

Our finding, shown in Exhibit 9.2 (next page), is that annual spending on EOWC 
paramedic service delivery would need to be increased by at least $15 million a 
year. 18 

  

 
 
 

18 As per the earlier forecasts in Section 8.2, this forecast also assumes that 2022 OLD levels will not 
worsen over time. 

Offload 
Delay Events

Offload Delay 
Hours

Avg. Offload 
Time (Hrs)

Op'g Cost 
Attributed to 

OLD ($ M)
UU (24 hr)

UU w' 
Recovery to 

OLD 2018

UU w' 
Recovery to 

OLD 2021

2018 21,402 6,614 0.81 $4.8 31% 31% 31%

2019 25,233 8,179 0.82 $5.7 32%  --  --

2020 24,352 7,148 0.79 $5.2 31%  --  --

2021 33,796 12,552 0.87 $8.0 35%  --  --

2022 55,932 31,972 1.07 $17.7 41% 37% 38%

Increase   
2018-22

161.3% 383.4% 32.5% 269.7% 32.4% 21.9% 24.4%

Exhibit 9.1:  Potential Benefits Afforded by OLD Recovery 
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The additional spending would apply to the following paramedic services, to help 
reduce their relatively high unit utilizations to within the recommended 40% 
threshold: FPS, PCCPS, PRPS, RCPS, and C-SDGPS.  Additional details are 
included in the appendices to this report. 

We also investigated the additional resources needed to attain a more 
favourable service performance level.  Our findings, which align to the additional 
spending estimates, are summarized in Exhibit 9.3.  A breakdown of the 
additional resourcing by individual paramedic services is included in the 
appendices to this report.   

 

$161.6 $165.7
$171.8

$177.7
$187.3

$197.8
$208.8

$221.0

$233.7

$246.9

$260.3

$213.1
$224.9

$237.9
$251.4

$265.4
$279.7

2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

SPENDING TO RE-ATTAIN UU2020)

Reported ($ million) Regression Spending to Re-Attain UU2020

FPS $3.7
PCCPS $3.3
PRPS $2.3
RCPS $2.6
CSDGPS $3.3
Total $15.2

 Spending Req't ($m)
Est'd Add'l Annual

Exhibit 9.2:  Annual Spending for More Favorable Service Performance 

Exhibit 9.3:  Additional Resources for More Favorable Service Performance 

24
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FORECAST RESOURCING REQUIREMENTS
(To Re-Attain UU2020)

12-Hour Shifts Spare Amb's
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