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C O N T E N TS



E X E C U T I V E 
S U M M A RY



The British Columbia Emergency Medicine Network is being 
established to improve emergency care by integrating four 
interrelated functional programs and four support services, ensuring 
that emergency practitioners have the communication and resource 
tools to support one another in delivering the best emergency care 
across the province. A significant component of ensuring that these 
goals are met is the elimination of knowledge gaps between various 
participants in the emergency care field. Key outcomes of a successful 
launch of the BC Emergency Medicine Network will be better patient 
care and reduced burden of illness. The Network will also enable 
all stakeholders to collaborate in addressing specific populations of 
emergency medicine patients by introducing health system solutions 
that target their specific needs.

In order for the Network to be effective, efficient, and supportive 
of all participants, Be the Change Group Inc. has been employed 
to ensure that the branding, planning, design, development, and 
launch of the Network’s online tool, and in-house training combine 
to deliver current best practices and clinical information in a secure, 
timely, and supportive manner. In particular, the Network and the 
website must function as resources that meet the specific needs of a 
broad range of diverse emergency departments. Moreover, the ability 
of all participants to engage with the resources and share information 
in a timely manner requires an innovative, flexible, and nuanced 
website that places information sharing and connecting front and 
centre.

To accurately and comprehensively determine what emergency 
physicians want the Network to do for them and how they want it 
to work, Be the Change Group conducted a comprehensive three 

month discovery process that combined an extensive online survey 
of emergency physicians from across the province, interviews with 
twenty-one key informants well-positioned to offer meaningful 
insight into emergency medicine and their expert evaluation of the 
Network’s potential features, and site visits/focus groups at fourteen 
emergency medicine sites in every health authority across the 
province. This report presents an analysis of the results, identifies the 
divergent and common themes and provides clear recommendations 
to enable a Network design and delivery that truly serves all B.C. 
physicians who provide emergency medicine care and each of their 
patients.

The online survey received a total of 208 responses, of which 178 
responses were complete. There was a wide variation in responses but 
many of the overall trends were in keeping with the findings of the 
key informant interviews and the focus groups. 

Based on interviews with 21 key-informants, the best way to attract 
physicians to the Network and build productive, meaningful, 
and lasting engagement is face-to-face contact with physicians 
in their emergency departments (EDs) to help physicians really 
understand the goals of the Network, recognize the value of personal 
relationships, and allow for better communication of the Network’s 
purpose. Local champions can also play a key role in this area and 
encourage word-of-mouth promotion. 

Moreover, recognizing and including physicians in rural EDs 
through bidirectional communication is essential to successfully 
engaging an audience. Engaging residents is also a prime concern; 
residents are the drivers of the adoption of new apps and tools into 
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the clinical workflow of physicians already in practice, and engaging 
them will facilitate the adoption of the Network’s web-based tool 
in the long term. In addition, pediatric medicine was identified as 
an area of particular importance to include in the Network, given 
the high rate of treatment of child health emergencies outside of 
children’s hospitals (90%). Overall, the results of the interviews 
suggest that promotional messaging must explain what differentiates 
the network from other resources, particularly in its capacity to build 
trusting, supportive relationships that offer tangible, practical help to 
users in any region of the province.   

As a tool, the website should be clear, be easy-to-use, include relevant 
and constantly updated resources, and consist of simple and intuitive 
technology. In addition to using online tools to engage physicians, 
providing an increased understanding of the different regions, ED 
settings, and emergency medicine issues across the province will 
allow the Network to facilitate “collaboration at the bedside.”

In terms of resources to include on the Network, discovery shows 
that information specific to regional and provincial guidelines and 
procedures is desirable, as are evidence-based, recommended/best 
practices and/or links to best practices sites, measurement tools, 
patient information sheets, rounds and webinars, clinical professional 
development resources, and links to videos, podcasts, images 
and diagrams, and other well curated, well referenced, credible 
information. However, many key informants were concerned 
about the amount of content and whether it would remain up-to-
date, appropriately moderated, and accepted by respective health 
authorities. A province wide “smart directory” was enthusiastically 
received in light of physician frustration with the lack of a centralized 

database of ER physicians and heads of department and many 
participants in the discovery process feel that there is value in 
facilitating connections between physicians based on interests, skill-
sets, and areas of expertise. 

There is interest in a research section as a centralized location 
housing both useful information from all emergency medicine 
centres and the appropriate people to contact so that users can ask 
clinical questions without having to search for contacts. 

The results of focus groups held at 14 emergency medicine sites 
across the province determine that physicians want an online tool 
that will deliver specific resources very well, rather than presenting 
a lot of information in a mediocre fashion. In order to excel, 
the tool must be easily accessible on all devices, but especially 
desktop computers and smartphones. Physicians would like for the 
Network to include time tracking for CME credits and provide the 
opportunity to gain higher lever CME credits if users participate in 
content creation. 

Membership is also seen as an important component of the 
website in regards to participating in discussions, commenting 
on resources, or providing Network feedback, all of which are 
of interest to physicians. Given the context and scope of the 
participation, however, there is a preference that only B.C. emergency 
physicians, and in some cases practitioners, e.g. nurse leads and ED 
administrators, be able to have such functionality, and the area is 
secured and members verified.
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The resources that participants in focus groups identified as being of 
most interest are as follows: credible content that includes procedural 
videos, clinic summaries that are specific to emergency medicine and 
B.C., and dermatology references and resources. Pre-printed order 
sheets were not highly rated, the consensus being that they cannot be 
used because they must be pre-approved by each health authority. 

Furthermore, although the concept of a real-time support program 
generated interest among many focus group participants, and 
they saw value, it emerged that physicians in smaller communities 
feel comfortable with their current regional relationships and are 
skeptical of the need to engage practitioners beyond their current 
referral patterns. Other issues were raised regarding real-time 
support, including how it could be incorporated into current clinical 
workflows and the broader context of the province. Moreover, 
physicians are very concerned that, in providing support and 
participating in patient care within the Network, they may encounter 
medicolegal issues.

Finally, because rural emergency physicians often have multiple 
roles and less time to engage with an online platform outside of the 
their regular shift hours and because they may feel more comfortable 
dealing with peers that are regionally close, there may be difficulties 
engaging them in the Network.
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I N T R O D U C T I O N



The UBC Department of Emergency Medicine (DEM) and its partners are establishing the BC Emergency Medicine Network to serve 
the over 1,000 emergency practitioners who manage approximately two million patient visits each year in 95 emergency departments 
(EDs) across the province. It is estimated that 50% of all acute inpatient admissions and approximately 25% of all patient interactions 
with acute hospitals occur through an emergency department and approximately 50% of these emergency practitioners are located in 
small communities where they concurrently practice family medicine. However, emergency physicians’ ability to provide state-of-the-
art care is complicated by the increasing generation of new information that should be incorporated into emergency medicine practice. 
Maintaining up-to-date emergency knowledge and skills is an ongoing challenge for urban emergency departments and practitioners, 
and this is equally, if not more, challenging for rural practitioners who frequently must also remain current in the many aspects of 
general practice. 

The BC Emergency Medicine Network will improve emergency care by integrating four interrelated functional programs and four 
support services, ensuring that emergency practitioners have the communication and resource tools to support one another in 
delivering the best emergency care. In addition, the Network is a means to maximize and accelerate knowledge translation by clinician 
researchers and experts to emergency departments on the front line of emergency care. A significant component of ensuring that 
these goals are met is the elimination of knowledge gaps between various participants in the emergency care field, including rural and 
urban care providers, clinicians, researchers, health policy experts, health authorities, patients, as well as government and academia.

Key outcomes of a successful launch of the BC Emergency Medicine Network will be better patient care and reduced burden of 
illness. The Network will also enable all stakeholders to collaborate in addressing specific populations of emergency medicine 
patients by introducing health system solutions that target their specific needs. More broadly, the needs of emergency physicians, 
health care managers, and the public will be recognized and meaningfully addressed through the Network. As such, via the Network, 
interdisciplinary and interprofessional collaboration are made integral to patient care.

I N T R O D U C T I O N
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In order for the Network to be effective, efficient, and supportive of all participants, Be the Change Group has been employed to ensure 
that the branding, planning, design, development, and launch of the website, and in-house training combine to deliver current best 
practices and clinical information in a secure, timely, and supportive manner. In particular, the Network and the website must function 
as resources that meet the specific needs of a broad range of diverse emergency departments. Moreover, the ability of all participants 
to engage with the resources and share information in a timely manner requires an innovative, flexible, and nuanced website that 
places information sharing and connecting front and centre.

Successful development of this project required a strong, comprehensive discovery process, and this report is the product of that 
process. Here we summarize and analyze the results of an extensive process that combined an online survey of emergency physicians 
from across the province, interviews with a number of key informants well-positioned to offer meaningful insight into emergency 
medicine and expert evaluation of the Network’s potential features, and focus group responses gathered from site visits across the 
province. In addition, this report identifies key recommendations for how to design and deliver a Network that truly serves all B.C. 
physicians who provide emergency medical care. 
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M E T H O D S



The following methods were used to generate content for this 
needs assessment:

1. Literature Review

2. Online survey to practicing emergency medicine physicians 
and residence in British Columbia 

3. Key-informant interviews with community leaders

4. Focus group with target audience of practicing emergency 
medicine physicians and residence in 13 different sites across 
the province.

See Appendix I for all data collection tool questions.

LITERATURE REVIEW
We conducted a literature review searching the databases 
of PubMed, JAMA, Ovid, and EMBASE. Our broad search 
themes included online engagement of physicians, online 
communication with and among physicians, and integration 
of online resources in clinical workflows, favouring Canadian 
contexts whenever possible. Key words included inter-physician 
communication, social media, digital tools, telehealth, web 
resources, apps, Internet-based communication technologies, 
online communication, real time support; and adoption of 

Internet-based communication tools/social media/online 
resources by physicians.

Two members of our team conducted literature searches 
independently, and content was reviewed collectively to identify 
common themes and summarize key messages.

ONLINE SURVEY TO PRACTICING 
EMERGENCY MEDICINE PHYSICIANS 
AND RESIDENCE IN BRITISH 
COLUMBIA
An anonymous and confidential Internet-based survey was 
developed in an iterative process advised by the BC Emergency 
Medicine Network. Questions focused on determining 
physicians’ ability to access resources online; their preference 
for how to access resources; and understanding the types 
of resources that emergency medicine physicians use or 
would use in their practice if they were available. The survey 
took approximately ten minutes to complete online and was 
programmed using the online survey tool surveymonkey.com.

The survey was broadcasted through organizational channels 
that included the UBC Department of Emergency Medicine, 

M E T H O D S
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UBC Resident - RCPS program, individual physicians who are 
ED leads, Chief of Staff, ED Site Leads, ED Site Chiefs, Health 
Authority Regional Leads, Managers and Director Clinical 
Operations and The Rural Health Services Research Network of 
BC. These individuals and groups were also asked to disseminate 
to all their networks. 

The survey was live for 24 consecutive days from January 6, 2017, 
to January 30th, 2017. In total, 208 respondents started the survey 
and 178 completed the survey.

KEY-INFORMANT INTERVIEWS
Key-informant interviews were conducted by teleconference 
with 21 physicians who work in emergency medicine 
departments (EDs) in leadership roles. Many of the informants 
were also key BC Emergency Medicine Network stakeholders. 
Questions focused on determining the best approaches for 
physician engagement, perceived value of proposed resources 
and tools, as well as any barriers they for see. Each interview 
took approximately half an hour to complete and the interviews 
were recorded and transcribed. Two members of our team 
analysed interview transcriptions for key themes. 

FOCUS GROUPS
Focus groups were conducted at 13 different sites across British 
Columbia including Salmon Arm, Kamloops, Penticton, Kelowna, 
Vernon, Prince George, Vanderhoof, Quesnel, Port Hardy, Port 
Alberni, Nanaimo, and Victoria. Participants included practicing 

emergency medicine physicians, emergency medicine residents, 
as well as some nurse and operations leads. Questions focused 
on determining resource use patterns and preferences among 
physicians while working in the emergency department; 
determining participants’ ability to connect to the Internet; 
determining the advantages and disadvantages of being able to 
connect with other emergency physicians using web based tools; 
and determining which tools/resources would be most useful on 
the Emergency Medicine Network online platform.
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R E S U LTS



LITERATURE REVIEW



The field of medicine is continuously evolving and, with it, 
the amount of information required to practice is growing 
at unparalleled frequencies (1). To this end, Internet-based 
communication technologies such as social media websites and 
applications for the purposes of professional communication, 
knowledge sharing, and support, continue to gain prominence 
in the field of medicine (1–3). If used effectively, these modes 
of communication have the potential to increase workflow 
efficiencies and enhance clinical outcomes (1, 3).

COMMUNICATION RELATED WORK 
FLOW INEFFICIENCIES:
In their case study of an organization’s development of a 
social technology solution for 20 hospitals distributed across 
geographical areas in the USA, Kolowitz et al. (3) identified three 
common themes related to communication across the provider 
community. Providers identified that “time is wasted attempting 
to identify appropriate providers when caring for a patient; 
time is wasted using sub-optimal communication channels with 
providers when caring for a patient; and time is wasted due to a 
lack of feedback from the recipient to the sender” (3). However, 
communication inefficiencies were bridged by the development 
of an integrated social network for care providers (3). In light of 
the identified communication-related work flow inefficiencies (3), 
this review explores key themes in the evolving body of research 
examining the adoption of Internet-based communication 
technologies, including facilitators and challenges to the 
adoption of Internet-based communication technologies for 
professional use by physicians.

FACILITATORS TO THE ADOPTION OF 
INTERNET BASED COMMUNICATION 
TECHNOLOGIES:
Several studies have identified factors that influence the 
adoption of Internet-based communication technologies by 
physicians (1, 4). In their study examining physicians’ attitudes 
and perceptions toward this technology, McGowan et al. (1) found 
that over one half of respondents accessed online physician-
only communities; the majority used social media on a weekly 
basis; and in doing so, they indicated that social media allowed 
them to care for patients more effectively and improved quality 
of care. To this end, many studies show that the frequency of 
social media use is influenced by positive attitudes toward the 
technology, the perception that the technology is easy to use 
and compatible with workflow, and the perception that the 
technology is useful to achieve better outcomes in practice (1, 
4). Similarly, training on how to use the technology was also 
identified as a facilitator to technology uptake by physicians (4).

CHALLENGES TO THE ADOPTION OF 
INTERNET BASED COMMUNICATION 
TECHNOLOGIES:
Several studies have identified factors that impede the 
adoption of Internet-based communication technologies by 
physicians (2, 4, 5). In particular, lack of trust is a barrier to online 
communication and knowledge sharing among physicians (2). 
In their study of physicians’ perspectives of and experiences 
in fostering interpersonal trust on social media, Panahi et al. 
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(2) observed that building trust on social media mostly stems 
from previous personal interaction, authenticity and relevancy 
of voice, professional standing, reliable communication, peer 
recommendation, and the use of sites that are moderated 
and not anonymous (2). Other identified barriers to online 
communication and knowledge sharing among physicians 
include the lack of compatibility of social media websites and 
applications with the work process, lack of familiarity and 
training on how to use the technology, accuracy of information, 
and time constraints due to workload (4, 5).

TRENDS IN TOOLS USED BY CARE 
PROVIDERS:
Increasingly, physicians are using Internet-based communication 
technologies for the purposes of knowledge sharing and support 
(1–3). Identified trends in tools used by physicians point to the 
increased adoption of Wikipedia as a reference tool, owing to its 
relevancy in Google searches for medical topics (6). Furthermore, 
physicians have indicated that if they know who to contact and 
the preferred mode of communication of the recipient, tools 
such as instant messaging, text paging, and phone calls can be 
effective for care collaboration (3).

For further reading, an extensive literature list on social 
media, inter-physician communication and real-time support 
communication technologies is compiled in Appendix III: 
Physicians’ use of real-time support communication, mobile 
devices, and other technologies literature. For potential books of 
interest on digital media for physicians, please refer to Appendix 
III: Digital media books 
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ONLINE SURVEY



1. How old are you? (n=208)

SUMMARY
The age groups of 25-34 (25.96%, n=54), 35-44 (27.88%, n=58), and 45-54 (27.40%, n=57) each comprise slightly more than one quarter of 
respondents, with the age groups 55-64 (14.90%, n=31) and 65-74 (3.85%, n=8) accounting for the other respondents. 

25 - 34

54 (25.96%)

65 - 74

08 (3.85%)

35 - 44

58 (27.88%)

55 - 64

31 (14.90%)

45 - 54

57 (27.40%)
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2. Which best defines your current overall clinical practice? (n=208)

SUMMARY
Throughout our analysis, in regards to physician type, we have grouped physicians practicing “emergency medicine 
and other domains” with those practicing “only emergency medicine” (79.81%, n=166), for comparison with physicians 
who work in a “family practice and emergency medicine” (20.19%, n=42).    

ANSWER CHOICES RESPONSES (%)

Only emergency medicine 64 .90%

Family practice and emergency medicine 20 .19%

Pediatric emergency 0 .00%

Emergency medicine and other domain(s) (e .g . sports med, critical care) 14 .90%
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136 (65.38%)

Female
71 (34.13%)

3. With which gender do you identify? 
(n=208)

SUMMARY
One hundred and thirty six (65.38%) respondents 
identified as male gender, 71 (34.13%) respondents 
identified as female gender, and 1 (0.48%) respondent 
identified as transgender female to male. However, 
we do not consider gender to be a significant factor of 
influence on the remaining survey responses.

BC Emergency Medicine Network // Discovery Report Be the Change Group Inc.  // Page 21



4. Which of the following best describes your primary emergency department? (n=208)

SUMMARY
In our analysis, we identify three major groups--respondents from “tertiary referral” and “regional referral” emergency departments 
(EDs) (60.10%, n= 125), “large community” EDs (21.63%, n=45), and “rural” and “remote” EDs (18.27%, n=38)--which we cross reference in 
specific scenarios in order to identify significant trends and themes.

Remote

Rural

Large Community Hospital

Regional Referral

Teritary Referral 89 (42.79%)

36 (17.31%)

45 (21.63%)

36 (17.31%)

02 (0.96%)
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5. Within which Health Authority do you work? (n=208*)

SUMMARY
Vancouver Coastal Health/Providence Health (VCH/PH) accounts for the largest group of respondents (35.10%, n=73), followed by 
Interior Health (IH) (23.56%, n=49), Vancouver Island Health (VIH) (18.75%, n=39), and Fraser Health (FH) (16.83%, n=35). Northern 
Health (NH) and the Provincial Health Services Authority (PHSA) were significantly underrepresented, with 10 (4.81%) and 2 
(0.96%) respondents respectively. Additionally, some respondents reported working in more than one health authority. Of these 16 
respondents (7.69%) that indicated working in more than one health authority, 8 (3.85%) indicated both VCH/PH and FH; 5 (2.40%) 
indicated both VCH/PH and the PHSA; 1 (0.48%) indicated VCH/PH, NH, and VIH; 1 (0.48%) indicated IH and FH; and 1 (0.48%) 
indicated VIH, IH, and NH.     

*It should be noted that, for this question, respondents could indicate more than one option, therefore the total number of responses may be greater than the 
overall respondent sample size.

Provincial Health 
Services Authority

 Vancouver Coastal Health/ 
Providence Health

Fraser Health

Vancouver Island Health

Northern Health

Interior Health 49 (23.56%)

10 (4.81%)

39 (18.75%)

35 (16.83%)

73 (35.10%)

02 (0.96%)

BC Emergency Medicine Network // Discovery Report Be the Change Group Inc.  // Page 23



6. a) Where do you usually get emergency 
medicine related information?  
Print Material: (n=194*)

SUMMARY
Of respondents answering “other” (n=38), 13.16% (n=5) 
explicitly noted that they do not use print materials regularly. 
This lack of use of print resources is reinforced by the fact 
that, when asked to name other print materials, respondents 
identified several electronic resources, including the 
following: online resources (44.74%, n=17), UpToDate (42.11%, 
n=16), podcasts (10.53%, n=4), apps (10.53%, n=4), FOAMed 
(7.89%, n=3), and EMRAP (7.89%, n=3). Notably, only a handful 
of respondents specified print materials as emergency 
medicine related sources; these included course books (2.63%, 
n=1), Tintinalli’s EM (2.63%, n=1), the BC Poison Manual (2.63%, 
n=1), and the Dermatologist Atlas (2.63%, n=1).

6. b) From whom do you usually get emergency 
medicine related information? 
Other Emergency Medicine Professionals: 
(n=196*)

SUMMARY
Of the 18 respondents that identified other sources of 
emergency-related medicine information, 33.33% (n=6) 
indicated other specialists, while others noted electronic 
resources rather than emergency medicine professionals, 
including UpToDate (16.76%, n=3), podcasts (11.11%,n=2), and 
FOAMed (11.11%, n=2).  

*It should be noted that, for these questions, respondents could indicate 
more than one option, therefore the total number of responses may be 
greater than the overall respondent sample size.

ANSWER CHOICES RESPONSES (%) RESPONSES (#)

Resource Manuals 22 .20% 45

Textbooks 46 .91% 91

Journals 48 .45% 94

I don’t use any print materials 25 .77% 50

Other 19 .59% 38

ANSWER CHOICES RESPONSES (%) RESPONSES (#)

Continuing Professional 
Development

81 .63% 160

Colleagues 85 .20% 167

Residents 35 .71% 70

Conferences/ Workshops 88 .27% 173

I don’t consult other emergency 
medicine professionals

1 .53% 3

Other 9 .18% 18
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7. If you use electronic/
audiovisual sources 
to get emergency 
medicine related 
information, what 
type of sources do you 
use? (n=196)

SUMMARY
In terms of free resources, 
respondents show a 
strongest preference for 
“Internet videos”, followed 
by “general medical internet 
web pages,” “apps,” and 
“e-journals.” When using 
paid resources, “EM-specific 
Internet sources” and 
“general medical Internet 
web pages” were favoured 
over all other sources by 
a significant margin. For 
respondents who use both 
paid and unpaid resources, 
“general medical Internet 
web pages,” “EM specific 
Internet sources,” and “Apps” 
were most popular.

GENERAL MEDICAL INTERNET WEB PAGES
(uptodate, dynamed, lexicomp)

40 (21.05%)

98 (51.58%)

52 (27.37%)
40 (24.39%)

EM SPECIFIC INTERNET SOURCES
(EM-RAP, EM Abstracts, Skeptic’s Guide, 

EMCrit, FOAMED, Lifeinthefastlane)

57 (34.76%)

67 (40.85%)

06 (3.85%)

INTERNET VIDEOS
(YouTube, NEJM Clinical Videos in Medicine) 

142 (91.02%)

08 (5.13%)

14 (12.61%)

E-JOURNALS

85 (76.58%)

12 (10.81%)

32 (22.22%)

APPS
(Qx Calculate, Figure 1, epocrates) 

25 (17.36%)

87 (60.42%)

Only Uses Paid Resources

Only Uses Free Resources

Uses Both Free & Paid Resources

*It should be noted that, for this question, respondents could indicate more than one option, therefore the total 
number of responses may be greater than the overall respondent sample size.
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8. If you use social media platforms to get 
emergency medicine related information, 
which platforms do you currently use? 
(n=87*)

SUMMARY
For the respondents who use social media platforms 
to access emergency medicine-related information, 
Twitter, blogs, and Facebook were by far the most 
popular. According to age, of 115  answers regarding 
social media, 59 answers (51.30%) were made by 
respondents in the 25-34 age range, 24 (20.87%) in 
the 35-44 age range, 25 (21.74%) in the 45-54 age range, 
13  (11.30%) in the 55-64 age range, and 3 (2.61%) in 
the 65-75 age range. As such, the use of social media 
platforms for emergency medicine-related platforms 
skews toward a younger demographic (25-34) but is 
still significantly represented in the 35-54 age range. 
Of the 22 respondents who selected “other (please 
specify)”, over half (54.55%, n=12) indicated not using 
any social media platforms to access emergency 
medicine-related information. However, in addition to 
the platforms specified, “other” answers represented 
Reddit (13.63%, n=3), podcasts (4.55%, n=1), Feedly 
(4.55%, n=1), Yahoo (4.55%, n=1), and Google Scholar 
(4.55%, n=1). 

*It should be noted that, for this question, respondents could indicate more than 
one option, therefore the total number of responses may be greater than the 
overall respondent sample size.

ANSWER CHOICES RESPONSES (%) RESPONSES (#)

Twitter 43 .68% 38

Facebook 33 .33% 29

LinkedIn 6 .90% 6

Researchgate 5 .75% 5

Instagram 3 .45% 3

Google Circles 3 .45% 3

Blogs 42 .53% 37

Other  (please specify) 25 .29% 22
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9. When in the emergency department, which of the resources you have indicated do you prefer to use 
and why? (n=183*)

Of 183 respondents, the majority (77.60%, n=142) indicated that they use 
UpToDate because it is easily accessible (23.50%, n=43), user friendly 
(15.85%, n=29), quick (14.75%, n=27), complete and comprehensive 
(9.84%, n=18), reliable (9.29%, n=17), and free or paid for by the health 
authority (7.10%, n=13). 

Several respondents indicated that they use medical phone apps (19.13%, n=35) because they are quick (6.56%, n=12) 
and easy (4.92%, n=9). More specifically, respondents identified apps, including Medcalc (6.01%, n=11), Pedistat (6.01%, 
n=11), Epocrates (4.37%, n=8), and Bugs and Drugs (3.83%, n=7). Other notable electronic resources indicated included 
Internet web pages (4.37%, n=8), in particular Google (4.92%, n=9) and PEPID (5.46%, n=10).

*It should be noted that, for this question, respondents could indicate more than one option,  
therefore the total number of responses may be greater than the overall respondent sample size.
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10. When in the emergency department, 
which of the resources (or health apps) 
you have indicated do you prefer to use 
with patients and why? (n=135*)

Of 135 respondents, 37.78% (n=51) indicated using UptoDate with 
patients because it is easy to use, easily accessible, and current, while 
several respondents indicated that they prefer to use printed handouts 
with patients (17.78%, n=24). It is important to note that of those who 
prefer to use printed handouts with patients, (79.17%, n=19) indicated 
they specifically preferred printed handouts from UptoDate. 

Other commonly identified resources included medical phone apps such as Epocrates (8.15%, n=11), Pedistat (8.15%, 
n=11), and Medicalc (7.41%, n=10). Notably, 14.07% of respondents (n=19) do not use any resources when in the room 
with a patient. 

*It should be noted that, for this question, respondents could indicate more than one option, therefore the total number of responses may be 
greater than the overall respondent sample size.
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11. When in the emergency department, 
do you use any of the following 
electronic tools for more than clinical 
documentation and patient tracking? 
(n=194*)

*It should be noted that, for this question, respondents could 
indicate more than one option, therefore the total number of 
responses may be greater than the overall respondent sample size.

SUMMARY
Overall, of 194 answers, most respondents use both a desktop 
and cell phone with Internet, with  all age groups presenting 
essentially similar usage. Desktop use is significantly more 
prevalent in rural and remote EDs (desktop, n=31 vs. cell phone, 
n=21) and slightly more prevalent in large community EDs 
(desktop, n=35 vs. cell phone, n=32), while cell phone use is slightly 
more prevalent in tertiary and regional EDs (cell phone, n=96 vs. 
desktop, n=88). Eleven (5.67%) respondents indicated that they use 
no device.

None

Cell Phone with Internet Access

Table

Laptop

Desktop 154 (79.38%)

12 (6.18%)

07 (3.61%)

152 (78.35%)

11 (5.67%)
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12. When working in the emergency 
department, what software do you use? 

12A SUMMARY (N=189*)
Of 189 respondents (of whom some cited multiple 
browsers), in general, the most popular browsers were 
Google Chrome (53.97%, n=102) and Internet Explorer 
(IE) (56.61%, n=107). By user age, the most popular 
browsers were identified as follows: 25-34, Chrome 
(n=31) and Safari (n=12); 35-44, IE (n=34) and Chrome 
(n=23); 45-54, IE (n=31) and Chrome (n=27); 55-64, IE 
(n=16) and Chrome (n=14); and 65-74, Chrome (n=6) and 
IE (n=3). 

12B SUMMARY (N=193*)
Windows outranks any other operating system 
amongst users (87.56%, n=169), nearly doubling the 
next most popular system, iOS (46.63%, n=90), while 
other operating systems fall far behind. 

*It should be noted that, for this question, respondents could 
indicate more than one option, therefore the total number of 
responses may be greater than the overall respondent sample size.

Andriod

12 (6.22%)

Linux

02 (1.04%)

iOs (Apple)

90 (46.63%)

Windows

169 (87.56%)

Macintosh

23 (11.92%)

Internet Explorer

107 (56.16%)

Firefox

27 (14.29%)

Safari

61 (32.28%)

Chrome

102 (53.97%)

12.b Operating System

12.a Browser Type
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13. Do you have easy and consistent access to the 
Internet in your emergency department?* 
(n=194)

SUMMARY
In terms of respondents confirming that they have Internet 
access (86.67%, n=169), by location, 88.89% of respondents 
in tertiary and regional referral EDs (n=104), 86.36% of large 
community ED respondents (n=38), and 79.41% of rural 
and remote ED respondents (n=27) have access. For those 
respondents who said they do not have Internet access 
(n=26), supplemental comments indicate that the WiFi in 
their ED is: 

 ✚ too slow (38.46%, n=10)

 ✚ inconsistent (30.77%, n=8)

 ✚ nonexistent (11.54%, n=3)

Others indicated that they have too much difficulty 
connecting (19.23%, n=5), cannot access some sites due 
to hospital restrictions (15.38%, n=4), experience bad cell 
coverage (11.54%, n=3), have firewall issues (3.85%, n=1), and/
or lack regular access to a computer (3.85%, n=1). 

When Internet access is analyzed by health authority, the 
following emerges: the majority of ED respondents across 
all six health authorities have consistent Internet access, 
with all respondents from NH (100.00%, n=9) and PSHA 
(100.00%, n=2) reporting consistent Internet access. 

Furthermore, the majority of respondents that work for 
IH (89.36%, n=42) indicated that they have consistent 
Internet access. Of the  IH ED respondents, 10.64% (n=5) 
that indicated not having Internet access, all specified 
inconsistent Internet/WiFi access. 

For VIHA respondents, 94.44% (n=34) noted consistent 
Internet access, and 5.56% (n=4) said they did not have 
access because Internet access was inconsistent. 

Similarly, while the majority of respondents from FH 
(72.73%, n=24) selected consistent Internet access, more 
than one quarter of FH respondents (27.27%, n=9) indicated 
inconsistent access, commenting that there is either 
no available WiFi or that there are too many firewall 
restrictions and/or sign in protocols that make access 
inconsistent and unreliable. 

The majority of respondents in VCH/PH (85.29%, n=58) 
indicated having consistent Internet access. However, 
14.71% (n=10) VCH/PH respondents indicated inconsistent 
Internet access, commenting that the WiFi was inconsistent 
and slow, there were too many firewalls, and/or sign-ons 
prevented efficient use. 

No

Yes

26 (13.33%)

169 (86.67%)
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Yes
168 (88.89%)

No
21 (11.11%)

14. Are you able to access the Internet on the mobile device 
that you use in the emergency department? (n=189)

*See the summary on the following page.



SUMMARY

A total of 189 respondents answered this question, with a 
significant majority (88.89%, n=168) indicating that they are able 
to access the Internet using a mobile device in the ED. Of the 32 
respondents who provided additional comments to this question, 
the majority of respondents (68.75%, n=22) noted issues with their 
WiFi connection, others negatively viewed having to use their 
own cellular data  (34.38%, n=11), and some did not use a mobile 
device during their shift (12.50%,n=4). 

When cross-referenced with ED location, the data shows 
that respondents in tertiary and regional referral EDs (n=105) 
comprise 62.50% of respondents with mobile device Internet 
access, 20.83% (n=35) are in large community EDs, and 16.67% 
(n=28) are in rural and remote EDs. Of the respondents who lack 
Internet access via mobile devices, 42.86% (n=9) are in tertiary or 
regional referral EDs, 33.33% (n=7) are in large community EDs, 
and 23.81% (n=5) are in rural or remote EDs.

By health authority, overall, the majority of ED respondents 
across all six health authorities reported being able to access the 
Internet on the mobile device that they use in the ED. In fact, all  
respondents from NH (100%, n=9) and PSHA (100%, n=2) reported 
having consistent Internet access on their mobile device. 

Furthermore, the majority of respondents that work for IH 
(91.30%, n=42) indicated that they have consistent Internet 

access. Of the 8.70% (n=4) of IH ED respondents that indicated 
not having Internet access on their mobile device, specific 
comments include that the WiFi required too many sign-ons, was 
inconsistent, or that there was no WiFi available at all. 

In the VIHA, a similar rate of respondents (94.44%, n=34) noted 
consistent Internet access on their mobile device, while 5.56% 
(n=4) said they did not. 

FH respondents (75.76%, n=25) noted consistent Internet access 
on their mobile device, while approximately one quarter (24.24%, 
n=8) indicated inconsistent access, specifying nonexistent or 
inconsistent WiFi or, for one respondent, not using a phone on 
shift. 

The majority of VCH/PH respondents (88.89%, n=56) indicated 
consistent access to the Internet with their mobile device. 
However, the 11.11% (n=7) of VCH/PH respondents that indicated 
inconsistent access commented that the WiFi was inconsistent 
and slow, they have to use their own data, they do not use their 
phone on shift, or there is no WiFi access on their mobile device. 

*See the graph on the previous page.
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15. Currently, in terms of searching for information on the Internet to support your practice, indicate your 
agreement with the following statements: (n=194)

Across all age groups, a majority of respondents “agree” or “strongly agree” that they are able to efficiently find information and can 
trust the information that they find.

ANSWER CHOICES STRONGLY 
AGREE AGREE NEUTRAL DISAGREE STRONGLY 

DISAGREE TOTAL WEIGHTED 
AVERAGE

I am able to efficiently find the 
information I search for

23 .71% 
46

64 .43% 
125

9 .28% 
18

2 .06% 
4

0 .52% 
1

194 4 .09

I trust the information that I find 21 .35% 
41

67 .71% 
130

9 .90% 
19

1 .04% 
2

0 .00% 
0

192 4 .09
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16. What is your current overall satisfaction with searching information on the Internet to support your 
practice? (n=195)

SUMMARY
Overall, the majority of the 195 respondents (74.36%, n=145) indicated being either “somewhat satisfied” (52.82%, n=103) or “very 
satisfied” (21.54%, n=42), with the remainder feeling “neutral” (11.28%, n=22), “somewhat unsatisfied” (12.31%, n=24), or “very 
unsatisfied” (2.05%, n=4). 

Of the 43 respondents that provided supplementary comments, 34.9% (n=15) indicated that they cannot always find what they are 
looking for quickly and efficiently using the Internet. Similarly, others identified the need for reliable, single source information on 
the Internet (11.6%, n=5). Furthermore, while some respondents commented that everything is quickly and readily available via the 
Internet (9.30%, n=4), others noted problems with Internet access (7.0%, n=3). 

Overall, trends across health authorities remained consistent with the majority of respondents indicating being “somewhat 
satisfied” and “very satisfied” with their ability to search for information on the Internet.

VERY UNSATISFIED SOMEWHAT 
UNSATISFIED NEUTRAL SOMEWHAT 

SATISFIED VERY SATISFIED TOTAL WEIGHTED 
AVERAGE

2 .05% 
4

12 .31% 
24

11 .28% 
22

52 .82% 
103

21 .54% 
42

195 3 .79
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17. Who is most likely to access/pull Internet 
resources for you if additional support is 
required to answer questions during your 
shift? (n=180)

SUMMARY
Of 180 responses, the majority indicated that 
respondents access Internet resources themselves 
when they need them. The 2 respondents (1.11%) who 
acquired these resources from a unit clerk were both 
EM-only physicians from a large community and a 
regional referral ED, respectively. 

The 14 physicians who accessed Internet information 
via a resident were 9 EM only physicians in a tertiary 
or regional referral ED; 3 physicians in a rural ED (1 
EM only and 2 FM/EM); and 2 physicians in a large 
community ED (1 EM only and 1 FM/EM). 

The 5 physicians who were assisted by a nurse were 
an EM only (n=1) and a FM/EM (n=1) physician at 
a regional referral ED and 2 physicians at rural or 
remote EDs (1 EM only and 1 FM/EM).

Unit Clerk
02 (1.11%)

Myself
159 (88.33%)

A Nurse
05 (2.78%)

Resident 
14 (7.78%)

OVERALL

EM Only
11 (50.00%)

Family + EM
7 (33.33%)

Tertiary / Regional
09 (64.29%)

Rural / Remote ED
03 (21.43%)

Large Community
02 (14.29%)

EM + Other
3 (14.29%)

TYPE OF PHYSICIAN USING ASSISTANCE (n=21)

OVERALL (n=180)

RESIDENT ASSISTANCE (n=14)

PHYSICIAN

LOCATION
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18. While in the ED, how often do you consult 
resources via the Internet? (n=187)

Average of many times per shift
62 (33.16%)

Average of more than once per shift
95 (50.80%)

Average of less than once per shift
28 (14.97%)

Rarely or Never
02 (1.07%)
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19. These are some of the resources and tools we 
are looking to include in the Network’s online 
platform. We would love to hear from you 
about which you think are most important or 
which you are most likely to use. (n=187*)

*It should be noted that, for this question, respondents could indicate 
more than one option, therefore the total number of responses may be 
greater than the overall respondent sample size.

SUMMARY
TYPE OF EMERGENCY DEPARTMENT (REGIONAL/
TERTIARY, LARGE COMMUNITY HOSPITAL,  RURAL/
REMOTE)

Overall, the majority of respondents across all ED types 
indicated being either “somewhat likely” or “very likely” to 
use 1-2 page summaries of topics. Notably, respondents from 
rural or remote emergency departments were more likely 
to report being “very likely” to use 1-2 page summaries in 
comparison to their counterparts from other ED types.

In general, the vast majority of respondents across all 
ED types selected being either “somewhat likely” or “very 
likely” to use “links to guidelines when we do not have a 
document.”

The majority of respondents across all ED types indicated 
being either “somewhat likely” or “very likely” to use 
relevant short videos or podcasts. Notably, respondents 
from rural or remote EDs were nearly twice as likely to 

report being “very likely” to use short videos or podcasts of 
procedures in comparison to their counterparts from other 
ED types.

Generally, the vast majority respondents across all ED types 
selected being either “somewhat likely” or “very likely” to use 
examples of pre-printed order sets.

While the majority of respondents from all Ed types 
selected being either “somewhat likely” or “very likely” to 
use examples of “images/diagrams to help with ultrasounds, 
ECGs, X-rays, dermatology”, those working in large 
community hospital settings indicated being somewhat 
likely or more likely to use such images more frequently. 

Over one half of respondents from all ED types selected 
being either “somewhat likely” or “very likely” to use 
materials for drug interactions. Notably, however, 
respondents from rural or remote EDs were more likely to 
report being “somewhat likely” or “very likely” to use these 
materials. 

The majority of respondents from all ED types selected 
being “very likely” or “somewhat likely” to use patient 
information sheets. 

Similarly, medical calculators and medical scoring systems 
were rated as being “very likely” or “somewhat likely” to be 
used by the majority of respondents from all ED types. 
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In contrast, the majority of respondents from all ED types 
selected being “very unlikely,” “somewhat unlikely,” or “unsure” 
about using webinars for live participation or webinar archives 
of saved presentations.

The majority of respondents from all Ed types selected being 
either “somewhat likely” or “very likely” to use a forum for 
discussion of clinical cases and/or practice guidelines.

Notably, only about one quarter of respondents from all the ED 
types selected being either “somewhat likely” or “very likely” to 
use telephone support. However, interestingly, the vast majority 
of respondents from rural and remote EDs indicated being 
“somewhat likely” or “very likely” to use telephone support.

Similarly, while only a minority of respondents from all the ED 
types selected being either “somewhat likely” or “very likely” to 
use voice-only chat, nearly one half of the respondents from 
rural and remote EDs indicated being “somewhat likely” or “very 
likely” to use voice-only chat. 

While overall respondents from all the ED types selected being 
either “somewhat unlikely” or “very unlikely” to use voice only-
chat, in comparison, respondents from remote or rural EDs were 
more likely to report being “somewhat” or “very likely” to use 
such services. 

Likewise, while only about one quarter of overall respondents 
indicated being “somewhat likely” or “very likely” to use the 
online live chat platform, almost one half of the respondents 

from rural or remote Eds indicated being “somewhat likely” or 
“very likely” to use the online live chat platform. 

While, overall, respondents from all ED types were “not very 
likely,” “somewhat unlikely,” and “unsure” about using a network 
smart directory by which one can search for and contact 
practicing emergency physicians by identifiers such as expertise, 
clinical interests, skills, specialty, or location, respondents in rural 
and remote EDs were more likely to report being “somewhat 
likely” or “very likely” to use this service in comparison to their 
tertiary/regional and large community ED counterparts. 

Overall, while less than one fifth of respondents from tertiary/
regional and large hospital EDs indicated being “somewhat 
likely” or “very likely” to use a platform solely for B.C. emergency 
physicians to broadly (i.e. with all network members) share 
cases, discuss clinical information, and share clinical approaches, 
approximately one third of respondents from rural/remote EDs 
indicated being “very likely” or “somewhat likely” to use this 
platform. 

While less than one tenth of respondents from large community 
EDs indicated being “somewhat likely” or “very likely” to use 
private social networking/social media, approximately one fifth 
of respondents from both tertiary/regional and rural/remote 
EDs reported being “very likely” or “somewhat likely” to use this 
service.
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Roughly 40% of respondents across all EDs indicated their ability 
to provide input on courses content, format, location, frequency 
as “somewhat likely” or “very likely.” 

Notably, about three quarters of respondents across all EDs 
indicated being “somewhat likely” or “very likely” to utilize a list 
of available/upcoming courses. 

Overall, less than one fifth of respondents across all EDs 
indicated their ability to interact with researchers as being 
“somewhat likely” or “very likely.”

The majority of respondents across all EDs indicated their 
ability to receive rapid results of current ongoing innovation 
initiatives as being “very unlikely,” “somewhat unlikely,” or 
“unsure.” Notably, respondents from rural and remote EDs were 
more than twice as likely and 1.5 times as likely respectively to 
indicate their ability to receive rapid results of current ongoing 
innovation initiatives as being “very unlikely” in comparison to 
large community and regional/tertiary EDs respectively. 

Overall, only a minority of respondents from all ED types 
indicated being “very likely” or “somewhat likely” to utilize job 
postings in B.C. for emergency medicine research. Notably, 
respondents from rural/remote EDs were twice as likely to 
indicate being “very unlikely” to use these resources. 

Similarly, while only a minority of respondents from all ED 
types indicated being “very likely” or “somewhat likely” to 
utilize opportunities to get involved in research, rural/remote 

respondents were more likely to report being “very unlikely” or 
“somewhat unlikely” to use these resources.

In general, at least approximately one half of respondents 
from all ED types indicated being “very unlikely” or “somewhat 
unlikely” to use resources including “Getting Started” tutorials 
and tools; online research skills enhancement/CPD; grants and 
awards opportunities; upcoming research forums (conferences, 
research rounds, research days, etc.); and opportunities for 
medical students/residents to post interest/availability for 
academic participation (e.g. job board). Notably, only a minority 
of respondents across all ED types indicating being “very likely” 
or “somewhat likely” to use these tools. 

Other comments provided by respondents from tertiary/ 
regional EDs emphasized the need for printable “discharge” 
handouts for common conditions in a variety of languages; 
regional antibiograms and antibiotic recommendations by 
health region or by city; listings of commonly used resources 
and preferred guidelines; 2 sets of guidelines for high and 
low resource hospitals; a medication index with dosing; drug 
interaction; and Bugs and Drugs for a smart utilization of 
antibiotics. Notably, two respondents from tertiary/regional 
emergency departments voiced that there is no need for 
additional resources; these respondents noted the plethora of 
already existing resources and information and the need to 
interact with patients rather than sit in front of a computer 
looking at resources. 
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Other comments provided by respondents from large 
community EDs noted the need for easy and convenient 
Emergency CPD; rapid access, real-time clinical information to 
manage patients; and the need for sharing quality innovation 
and research initiatives. 

One respondent from a rural/remote ED provided additional 
comments and noted the need for patient access to the closest 
appropriate specialist. This respondent elaborated by saying that 
he/she does not need high tech, but rather, just common sense.

TYPE OF CLINICAL PRACTICE 

EMERGENCY ONLY MEDICINE/EMERGENCY 
MEDICINE AND OTHER DOMAINS 

Over one half of respondents that practice emergency medicine 
only/emergency medicine and other domains indicated being 
“somewhat likely” or “very likely” to use 1-2 page summaries of 
topics--diagnostic and therapeutic pearls (that we will develop); 
links to guidelines when there is no document on hand; sharing 
of relevant short (2 minutes at most) videos or podcasts of 
procedures; examples of pre-printed order sets; images/diagrams 
to help with Ultrasounds, ECGs, X-rays, dermatology, etc.; drug 
interaction resources; patient information sheets; medical 
calculators and scoring systems; and a list of available/upcoming 
courses.

More than half of respondents that practice emergency medicine 
only/emergency medicine and other domains indicated the 

following items as “not sure” or “somewhat likely”: a forum for 
discussion of clinical cases and/or practice guidelines; ability to 
provide input on courses content, format, location, frequency; 
ability to interact with researchers; and ability to receive rapid 
results of current ongoing innovation initiatives.

In contrast, over one half of respondents that practice 
emergency medicine only/ emergency medicine and other 
domains indicated being “not sure,” “somewhat unlikely,” or 
“very unlikely” to use webinars for live presentation or archives 
of saved presentations; telephone support; voice-only chat; 
voice and video chat; live messaging/chatting on the platform; 
a network smart directory by which one can search for and 
contact practicing emergency physicians using identifiers such 
as expertise, clinical interests, skills, specialty, or location; social 
networking/social media --a platform solely for B.C. emergency 
physicians to broadly (with all network members) share cases, 
discuss clinical information, and share clinical approaches; and 
private social networking/social media--a specific function of 
the platform that allows for B.C. emergency physicians to create 
private groups within the network to consult about specific 
cases with select physicians. Similarly, over half of respondents 
that practice emergency medicine only/emergency medicine and 
other domains indicated being “not sure,” “somewhat unlikely” 
or “very unlikely” to use the following: job postings in B.C. for 
emergency medicine research; opportunities to get involved in 
research; “Getting Started” tutorials and tools, online research 
skills enhancement/CPD; grants and awards opportunities; 
upcoming research forums (conferences, research rounds, 
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research days, etc.); and, opportunities for medical students/
residents to post interest/availability for academic participation 
(e.g. job board).

Themes from comments (5.19%, n=7) provided by respondents 
that practice emergency medicine only/emergency medicine 
and other domains specified that there is no need to reinvent 
the wheel as there is already a plethora of information available; 
regional antibiograms and antibiotic recommendations by 
health region or by city; listings of commonly-used resources 
and preferred guidelines; 2 sets of guidelines--for high and 
low resource hospitals; a medication index with dosing; drug 
interaction; and Bugs and Drugs for a smart utilization of 
antibiotics; and printable “discharge” handouts for common 
conditions in a variety of languages; medication index with 
dosing; rapid access real-time clinical information to manage 
patients; and the need for sharing quality innovation and 
research initiatives. Notably, 2 respondents that practice 
emergency medicine only/emergency medicine and other 
domains voiced that there is no need for additional resources; 
these respondents noted the plethora of already existing 
resources and information and the need to interact with patients 
rather than sit in front of a computer looking at resources. 
 
 
 
 

FAMILY PRACTICE AND EMERGENCY MEDICINE

Over one half of respondents that belong to a family practice but 
also practice emergency medicine indicated being “somewhat 
likely” or “very likely” to use 1-2 page summaries of topics--
diagnostic and therapeutic pearls (that we will develop); links 
to guidelines when there is no document on hand; relevant 
short (2 minutes at most)  videos or podcasts of procedures; 
examples of pre-printed order sets; images/diagrams to help with 
Ultrasounds, ECGs, X-rays, dermatology, etc.; drug interaction 
resources; patient information sheets; medical calculators and 
scoring systems; and a list of available/upcoming courses.

More than one half of respondents that belong to a family 
practice but also practice emergency medicine indicated the 
following items as “not sure” or “somewhat likely”: webinars 
(portal for live participation); webinars (archive of saved 
presentations); a forum for discussion of clinical cases and/or 
practice guidelines; ability to provide input on courses content, 
format, location, frequency; ability to interact with researchers; 
real-time support via telephone; voice-only chat; voice and video 
chat; live messaging/chatting on the platform; a network smart 
directory by which one can search for and contact practicing 
emergency physicians by identifiers such as expertise, clinical 
interests, skills, specialty, or location; social networking/social 
media--a platform solely for B.C. emergency physicians to 
broadly (with all network members) share cases, discuss clinical 
information, and share clinical approaches.
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In contrast, over one half of respondents that belong to a family 
practice but also practice emergency medicine indicated being 
“not sure,” “somewhat unlikely” or “very unlikely” to use private 
social networking/social media--a specific function of the 
platform that allows for B.C. emergency physicians to create 
private groups within the Network to consult about specific 
cases with select physicians; receive rapid results of current 
ongoing innovation initiatives; job postings in B.C. for emergency 
medicine research; opportunities to get involved in research; 
“Getting Started” tutorials and tools, online research skills 
enhancement/CPD; grants and awards opportunities; upcoming 
research forums (conferences, research rounds, research days, 
etc.); and opportunities for medical students/residents to post 
interest/availability for academic participation (e.g. job board).

Themes from comments (7.14%, n=3) provided by respondents 
that belong to a family practice but also practice emergency 
medicine specified the need for easy and convenient Emergency 
CPD and access for patients to the closest appropriate specialist, 
rather than more technology.
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VERY 
UNLIKELY

SOMEWHAT 
UNLIKELY

NOT 
SURE

SOMEWHAT 
LIKELY

VERY 
LIKELY TOTAL WEIGHTED 

AVERAGE

1-2 page summaries of topics--diagnostic and therapeutic 
pearls (that we will develop)

2 .69% 
5

6 .45% 
12

11 .29% 
21

45 .16% 
84

43 .41% 
64

186 4 .02

Links to guidelines when we do not have a document 1 .60% 
3

5 .88% 
11

12 .83% 
24

47 .59% 
89

32 .09% 
60

187 4 .03

Sharing of relevant short videos or podcasts (2 minutes  
at most) of procedures

3 .74% 
7

11 .76% 
22

18 .72% 
35

42 .25% 
79

23 .53% 
44

187 3 .70

Examples of pre-printed order sets 3 .74% 
7

10 .70% 
20

19 .25% 
36

40 .64% 
76

25 .67% 
48

187 3 .74

Images/diagrams to help with Ultrasounds, ECGs, X-rays, 
Dermatology,etc .

3 .78% 
7

14 .59% 
27

13 .51% 
25

41 .62% 
77

26 .49% 
49

185 3 .72

Drug interactions 8 .56% 
16

13 .90% 
26

19 .79% 
37

32 .62% 
61

25 .13% 
47

187 3 .52

Patient information sheets 3 .26% 
6

4 .35% 
8

11 .96% 
22

36 .41% 
67

44 .02% 
81

184 4 .14

Medical calculators and scoring systems 7 .49% 
14

9 .63% 
18

16 .04% 
30

42 .78% 
80

24 .06% 
45

187 3 .66

A forum for discussion of clinical cases and/or practice 
guidelines

6 .99% 
13

19 .89% 
37

24 .73% 
46

42 .47% 
79

5 .91% 
11

186 3 .20

*It should be noted that the following tables are a compilation of all data collected from this question.

BEST PRACTICES
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VERY 
UNLIKELY

SOMEWHAT 
UNLIKELY

NOT 
SURE

SOMEWHAT 
LIKELY

VERY 
LIKELY TOTAL WEIGHTED 

AVERAGE

Telephone support 23 .12% 
43

22 .04% 
41

30 .11% 
56

17 .74% 
33

6 .99% 
13

186 2 .63

Live voice-only chat 27 .57% 
51

24 .32% 
45

30 .27% 
56

13 .51% 
25

4 .32% 
8

185 2 .43

Live voice and video chat 30 .60% 
56

27 .32% 
50

27 .32% 
50

12 .02% 
22

2 .73% 
5

183 2 .29

Live messaging / chatting on the platform 25 .67% 
48

22 .46% 
42

27 .81% 
52

19 .79% 
37

4 .28% 
8

187 2 .55

Network smart directory - where you can search for and 
contact practicing emergency physicians by identifiers such 
as expertise, clinical interests, skills, specialty, or location .

20 .86% 
39

27 .27% 
51

28 .88% 
54

17 .11% 
32

5 .88% 
11

187 2 .60

Social networking/social media - a platform solely for BC 
emergency physicians to broadly (to all network members) 
share cases, discuss clinical information, and share clinical 
approaches .

24 .06% 
45

18 .18% 
34

37 .97% 
71

14 .97% 
28

4 .81% 
9

187 2 .58

Private social networking/social media - a specific function 
of the platform that allows for BC emergency physicians to 
create private groups within the network to consult about 
specific cases with select physicians .

24 .06% 
45

24 .60% 
46

34 .22% 
64

12 .30% 
23

4 .81% 
9

187 2 .49

REAL TIME SUPPORT
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VERY 
UNLIKELY

SOMEWHAT 
UNLIKELY

NOT 
SURE

SOMEWHAT 
LIKELY

VERY 
LIKELY TOTAL WEIGHTED 

AVERAGE

Webinars (portal for live participation) 16 .30% 
30

25 .00% 
46

34 .78% 
64

20 .11% 
37

3 .80% 
7

184 2 .70

Webinars (archive of saved presentations) 13 .44% 
25

18 .82% 
35

29 .03% 
54

29 .03% 
54

9 .68% 
18

186 3 .03

Ability to provide input on courses content, format, location, 
frequency

12 .02% 
22

14 .75% 
27

32 .79% 
60

34 .97% 
64

5 .46% 
10

183 3 .07

List of available/upcoming courses 4 .84% 
9

7 .53% 
14

13 .98% 
26

50 .00% 
93

23 .66% 
44

186 3 .80

CLINICAL PROFESSIONAL DEVELOPMENT AND SIMULATIONS
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VERY 
UNLIKELY

SOMEWHAT 
UNLIKELY

NOT 
SURE

SOMEWHAT 
LIKELY

VERY 
LIKELY TOTAL WEIGHTED 

AVERAGE

Ability to interact with researchers 20 .65% 
38

26 .63% 
49

32 .07% 
59

17 .39% 
32

3 .26% 
6

184 2 .56

Ability to receive rapid results of current ongoing innovation 
initiatives

16 .67% 
31

20 .43% 
38

36 .02% 
67

20 .43% 
38

6 .45% 
12

186 2 .80

Job postings in B .C . for emergency medicine research 28 .34% 
53

25 .13% 
47

31 .55% 
59

10 .16% 
19

4 .81% 
9

187 2 .38

Opportunities to get involved in research 23 .53% 
44

25 .13% 
47

29 .95% 
56

16 .58% 
31

4 .81% 
9

187 2 .54

“Getting Started” tutorials and tools 24 .60% 
46

26 .74% 
50

30 .48% 
57

14 .97% 
28

3 .21% 
6

187 2 .45

Online research skills enhancement/CPD 20 .32% 
38

26 .20% 
49

23 .53% 
44

23 .53% 
44

6 .42% 
12

187 2 .70

Grants and awards opportunities 25 .67% 
48

29 .41% 
55

24 .60% 
46

16 .58% 
31

3 .74% 
7

187 2 .43

Upcoming research forums (conferences, research rounds, 
research day, etc .)

18 .72% 
35

23 .53% 
44

28 .88% 
54

24 .06% 
45

4 .81% 
9

187 2 .73

Opportunities for medical students/residents to post interest/
availability for academic participation (e .g . job board)

26 .88% 
50

22 .58% 
42

29 .57% 
55

16 .13% 
30

4 .84% 
9

186 2 .49

INNOVATION INITIATIVES AND RESEARCH
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20. Please comment on any additional types of resources and information you would like to see included 
in the Emergency Medicine Network website.  (n=28)

SUMMARY
Respondents indicated that best practices guidelines relevant to B.C. are useful. Others felt that means of collaborating with 
others, such as chat links and discussion forums, would be useful.

Some respondents indicated that they would not use the Network to access information or tools (e.g. point-of-care apps, TREKK) 
that are already available, while others were open to accessing the Network for less readily available resources, including billing 
templates, order sheets, discharge notes, and context specific medical information. Interest was also expressed in accessing ER 
physician job postings and locums, CPD opportunities, and opportunities to learn from others.

 I think well-constructed patient info sheets as well as order sheets/sets (such 
as those available through Sunrise Clinical Manager at St Paul’s Hospital) 
would be very beneficial while practicing at sites without such robust systems.”

More generally, a number of comments indicated a strong desire that the Network be well-designed and efficient, allow for 
consultation with specialists and other ER physicians, assist ER physicians in providing expeditious patient care, and reflect that 
there are substantive differences between EDs and emergency care in different regions.
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21. Understanding that many physicians already have preferred go-to resources and tools that they 
regularly use and trust, how would you suggest we can best encourage you and your colleagues to try 
a new online tool or join a new network? (n=121*)

SUMMARY
Of the 121 respondents that provided feedback, many suggested that we could best encourage online tool or network membership 
uptake by making the platform user-friendly (39.67%, n=48); providing easy to access information visible across all platforms 
(23.97%, n=29); demonstrating the advantages of the Network over existing resources (14.05%, n=17); making it comprehensive, 
reliable, useful, and concise (14.05%, n=17), making it free (13.22%, n=16), and ensuring that it is fast and improves efficiency (10.74%, n=13). 

In order to have buy in I think it would be best to crowdsource what people 
are already using and collate it in an easy to access and simple way. If there 
are multiple steps to access or if we try to “recreate the wheel” in terms of 
developing new best evidence resources I think people will just continue to use 
what they already do.”
*It should be noted that, for this question, respondents could indicate more than one option, therefore the total number of responses may be greater than the 
overall respondent sample size.
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22. How do you usually 
learn about new online 
resources or tools? 
(n=184*)

23. How do you prefer to 
learn about new online 
resources or tools? 
(n=179*)

*It should be noted that, for these 
questions, respondents could indicate 
more than one option, therefore the total 
number of responses may be greater 
than the overall respondent sample size.

Other Emergency
Physicians

170 (92.39%)
137 (76.54%)

Residents 93 (50.54%)
62 (34.64%)

Conferences/
Workshops

128 (69.57%)
100 (55.87%)

Social
Media

45 (24.46%)
41 (22.91%)

Email 80 (43.48%)
111 (62.01%)

Health
Authority News

08 (4.35%)
10 (5.59%)

Printed
Newsletter

00 (0%)
03 (1.68%)

Printed
Poster

05 (2.72%)
02 (1.12%)

E-Newsletter 23 (12.50%)
30 (16.76%)

Other 
(Please Specify)

10 (5.43%)
05 (2.79%)

57 (30.98%)
61 (34.08%)

Membership Organizations
(eg. Doctors of BC, CPSBC)

How do you usually learn about new online resources or tools?

How do you prefer to learn about new online resources or tools?
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HOW DO YOU USUALLY LEARN ABOUT NEW ONLINE RESOURCES  
OR TOOLS? BY AGE
Cross analyzing for age, a few strong themes emerge from the responses made by 184 participants. First, in every age group, the 
most popular means of learning about new online resources identified were (descending from most popular) “other emergency 
physicians,” “conferences/workshops,” and “email.” Residents are a fairly popular source for physicians aged 25-54, while 
“membership organizations” were chosen most by physicians in the 35-44 and 45-54 age brackets, with low interest expressed in 
other brackets, notably the youngest cohort. “Social media” scored relatively low, and skewed toward respondents under 54 years 
of age. There was some, but not very much, response to “e-newsletters.” Other sources, such as “health authority news,” “print,” 
and “other sources” (e.g. podcasts, online searches) were cited but not in significant numbers.

ANSWER BY AGE TOTAL: N=179 25-34 35-44 45-54 55-64 65-74

Other emergency physicians 170 43 52 77 22 7

Residents 93 29 26 39 12 5

Conferences/workshops 128 29 35 66 20 6

Membership organizations (e .g . 
Doctors of BC, CPSBC)

57 10 19 29 12 3

Social media 45 17 15 15 0 1

Email 80 9 24 48 17 4

Health authority news 8 1 2 5 3 1

Printed newsletter 0 0 0 0 0 0

Printed poster 5 1 1 3 1 0

e-newsletter 23 2 5 16 9 1

Other (please specify) 10 2 3 5 3 0
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HOW DO YOU PREFER TO LEARN ABOUT NEW ONLINE RESOURCES OR 
TOOLS? BY AGE
Overall, in terms of age brackets, respondents preferred sources of information basically aligned with their answers regarding 
how they usually receive information about new online resources and tools. In written comments, some respondents suggested 
the following preferred means: podcasts, existing networks (EMR and DEM), and other online resources.

ANSWER BY AGE TOTAL: N=179 25-34 (N=44) 35-44 (N=54) 45-54 (N=47) 55-64 (N=31) 65-74 (N=7)

Other emergency physicians 137 38 44 34 16 5

Residents 62 29 11 14 8 0

Conferences/workshops 100 24 30 26 15 5

Membership organizations  
(e .g . Doctors of BC, CPSBC)

61 14 22 15 9 1

Social media 41 18 12 9 2 0

Email 111 17 39 33 17 5

Health authority news 10 1 5 1 2 1

Printed newsletter 3 1 1 1 0 0

Printed poster 2 1 0 1 0 0

e-newsletter 30 3 10 9 6 2

Other (please specify) 5 1 0 2 2 0

 ✚ In cross referencing how respondents prefer to learn about online 
resources and tools with their age, the following themes emerged: 

 ✚ In general, respondents most selected “other emergency physicians”, 
“email”, and “conferences and workshops” more than any of the other 
sources of information.

 ✚ Physicians in every age category ranked “other emergency 
physicians” higher than, or nearly as high (55-64 age group), as any 
other resource.  
 

 ✚ “Email” was a strong second for physicians aged 35-64, with 
“conferences and workshops” receiving a significant number of 
responses in each age group. 

 ✚ “Membership organizations” were a middle of the road choice, 
favoured more by respondents age 35-54.

 ✚ Younger respondents, age 25-44, and older respondents, age 65-74, 
responded more favourably to “social media” than other respondents.

 ✚ The least selected options were “health authority news”, “printed 
newsletters”, and “printed posters.” 
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HOW DO YOU PREFER TO LEARN ABOUT NEW ONLINE RESOURCES OR 
TOOLS? BY TYPE OF PHYSICIAN
The data is also presented here by type of physician.

ANSWER BY TYPE OF PHYSICIAN ER ONLY (N=143) ER AND FAMILY (N=36) TOTAL (N=179)

Other emergency physicians 115 22 137

Residents 57 5 62

Conferences/workshops 81 19 100

Membership organizations (e .g . Doctors of BC, CPSBC) 45 16 61

Social media 40 1 41

Email 84 27 111

Health authority news 5 5 10

Printed newsletter 2 1 3

Printed poster 2 0 2

e-newsletter 23 7 30

Other (please specify) 4 1 5
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HOW DO YOU PREFER TO LEARN ABOUT NEW ONLINE RESOURCES OR 
TOOLS? BY ED

 ✚ Respondents in tertiary and regional EDs most selected “other emergency 
physicians” as sources from whom they would prefer to receive 
information about new online resources and tools, followed, but not 
closely, by “conferences/workshops” and “email” (equally selected).

 ✚ In contrast to other EDs, “social media” as a source was primarily selected 
by respondents in tertiary and regional EDs, as were “residents.” 

 ✚ Respondents in large community EDs responded similarly to respondents 
in tertiary and regional EDs, with the exception being a small preference 
for “email” over “conferences/workshops.” “Membership organizations” 
were more selected in this cohort, along with a modest preference for 
“residents” and “e-newsletters.”

 ✚ Respondents at rural and remote EDs selected “email” the most, 
followed by “other emergency physicians” and “conferences/
workshops” respectively. They showed a strong interest in “membership 
organizations”, and modest interest in “e-newsletters”, “health authority 
news”, and “residents.”

 ✚ Across all types of EDs, print mediums were ranked almost nil.

ANSWER BY TYPE OF ED TERT . + REG . 
(N=104)

LARGE COMM .  
(N=42)

RURAL + REMOTE 
(N=33) TOTAL (N=179)

Other emergency physicians 83 32 22 137

Residents 48 9 5 62

Conferences/workshops 59 24 17 100

Membership organizations (e .g . Doctors of BC, CPSBC) 33 13 15 61

Social media 34 4 3 41

Email 59 28 24 111

Health authority news 2 2 6 10

Printed newsletter 2 0 1 3

Printed poster 2 0 0 2

e-newsletter 15 8 7 30

Other (please specify) 3 2 0 5
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24. How would you like to be informed of new resources on the Emergency Medicine Network  
platform? (n=179)

SUMMARY
Of the 179 respondents, the majority (52.51%, n=94) identified email notifications as the way they would most like to be updated 
on new resources on the EMN platform. However, 32.40% (n=58) would like to both receive notifications and search for them 
themselves. Six (3.35%) respondents provided other answers such as social media updates (e.g. Twitter), blog updates, rounds, and 
minimal updates . Two respondents selected “other” but did not fill out anything in the comment box. 

Other (please specify)

Both

Search for resources when I need them

Receive email notifications about all new resources 94 (52.51%)

19 (10.61%)

58 (32.40%)

08 (4.47%)
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25. Are there any barriers you foresee that would deter or prevent you or your colleagues from 
participating in the online platform for this network? (n=121)

SUMMARY
Of the 88 respondents, foreseeable barriers that they identified that might deter emergency medicine physicians from 
participating in the online platform include limited time (25.0%, n=22); a complex interface that is not easy to use (25.0%, n=22), and 
already existing platforms and resources (12.50%, n=11). Notably 19.32% of respondents (n=17) indicated no foreseeable barriers to 
participating.

BC Emergency Medicine Network // Discovery Report Be the Change Group Inc.  // Page 57



26. Would you like to receive future 
communications from the BC Emergency 
Medicine Network? (n=180)

SUMMARY
Of 180 respondents, a strong majority (81.11%) would 
like to hear from the BC Emergency Medicine 
Network in the future.

No

Yes 146 (81.11%)

34 (18.89%)
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KEY INFORMANT INTERVIEWS



Dr. Neil Barclay 
Fraser Health Emergency 

Lead 

Dr. Brian Chung 
Post Graduate Director 

Dr. Kevin Clark 
Site Director Kelowna General 

Hospital; Associate Program 

Director, UBC Royal College 

Emergency Medicine; Interior 

Site 

Dr. Martin Dawes  
UBC Department of FM 

 

 

Dr. Drew Digney 
Island Health Emergency 

Lead

Dr. Brian Farrell 
Clinical Site Chief ViHA 

Dr. Eric Grafstein 
VCH/PHC Emergency Lead

Dr. Devin Harris 
Recent KGH Head, VP 

medicine 

Dr. Bruce Hobson 
DofFP Powell River, 

Committee Chair

Dr. Kelsey Innes 
Chief Resident - RCPS-EM 

Dr. Adam Lund 
Communication Consultant

Dr. Ray Markham 
Rural Coordination Centre 

Representative

Dr. Kevin McMeel
Nanaimo Regional General 

Hospital - Clinical Associate 

Professor

Dr. Garth Meckler 
BCCH Pediatric Emergency 

Lead

Dr. John Pawlovich 
Aboriginal Health & Telehealth 

Lead 

Dr. Jeff Plant 
Clinical Department Head

Dr. Todd Ring 
Interior Health Emergency 

Lead

Dr. Patrick Rowe 
Northern Health Emergency 

Lead

Dr. Robert Saona 
Head of CCFP-EM 

Dr. Kaitlin Stockton 
Chief Resident - CCFP-EM

Dr. Caroline Tyson 
FRCPC residency training 

associate director, Fraser
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In total, 21 key-informants from across the province were 
interviewed. They each have experience in a variety of 
positions in emergency departments and in various leadership 
roles appropriate to the goals of the Emergency Medicine 
Network. The purpose of these key informant interviews was 
to identify central, overarching themes regarding how to best 
engage physicians and move forward with the Emergency 
Medicine Network. Interviews were conducted over the phone 
and each lasted an average of one hour in duration. Emergent 
themes from these interviews are discussed below.

HOW TO ENGAGE PHYSICIANS
Interviewees expressed a wide range of opinions on how best 
to attract physicians to  the Network and build productive, 
meaningful, and lasting engagement. Many respondents felt 
that face-to-face contact with physicians in their EDs would 
be a strong initial step, observing that direct contact would 
help physicians to really understand the goals of the Network, 
would recognize the value of personal relationships, and would 
allow for better communication of the Network’s purpose. 
A significant number of interviewees identified using local 
champions as an effective way to achieve this. Similarly, word-of-
mouth promotion was a popular option for building trust in the 
Network, a value that many interviewees emphasized as being 
essential to attracting users. Another strong theme involved 
promotion, emphasizing the importance of advertising--at 
conferences that currently take place, and via email, podcasts, 
and videos--to ensure that potential users are aware of the 
Network.

In terms of attracting users through messaging, several 
interviewees suggested that the Network must be explained 
so that potential users understand what differentiates it from 
a number of other networks that they might already use and 
what value it adds--this was particularly emphasized for family 
physicians. One key theme that emerged here is to communicate 
not only the services that the Network offers and how it 
benefits patients, but also how the Network builds trusting, 
supportive relationships that offer tangible, practical help to 
users in any region of the province. Moreover, recognizing and 
including physicians in rural EDs was highlighted as essential to 
successfully engaging an audience.

Finally, interviewees made a number of suggestions regarding 
content and functionality, stating that engagement tools should 
be clear, be easy-to-use, include relevant resources, and consist of 
simple and intuitive technology. They also felt that live contact 
platforms, of which many are easily accessible (e.g. Facetime, 
during care support, telemed, etc.), could be incorporated.

HOW TO ENGAGE PHYSICIANS IN 
RURAL SETTINGS
Interviewees addressed how to make the Network appealing to 
emergency physicians in rural settings. One key theme is to meet 
with and seek advice from rural physicians in order to reinforce 
and emphasize the goal of bi-directional communication in the 
Network. In turn, this would enable the Network to provide 
information and assistance best suited to the needs of these 
practitioners. Extending from this, a second theme is the need 
to maintain communication with rural physicians by checking 
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in regularly, following up on conversations (“closing the loop”), 
and reporting actions taken to support rural physicians. Overall, 
interviewees emphasized the need to understand and build on 
the relationships and interactions that already exist both among 
rural physicians and between rural and urban physicians in 
order to improve them and create a Network that is inclusive. 
Furthermore, in order to bridge the gap between rural and 
urban physicians, it is important that urban physicians have an 
understanding of and respect for the resource limitations and 
geographical constraints that rural physicians are facing. More 
specifically, multiple interviewees mentioned Poison Control and 
its non-judgmental and supportive approach to working with 
physicians as a model to emulate.

OFFLINE ENGAGEMENT
In addition to using online tools to engage physicians, 
interviewees agreed that the following should be considered in 
achieving engagement: increased understanding of the different 
regions, ED settings, and Emergency Medicine issues across 
the province; emphasis on human connection and building 
rapport and trust; and effective communication that helps both 
the physician and the patient, or as one interviewee stated, 
“collaboration at the bedside.”

THE BEST RESOURCES FOR 
LAUNCHING THE NETWORK
Despite identifying a very large number of diverse resources, 
interviewees agreed on several resources they felt would be 
integral to the launch of the Network. In particular, information 

specific to regional and provincial guidelines and procedures 
was frequently recommended, as were evidence-based, 
recommended/best practices and/or links to best practices sites. 
Likewise, information that would assist physicians with common 
issues such as patient transport and current regional specific 
clinical issues or patterns (e.g. antibiograms) were highlighted. 
Furthermore, listing of B.C.-specific resources or programs 
was also considered useful (e.g. low cost dental clinics). Other 
resources referred to positively by most interviewees included 
links to videos, podcasts, images and diagrams, and other 
existing information, particularly if it is well curated or comes 
from an already credible source and if Network users could rate 
materials in order to weed out ineffectual resources.    

The concept of a province wide “smart directory” was 
enthusiastically received by many of the interviewees, many 
of whom expressed frustration with the lack of a centralized 
database of ER physicians and heads of department and felt 
there would be excellent value in facilitating connections 
between physicians based on interests, skill-sets, and areas of 
expertise. Support for the inclusion of various measurement 
tools (e.g. medical calculators and algorithms) was present, but 
some interviewees questioned the need for including resources 
that they could (and do) easily find elsewhere. The idea of 
including patient resources, including patient information 
sheets, was favourably received.

Interviewees generally responded well to the inclusion of rounds 
and webinars, along with clinical professional development 
resources.
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 A minority of interviewees identified chat and forum groups 
as having value. The primary objection to these resources 
were that they take too much time (given the patient volume 
and time pressures when on shift), could not compete with 
existing relationships, or were not as personal as telephone 
communications.

While only a few interviewees mentioned job postings, 
they were especially enthusiastic about the possibility of a 
centralized database of job openings that streamlines the 
application process and simplifies the process for residents and 
administrators, while also creating an opportunity to direct 
individuals towards using the website. Rounding out resources 
that were noted with some frequency or enthusiasm that were 
not included in our list were information on how to develop 
simulation training, billing information, dermatology resources, 
and geographic and demographic information for the province 
and its EDs.

Overall, interviewees negatively viewed including bread and 
butter summaries and drug interaction resources as being of 
little use and/or already widely available. It was commonly 
recommended that summaries should focus on the clinical 
presentations with which emergency physicians may not be as 
familiar. 

Of note, although excited about the possibilities of resources, 
many interviewees expressed concerns around the amount of 
content and whether the maintenance of content would remain 
up-to-date and appropriately moderated.

ENCOURAGING USE OF THE  
WEB-BASED TOOL
The most prevalent view held by respondents regarding getting 
physicians to use the Network’s web-based tool was that they 
had to feel involved with the tool and in its development. This 
involvement might include testing and providing feedback, 
leveraging existing connections and developing new ones—from 
the most tech-savvy to the least—so that users can incorporate 
the tool into their workplace routine and spread the word 
about it. Furthermore, a majority of responses underscored the 
need for the Network to foster a sense of community in which 
physicians offered egalitarian, mutual respect and support; could 
easily converse with one another; and link up/network with 
physicians who have similar interests.    

The interactivity of the platform was also identified positively, as 
interviewees suggested that the website would be used if people 
could search for specific clinical topics or questions, trusted the 
information, found it truly helpful, and could find information 
that they could not find elsewhere that would improve patient 
care. In addition, the responsiveness of the tool stands out in the 
interviewee responses. Receiving notifications, updates, and real-
time connections were identified as useful in several responses.

In contrast, some respondents questioned whether, as a web-
based tool, the Network would have anything different to offer 
from their preferred sources of information (e.g. UpToDate, 
existing networks). 
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THE VALUE OF A RESEARCH SECTION
When asked about the value of a research section, specifically to 
family physicians trained in emergency medicine (FP-EMs) but 
also physicians in general, interviewees largely focused on the 
value of a centralized location housing both useful information 
and the appropriate people to contact so that users can ask 
clinical questions without having to search for contacts. Equally 
emphasized was the idea that the research strategy should go 
beyond current models by asking researchers from outside 
large centres for input on what research should be conducted 
and discussing areas of research as a group to determine the 
best topics for investigation. Responses also expressed interest 
in using a research section to prepare people to do research by 
developing their research skills. 

ENGAGING RESIDENTS SPECIFICALLY
Interviewees felt that residents are the drivers of the adoption 
of new apps and tools into the clinical workflow of physicians 
already in practice and that engaging them would facilitate 
the adoption of the Network’s web-based tool in the long term. 
However, they also tended to agree that residents may face 
greater time constraints than staff physicians. As such, finding 
ways to make the Network as or more appealing to them than 
the tools that they currently use (e.g. UpToDate) was seen as a 
key aspect of garnering participation. Interviewees suggested 
this could be accomplished by offering an incentive, such as 
discounted or free access to subscription services, making 
the Network an app that can be linked to, or making it part of 
residents’ work flow (e.g. incorporating their academic calendar).  

Finding different, more resident-centred ways to engage 
residents was also stressed by the majority of the interviewees. 
For most, this meant encouraging participation and interaction 
(e.g. resident curators), going to academic days to demonstrate 
the website, and recognizing that residents have a strong 
understanding of new technology and would like to have 
more access to information via social media, web pages, online 
publications, and other online sources. 

Interviewees also felt that residents would be willing to beta test 
the site and volunteers could be acquired via self-identification. 
Of note, the resident group at Kelowna Hospital was identified as 
being particularly appropriate.  

PEDIATRIC SPECIFIC CONCERNS
Given the high rate of treatment of child health emergencies 
outside of children’s hospitals (90%), the need for a more formal 
pediatric involvement in the Emergency Medicine Network was 
raised. Interviewees indicated the information and resources 
developed by Translating Emergency Knowledge for Kids 
(TREKK) would be a valuable resource to be incorporated.

Given that pediatric specific resources are difficult to find, 
including those developed specifically for B.C. (from BCCH), 
developing the platform as a “one stop shop” for everything 
including pediatric medicine was highly supported. 
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ADDITIONAL COMMENTS OF NOTE 

In addition to their feedback to structured questions, 
interviewees made other observations that they felt would 
be of value to successfully developing and implementing the 
Emergency Medicine Network. The following comments have 
been presented here as they provide new ideas, opportunities, 
concerns, and challenges that may not have been considered 
already:

 ✚ Between the overarching vision of the network and the 
development of the web-based tool, there is a gap to be filled 
where the actual engagement and relationship building 
needs to be more tangible for physicians (such as a plan for 
an actual engagement strategy).

 ✚ Opportunities for relationship building will be important to 
the Network as physicians are more likely to default to the 
connections they have during times of stress (in regards to 
real time support). Furthermore, regional patterns of real-
time support should be considered initially before opening 
up to a province wide support system. 

 ✚ Consideration for incorporating an advisory/mentorship type 
opportunity or section may be helpful for new practicing 
physicians or locuming physicians in the rural regions. It 
could be a method of engaging experienced rural physicians 
into the network while demonstrating the value placed on 
their expertise and experience. 

 ✚ The groundwork from TREKK includes data collection from 
a 2012 - 2013 needs assessment conducted provincially, which 
may have valuable data for the Network to review. 

 ✚ BCCH pediatric emergency physicians are enthusiastic 
about engaging in the network and broadly with physicians 
across the province. It has been noted that the PICU is 
often consulted by rural physicians and so there is no 
existing relationship between pediatrics emergency and 
rural/remote sites. A potential for the Network to support 
the development of such relationships would be a great 
opportunity. 

 ✚ Is there opportunity to incorporate quality improvement 
into the research section of the website, as it may provide the 
opportunity for sites to compare data on clinical outcomes 
and clinical practices that may lead to improved patient care. 

 ✚ It would be valuable that the Network connect with health 
authorities so that the resources produced are usable (in a 
sense, endorsed by each health authority). Given that health 
authorities all work independently to develop resources, 
it would also be helpful to consider bringing a unified 
approach to developing resources and, perhaps, engaging the 
professional practice offices.
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RECOMMENDED INDIVIDUALS WITH 
WHOM TO ENGAGE 
In regards to specific individuals and groups with whom the 
Emergency Medicine Network may consider connecting (if it has 
not already occurred), the interviewees identified the following: 

 ✚ Yasmin Tuff from Child Health BC

 ✚ The team at Interior Health that is developing and 
implementing the MD Microblog at Kelowna General 
Hospital (MDMB). Dr. Mike Ertel was also around during the 
roll-out and could potentially provide insight. 

 ✚ The Emergency Quality Council for Vancouver Island may 
be a great place to identify champions for disseminating and 
promoting the Network. 

 ✚ The Western Emergency Department Operations Conference 
(for administrators) may be a way to share information on 
the Emergency Medicine Network. 

LIST OF OTHER NETWORKS 
MENTIONED

 ✚ Rural Coordination Centre of BC

 ✚ Rural Obstetric Network

 ✚ the Rural Research Network

 ✚ BC Trauma Network

 ✚ Perinatal Services BC Network

 ✚ Network of Family Physicians in Anesthesiology (no specific 
name given)

OTHER PLACES THAT OFFER CPD
 ✚ Doctors of BC--CPD network

 ✚ UBC Rural Education Courses

 ✚ College of Family Physicians Lists CPD

 ✚ UBC CPD Website

 ✚ Note: there is an online journal for CPD for rural doctors (no 
specific name given)
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FOCUS GROUPS
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I N T E R I O R  H E A LT H



COMMON THEMES

ENVIRONMENT/WORKFLOW/TECHNOLOGY

Both cell phones (primarily iPhones) and desktops are in use, with 
phones preferred for bedside scenarios, patient interactions, and 
circumstances that require gathering information to share with 
specialists and/or consultants (e.g. taking pictures of ECGs to share 
with specialists). Because physicians are on the computer for every 
patient, desktop computers are preferred for more lengthy, in-depth 
resource use and for electronic medical records (EMRs). Physicians 
uniformly acknowledged referencing tools frequently while on shift. 

CURRENT RESOURCES IN USE: PROS AND CONS

UpToDate is by far the most popular resource, in part because it 
is provided to physicians by IH. It is generally perceived to be a 
good resource due to a high success rate in finding information 
(e.g. drug interactions). UpToDate’s reference lists are appreciated 
as they provide additional sources of information and a means 
of establishing credibility of information. UpToDate also tracks 
continuing medical education credits which is perceived as a 
strong benefit to using it. However, respondents find that it is not 
emergency focussed, lacks conciseness, and does not feature region-
specific guidelines and information due to its American origins. 

In addition, participants describe taking too much time and effort 
sifting through the information to find what they need, so they 
would welcome a more searchable resource. 

The IH intranet website is also popular due to the fact that it 
requires no log-in and is easily accessible on all ED computers.

Videos, such as those on YouTube, are widely used, but there are 
concerns about their quality, especially in terms of accuracy or 
appropriateness to the jurisdiction. Curation would be appreciated.

Participants indicated that ease of access (e.g. a desktop link, app) is 
essential to their choice of resources.

RESOURCES POTENTIAL USERS WOULD  
LIKE TO SEE

There is strong interest in a “one stop shop” where users can find 
all of the information that they require and in a resource that can 
be left open on the computer (e.g. as a tab) to consult whenever 
necessary.

Resources and features that would be of high value include 
dermatology information, clear references for all sources of 

I N T E R I O R  H E A LT H
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information, SIMS and CPD courses, a smart directory, and non-
point of care features (e.g. a discussion forum).

There is a definite interest in the provision of patient information 
sheets as many physicians already print these off to give patients at 
the end of an interaction. 

In addition, curated lists of short videos and podcasts, images and 
diagrams (e.g. U/S, ECGs, dermatology, x-rays), clinical guidelines, and 
preprinted order sets are of value.

Multiple participants identified guidelines as most favourable 
resources to include and indicated one or more of the following 
as important items to include with guidelines: a quick summary, 
authentication by organization, contributors’ names, a date of 
review, and a feedback option. 

Drug interaction resources are unnecessary because they already 
exist (e.g. Lexicomp).

BENEFITS OF A NETWORK

Participants place a high value on being able to verify that they are 
missing nothing in a diagnosis or treatment, check in with others, 
and connect regarding unclear diagnostic information. Furthermore, 
they also observed that the Network would likely be most useful 
in the office in order to obtain quick information, so research with 
quick summaries would be appreciated. 

CHALLENGES FACING THE NETWORK

Factors such as time, the routine nature of cases, and dramatic 
circumstances in the ED (e.g. big trauma) would limit usage. 
Moreover, participants feel that they may be too busy to take calls 
or answer questions. Fitting the Network into the existing workflow 
is also a concern as physicians already have their own relationships 
with specialists and other physicians.

Respondents questioned the trustworthiness of the resources and 
would like to know where information comes from to ensure that it 
is credible.

There are concerns about legal issues arising from giving or taking 
advice on the Network (e.g. exposure to lawsuits for malpractice or 
negative outcomes).

Maintaining interest over the long term is a concern as people often 
migrate from a resource if it the content becomes stale. 

Since large amounts of content already exist in other places, 
participants feel that a major challenge will be to bring it together 
in a platform that is easy to access, navigate, and use (e.g. removing 
log-ins). Finally, if participation is difficult, the respondents will not 
use the Network.

Finally, there are concerns that trying to reinvent the wheel is 
not desirable, and, since there are already many useful resources 
available, participants recommend that the Emergency Medicine 
Network consider connecting with the people who have already 
developed resources.

BC Emergency Medicine Network // Discovery Report Be the Change Group Inc.  // Page 71



HOW TO COMMUNICATE WITH MEMBERS

In terms of communicating with physicians, participants stated that 
emails are okay but far too frequent and they do not have time to 
sort through and read every notification they read, so updates on 
the homepage would be better.

An opt-in system by which users can identify how often and by what 
means they would like to receive notifications from the Network is 
preferred over constant, mass communications.

RURAL PHYSICIANS AND THE NETWORK

Generally, participants emphasized the need to ensure that rural 
physicians have input in the Network and that their unique 
concerns and needs are meaningfully addressed. They feel that rural 
physicians would benefit from real time support.
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K A M LO O P S

Municipality Kamloops 

Hospital Royal Inland Hospital

Health Authority Interior Health

City Population 90,280

Catchment Population 150,000

Visits Per Year 70,000
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DIVERGENT THEMES (N=9)

Participants indicated that the Network could provide the benefit 
of consulting with others about a case, even if the case has 
already been dealt with, so the resource would provide ongoing 
opportunities to learn beyond real-time consultation with other 
physicians. Innovative methods of care and treatment that are not 
typically included with traditional resources would be welcome 
in providing physicians with treatment tips and tricks that they 
would otherwise not know. Participants also indicated a desire to 
contribute some of their own tips and tricks. They also saw value in 
including an archive of high quality rounds presentations that are 
happening at bigger sites for them to review as part of ongoing self-
learning. 

Given that the site is regional referral site, in regards to the provision 
of real time support, participants questioned how the Network 
would fit into their clinical workflow or if the engagement of more 
than one physician in addressing an issue would make decision 
making more complicated (e.g. engaging an Emergency Medicine 
Network physician and a Patient Transfer Network physician).

Overall, respondents are interested in how resources will be curated; 
if the information is maintained by users, they feel that quality may 
suffer. In general, they are receptive to user contributions provided 
that there is editorial oversight and the capacity for all users to 
comment on the resources. Participants stated that they would sign 
on to be members of the Network and would be especially motivated 
if they received CME credit for contributions.

K A M LO O P S
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K E LO W N A

Municipality Kelowna 

Hospital Kelowna General Hospital

Health Authority Interior Health

City Population 127,380

Catchment Population 200,000

Visits Per Year 80,000
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DIVERGENT THEMES (N=2)

The Kelowna participants felt that the Network would be a 
means to quickly find out about new information occurring 
locally.

Among their current resources, UpToDate is heavily used and 
generally considered to be a strong resource, and participants 
indicated that they would like to see summaries of clinical 
information and video presentations of procedures. Participants 
also identified medical calculators, scoring systems, and more 
resources for residents as useful resources for inclusion. While 
enthusiastic about the web-based tool, participants anticipate IT 
challenges and potential difficulties with sign up and navigation.

K E LO W N A
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P E N T I C TO N

Municipality Penticton

Hospital  Penticton Regional Hospital

Health Authority Interior Health

City Population 33,761

Catchment Population 45,000

Visits Per Year 35,000

BC Emergency Medicine Network // Discovery Report Be the Change Group Inc.  // Page 77



DIVERGENT THEMES (N=2)

Most of the physicians in Penticton are Family Physician trained in 
Emergency (CCFP-EM). Participants felt that the Network could be 
effective in helping to reduce patient transfers to their site but that 
it would not be as valuable a resource to their team since they have 
specialists in the hospital with whom they can consult. 

Participants said that they would welcome links to other guideline 
resources, but only if these were based on a consensus of B.C. 
physicians selecting the resource and if the resources were easy to 
access. Participants also identified a list of CME courses, discussion 
forums for both physicians and administrators, and real time 
support as useful resources to develop on the Network. However, 
in regards to real time support, they raised several concerns. First, 
they stressed that communication must not be judgemental or 
condescending; second, payment for support would need to be 
clearly explained; third, training for physicians in supporting their 
peers would be useful; fourth, the support would likely follow 
regional referral patterns due to physician comfort levels regarding 
whom they speak with; fifth, a directory of resources would be 
important for facilitating connection with the right support. 

P E N T I C TO N
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SA L M O N  A R M

Municipality Salmon Arm

Hospital  Shuswap Lake General Hospital

Health Authority Interior Health

Population 17,706

Catchment Population                           Not Available

Visits Per Year 23,000
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DIVERGENT THEMES (N=2)

The majority of the physicians in Salmon Arm are trained for family 
practice, with approximately 50% working ER only and 50% working 
in family practice and ER. Since it is a small hospital, doctors are 
typically alone in the ED, which is stressful; therefore, phone support 
would be preferred over online communication because it takes less 
time away from the patient and does not require the physicians to 
rely on technology or move to a separate room. In terms of resources, 
it was suggested that the physicians at this site are not as interested 
in attending live webinars, reviewing archived rounds, and engaging 
with or reading about research. It was recommended that a website 
may not engage physicians and important to remember that many 
of the physicians here connect with other physicians face-to-face at 
conferences. 

SA L M O N  A R M
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V E R N O N

Municipality Vernon

Hospital  Vernon Jubilee Hospital

Health Authority Interior Health

City Population 40,116

Catchment Population 99,760

Visits Per Year 48,000
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DIVERGENT THEMES (N=8)

In Vernon, generally, participants reported no fundamental problems 
with cell reception but did state that “drops” do occur and can create 
issues in communication. Participants emphasized that they would 
likely only use specific parts of the Network, such as the discussion 
board, and would not be interested in too much interaction during 
shift (e.g. commenting on items). Some reluctance to being “first 
adopters” was expressed and participants said they would need the 
Network to be better than UpToDate for them to switch over. In 
terms of resources, participants specifically mentioned that they 
do not want any more pre-printed order sets, identifying them as 
too hard to keep up-to-date, and noting that they have to use IH 
approved ones. They also dislike them as they already feel flooded 
with this resource. Instead, they would prefer protocol information, 
provided that it is not conveyed as a standard of practice.

Participants at this site acknowledge research already occurs in 
Vernon; however, there is limited awareness about it. Interest was 
expressed in the opportunity to know more about research both 
across B.C. and within their own site, although time constraints 
would likely limit how much they would access it on the Network.  

Participants expressed concern about interacting with “non-
engaged” physicians and/or “bad” sources of information if they 
reach out for assistance. In regards to receiving communications 
from the Network, participants reported that social media was not 
commonly used by the team, so Network communications via social 
media are not desirable. 

V E R N O N
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N O RT H E R N 
H E A LT H



COMMON THEMES

ENVIRONMENT/WORKFLOW/TECHNOLOGY

The majority of participants reference resources multiple times per 
shift on both workplace desktops and their cell phones. There are 
some connectivity issues in the North, depending on the cell phone 
provider and WiFi/Internet on site. 

CURRENT RESOURCES IN USE: PROS AND CONS

Participants currently use UpToDate (and similar resources), in 
part because it is both provided by the health authority and thus 
endorsed by the authority and because it is easy to access since it is 
already on their desktops. Moreover, UpToDate is seen as a credible 
source because of the inclusion of references. 

However, participants found many resources that they currently 
use to be limited due to their American context, use of American 
units, and recommendations and/or pharmaceuticals unsuitable for 
use in a Canadian centre. Moreover, despite being the most popular 
resource, UpToDate, is not relevant to an emergency setting, and, due 
to its formatting, can make it difficult to find information quickly.  
 
 

RESOURCES POTENTIAL USERS WOULD  
LIKE TO SEE

Participants feel strongly that the Network needs to demonstrate 
value and usefulness and be simple, easy to use, and accessible, 
including being easily incorporated onto their desktops. They would 
be willing to contribute information, links, and comments to the 
website, provided that the process is simple. 

Participants would be disappointed if summaries were simply 
distributed from “centres of excellence” to the periphery.

Participants saw value in including procedural videos because this 
would reduce the time they have to spend searching for them. 

Images were perceived as helpful, with emphasis on dermatology-
specific resources, and centralized webinar/rounds were identified as 
valuable tools for learning at home. However, participants suggested 
that a live portal for webinar participation would likely not be as 
useful for physicians at smaller sites.

Because there are few protocols available at smaller hospitals, 
participants observed that it would be extremely helpful to be able 
to look up common emergency protocols that other EDs use as a 
reference for management.

N O RT H E R N  H E A LT H
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A research section was seen as helpful due to a lack of research in 
rural settings or a lack of interest in research by the majority of 
physicians in these settings.

Clinical summaries by B.C. physicians were welcomed if they are 
suitable for different sized practices and are not set as “gold standard 
guidelines” for physicians (due to regional limitations). 

While participants stated that a smart directory might be helpful, 
they also indicated that connecting with someone via the directory 
might be difficult if they were strangers. They expressed more 
comfort in connecting with familiar individuals in their region. 

Finally, real-time support, including the potential for discussions 
with other physicians, was seen as problematic in rural areas where 
there is only one physician on a shift, limiting the time available to 
connect. For instance, one participant asked, “If I respond, who is 
going to own my time if I have a full ED and I am the only doc in the 
ED? What is the workflow for engaging in the real time support?”

CHALLENGES FACING THE NETWORK

In terms of challenges to engagement with the Network, 
participants expressed concern about rural-urban barriers, especially 
because they already find it challenging to work with individuals 
from larger centres who do not understand the geographical 
region in which Northern Health physicians work and the resource 
limitations they face. 

Medical-legal issues were also identified as a concern, in that 
participants (especially new physicians) were worried about 
asking advice in an unofficial capacity and from individuals who 
are not specialists. In particular, they wondered if they would 
get into trouble for a bad outcome if they had not consulted the 
most appropriate person, asking, “shouldn’t you be consulting 
someone that is involved in that patient’s care and has skin in the 
game?” Ultimately, they did not want an information exchange 
on the Network to be a formal consult in which a physician 
offering support would be identified on a patient’s chart. As such, 
participants felt that the types of conversations and support being 
provided should be clearly differentiated and their purposes defined.
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Penticton 
Penticton Regional Hospital 

TYPE OF HOSPITAL:

POPULATION:
P R I N C E  G E O R G E

Municipality Prince George

Hospital  University Hospital of Northern BC

Health Authority Northern Health

City Population 74,003

Catchment Population Not Available

Visits Per Year 48,000
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DIVERGENT THEMES (N=6)

Internet access is a challenge in some EDs. Participants described 
receiving emails about ongoing day-to-day connectivity issues in 
more remote areas in Northern Health, depending on the Internet 
provider (e.g. Telus).

For resource use, UpToDate is perceived as the most current 
resource, however, participants stated that evidence demonstrates 
that this is not always the case. Participants also saw a gap in some 
resources, such as those for the management of breastfeeding or 
pregnant patients, especially regarding drug safety.

Participants felt that the Network could assist new physicians 
in rural areas in figuring out referral patterns and identifying 
individuals whom they can contact and/or connect with in the 
community. A smart directory was seen as helpful to physicians 
experienced in practice, and participants requested indexing for 
location. Summaries were also seen as useful if they could be 
provided for epidemics occurring in B.C. which are likely to appear 
later in the northern region(e.g. the fentanyl crisis, influenza, and 
other public health alerts). They were open to a comment section 
which they might skim for ideas even if they did not actively 
participate in it.

While participants seem comfortable providing real-time support to 
physicians in the region with whom they already have relationships, 
they are not comfortable providing advice to physicians that they do 
not know.

Other concerns, especially for younger physicians, include 
whether or not the Network website can facilitate a faster or easier 
search for resources than Google, and if communicating via the 
Network conversations will be as “nimble” as having a face-to-face 
conversation with peers.

P R I N C E  G E O R G E
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Q U E S N E L

Municipality Quesnel

Hospital  G .R . Baker Memorial Hospital

Health Authority Northern Health

City Population 9,879

Catchment Population 25,000

Visits Per Year 18,000
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DIVERGENT THEMES (N=9)

Participants had a preference for cell phone access because they 
always have phones on their person, but they also requested multi-
system access to the Network. 

In terms of resources, participants described print resources (e.g. 
textbooks such as Tintinalli’s Emergency Medicine) as faster and 
easier to use than some online resources due to familiarity. Other 
resources that are in use include calling Vancouver General Hospital 
(e.g. protocols from the burn ICU). However, cost is a drawback to the 
resources in use (e.g. PEPID costs $400/year).

Participants were open to engaging with the Network for 
information if it were endorsed by the health authority, free to use, 
and specific to B.C. When considering using B.C. topical information 
from the website, participants said they would be more likely to 
trust the resource if they knew the physician who provided it, just 
as they trust contacts from their region more than those elsewhere. 
For example, one participant stated, “I’m not calling the person at St. 
Paul’s but I will call the orthopedic surgeon in our local region for his 
opinion; if he wrote something, I would trust it because that is who I 
go to.” 

Pre-printed order sets (PPOs) are another resource that they felt 
would be very valuable because they help physicians to see what 
other centres are doing. For instance, participants indicated that if 
uncertain about admitting a patient, instead of calling a specialist 
just for admitting orders, a physician could reference the PPO for 
what is needed to do to keep the patient stable for admission and to 
save time. Participants also observed that, even if the PPOs are not  
approved by the health authority, they can still be used for reference. 

There was uncertainty about the value of a discussion forum. 

 
“So again, if we imagine the emerge 
network, you’re basically trying to 
build a community. A hospital. But it’s a 
virtual community.”

Q U E S N E L
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VA N D E R H O O F

Municipality Vanderhoof

Hospital  St John’s Hospital

Health Authority Northern Health

City Population 4,439

Catchment Population Not Available

Visits Per Year 10,000
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DIVERGENT THEMES (N=1)

Participants reported that administrators are concerned about the 
use of protocols or guidelines that are not approved by the health 
authority, and these participants feel that engaging HA executives is 
important to their comfort levels.

Two resources, the smart directory and videos, hold appeal for the 
participants. They suggested that the directory might be helpful in 
solidifying relationships with people met at conferences, while they 
requested that videos be uploaded directly to the Network website 
due to strong HA firewalls that prevented access to linked video.

VA N D E R H O O F
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I S L A N D  H E A LT H



COMMON THEMES (N=23)

ENVIRONMENT/WORKFLOW/TECHNOLOGY

A mix of desktop computers and mobile phones are used, and 
to a lesser degree, tablets. Respondents seem to prefer desktop 
computers to take the time to review an issue or concept on their 
own and phones when near or with patients. Some participants 
are frustrated by the poor quality of wireless Internet or cellular 
reception at work.

REFERENCING OF TOOLS

Respondents use tools and resources frequently; UpToDate is 
the most popular and is used multiple times per shift, while 
information handouts are often provided to patients.

CURRENT RESOURCES IN USE: PROS AND CONS

More than all other resource, participants mentioned UpToDate, 
identifying it as an essential and trustworthy resource. Paid for 
by VIHA and used to gain CME credits, UpToDate seems to be 
used by almost all physicians and is described as comprehensive, 
representative of a broad range of topics, well-organized, and easy 
to search. However, it also presents some challenges; participants 

indicate that it is not concise and may provide more information 
than users need or have time for (especially when seeing patients 
with emergent issues), so some participants reported turning to 
Google for quick confirmation of a fact. Moreover, participants 
found that UpToDate sometimes references medications specific 
to the United States and/or not available in Canada and is not 
always relevant for ED work or for help with procedures. Also, it 
is not always easy to get CME credits on UpToDate when users 
are logged into the hospital-wide account.

Participants indicated that YouTube is a helpful resource, 
especially for procedures or other items where visual review 
is best. However, since it is not curated, some items are of low 
quality or not in English. They also described difficulty in finding 
some resources on YouTube if they were not already aware of 
their existence.

Participants described FOAMed resources as more “pared down” 
for what is needed in emergency work. They also identified 
various other mobile/computer tools, which can be found in 
Appendix III.

I S L A N D  H E A LT H
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Participants reported that emergency teams distribute patient 
information handouts in paper or email format, often pulled 
from UpToDate, but also from provincial or health authority 
resources. These are also drawn from national bodies or 
associations. 

POTENTIAL RESOURCES USERS WOULD  
LIKE TO SEE

Participants would like to see resources and tools specific to 
Canada or B.C. and even to their particular setting (urban or 
rural). Some would prefer more tools specific to emergency 
work, using tools specific to other fields--such as Radiopaedia-
-as examples. Participants expressed interest in learning from 
webinars if they were archived, easily accessible, and concise. 
Resources which reduced time spent searching for information 
or meant that time-consuming or bothersome consults with 
other physicians (especially when they might be sleeping) were 
also suggested.

BENEFITS OF A NETWORK

From varied discussions of a provincial network, some possible 
benefits emerge, most notably, allowing distant colleagues to 
connect and communicate, share ideas, and ask and answer 
questions. Participants see relationships and the possibility of 
bringing people together in a personal way as key to a successful 
network, suggesting that these relationships would allow for 
better understanding of the different challenges faced by teams 
in different locations. In discussions around current methods 
of telephoning for advice, participants cited good personal 

relationships as a key to success.

Shared resources are also seen as potentially beneficial, offering 
a way to reduce the load on individual departments or for health 
authorities to develop and keep their own work updated. For 
example, some health authorities may have translated patient 
handouts for non-English speakers, which could be useful for all 
health authorities. Participants also said that resources which 
provide perspectives specific to B.C. or Canada and to emergency 
medicine would be helpful.

“But if it’s a procedure I’m about to 
attempt or do and I’m not really fresh 
about it and I have a video feed and 
someone can talking my ear and that 
person is seeing what I’m seeing, 
that is very valuable to me extremely 
valuable.”

CHALLENGES FACING THE NETWORK

While emphasizing the importance of interpersonal 
relationships as a possible benefit to the Network, participants 
also saw them as a challenge to overcome. For example, 
participants described that, in telephone consults, interactions 
seem better when the people involved know each other already. 
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Throughout discussions, it is clear that, in sharing expertise and 
resources, trust is most required.

Participants were of mixed opinions about using 
videoconferences. They said that they could be useful, 
particularly with procedural help and in providing immediate 
assistance when in-person assistance was delayed or impossible. 
However, the shared responsibility in patient care, feelings 
of being “supervised,” and difficulties in ensuring staff were 
available for videoconference are seen as major challenges. 

Capacity and resources were cited by participants as other major 
challenges to building a network. Participants said that creating 
a repository for shared resources, for example, requires time 
in creating content, vetting it for quality, selecting or curating 
it, organizing and presenting it, and providing maintenance 
and updates. For resources to be effective, participants felt that 
they would have to be fast, relevant, and accessible. Further, 
participants indicated that until a repository was better than 
existing tools, it would not be used. In other words, familiarity 
with other resources means practitioners will turn to what 
already exists until a new resource proves superior.

PATIENT TRANSFERS AND CONSULTS

There are numerous challenges in how patient transfers unfold 
and in the Patient Transfer Network. Participants told stories 
about conflicts and confusion around the movement of patients 
and the responsibilities of one department vs. another. A partial 
explanation offered is the practical impossibilities of putting too 
many responsibilities on a small team or, in some cases, a single 

physician. According to participants, success in patient transfers 
or in consults seems dependent on having strong working 
relationships with the people involved. 

GENERAL THOUGHTS ABOUT THE EMERGENCY 
MEDICINE NETWORK 

There were many questions about the details of the Network, 
especially who would be responsible for different aspects of 
collecting, vetting, and curating shared resources. Participants 
outlined different ideas about how resources might be rated 
or how feedback might be given, with a focus on creating 
low barriers to contribution and feedback, allowing the best 
resources to be most readily available, and ensuring that 
feedback is constructive.

“Wouldn’t it be great to have something 
that takes that to your learning cycle 
and compresses it right down, so that 
within a couple of months you’ve got 
an emerg community that you’ve linked 
into, you’ve built relationships ,and 
you quickly have learned, I can tap a 
question to that person, or pose  
a question to that person.”
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N A N A I M O

Municipality Nanaimo

Hospital  Nanaimo Regional General

Health Authority Island Health

City Population 90,504

Catchment Population                                    153,949

Visits Per Year                                                    65,108
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DIVERGENT THEMES (N=4)

Nanaimo participants stressed the possibility of a network allowing 
for bi-directional training between urban academic centres and rural 
areas with limited resources, providing a better understanding of 
the realities of smaller EDs and the differences in best practices, and 
making rural doctors feel more connected. Participants described 
how, after some site visits, the relationship between Tofino and 
Nanaimo was strengthened and improved referral patterns.   

Participants also recommended a job board as a potential benefit of 
a provincial network.

N A N A I M O
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PO RT  A L B E R N I

Municipality Port Alberni

Hospital  West Coast General Hospital

Health Authority Island Health

City Population                                                   17,678 

Catchment Population                                        31,181

Visits Per Year                                                   21,058
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DIVERGENT THEMES (N=7)

Participants here reported that webinars were not well attended, so 
they are no longer a feasible option. The time constraints faced by 
many emergency departments are exacerbated in Port Alberni by 
the fact that the department is staffed by GPs/family physicians. 
Participants indicated that balancing the needs of emergency 
medicine work and a family practice is difficult. 

Port Alberni participants also noted that they currently review 
difficult or interesting cases in  rounds and grand rounds, so the 
shared review of a provincial network would have to add value 
beyond these events.

Concern was also expressed about staff in larger cities showing a 
lack of understanding of the resource constraints felt by rural EDs 
(e.g. the Port Alberni ER only has one physician on shift at any time).

PO RT  A L B E R N I
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PO RT  A L I C E

Municipality Port Alice

Hospital  Port Alice Health Care

Health Authority Island Health

City Population 664

Catchment Population                           Not Available                               

Visits Per Year                                                        370
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PO RT  H A R DY

Municipality Port Hardy

Hospital  Port Hardy Hospital

Health Authority Island Health

City Population                                                     4,132 

Catchment Population                                       11,922

Visits Per Year                                                     6,551
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DIVERGENT THEMES (N=7)

In addition to voicing concerns shared by others in the health 
authority, Port Hardy participants described encountering particular 
problems in the transfer of patients, including confusion and 
conflicts with regard to responsibilities and issues with getting “red 
patients” transferred. Hope was expressed that the Network might 
improve communication and reduce these problems.

Participants discussed the value of linking some of the CPD time to 
privileging credits.

When discussing real time support, the participants were all 
hesitate to connect with a doctor with whom they did not have 
a relationship, were concerned about adding to anyone else’s 
workload, and would rather call a consultant or anyone else who 
could make decisions with them regarding patient care. 

Port Hardy participants also noted a desire for a tool for dosing 
opiate medications, and more sims. 

PO RT  H A R DY
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V I C TO R I A

Municipality Victoria

Hospital  Victoria General Hospital

Health Authority Island Health

City Population 85,792

Catchment Population                                    221,404

Visits Per Year                                                   57,894
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DIVERGENT THEMES (N=5)

Participants discussed the opportunities for the Emergency 
Medicine Network to incorporate the voices of patients, allowing 
them to participate in some way in the development or sharing of 
best practices. 

Participants spoke about the value of rating resources (e.g. videos, 
webinars) and of using forum posts to both engage members and 
ensure that the most relevant and popular content filters to the top. 

Participants all saw the value of the Network as a way to collectively 
advocate for change in areas of emergency medicine. 

Finally, all participants were eager and willing to work with their 
rural partners as a resource and felt optimistic about the online tool 
being a conduit for this in the future.

“Think about this: you get the voice of 
a thousand emerg docs acting together 
so then you get a bit of power.”

V I C TO R I A
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F R A S E R  H E A LT H 
&  VA N C O U V E R 

C OA STA L  H E A LT H



N E W  W E ST M I N ST E R

Municipality New Westminster

Hospital  Royal Columbian Hospital

Health Authority Fraser Valley Health

City Population 70,996

Catchment Population                                 1 .3 MIllion

Visits Per Year                                                  84,000
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DIVERGENT THEMES (N=6)

In terms of workflow, participants identified challenges around 
desktop access as there are not enough work stations and access 
and log-on is quite cumbersome; therefore, participants state that 
phones are currently the main data access points for physicians at 
this site. In addition, Although physicians are using their phones, 
they mainly use cellular data because accessing WiFi access through 
Fraser Health is difficult, requires multiple log-ins throughout the 
day, and has areas where the signal drops. Accordingly, participants 
describe Fraser Health as having network challenges and difficult 
work flows.

In regards to featuring clinical resources on the Network, 
participants emphasized that the wheel need not be reinvented, 
and, in particular, it should integrate highly valuable resources that 
are currently being developed, such as Scott Weingard’s “one pager 
resuscitation resource manual.” 

Participants also stated that networks are especially advantageous 
to administrative networking and learning, as they have learned 
from engaging their own Fraser Health Network. 

N E W  W E ST M I N ST E R
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VA N C O U V E R

Municipality Vancouver

Hospital  Vancouver General Hospital

Health Authority Coastal Health

City Population 631,486

Catchment Population                           Not Available   

Visits Per Year                                                   94,348
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DIVERGENT THEMES (N=5)

In terms of resources that they currently use, participants indicated 
that UpToDate is not only a heavily used resource while on shift, 
it is also a resource that is regularly used for deeper learning at 
home. Furthermore, participants described it is a great generalist 
resource and noted that emergency physicians are, in some ways, 
still generalists.

When asked about potential resources for inclusion on the Network, 
participants felt that a forum for discussion would be more useful in 
smaller communities and for regional users based on the existence 
of already formed relationships within smaller networks and an 
understanding of practice. 

Participants considered research and innovation as not only an 
opportunity to disseminate information about research but also a 
potential means of facilitating patient recruitment. 

In regards to curating or contributing content, the participants felt 
that, in order to facilitate curation and/or content development, 
financial compensation is preferred because there is a premium on 
physicians’ time i content development cuts into time required for 
other responsibilities. 

In a broader consideration of the overall feasibility of the Network, 
all participants expressed concern regarding the sustainability of the 
network and the website in particular in regards to the necessity of 
ongoing funding to ensure that the website is continuously updated 
and maintained.

VA N C O U V E R
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F O C U S  G R O U P 
C O M M O N  T H E M E S



IMMEDIATE VALUE OF THE ONLINE TOOL
Participants want information to be easy-to-find, intuitive, 
valuable, and constantly updated and moderated. Participants 
suggested that the online tool is attempting to do a lot, so it 
would be best to do some things very well, instead of everything 
just “okay.” If users go to the site once or maybe twice and do not 
find value, they are most likely not going to return. 

THE VALUE OF THE PROCEDURAL 
VIDEOS AND SUMMARIES 
The large majority of participants saw huge value in short 
procedural videos curated and in one location, as well as in 
clinical summaries that are specific to B.C. and emergency 
medicine. 

EASE OF ACCESS TO THE ONLINE TOOL 
Participants all spoke to the importance of online tools being 
easily accessible from ED computers, either through a shortcut, 
intranet, or a tab/button that is always present, like on the Up-
To-Date resource.

CREDIBILITY OF CONTENT 
When asked how clinical resources can be displayed to ensure 
their credibility and instill confidence in users, participants 
almost unanimously responded that they want to see the date 
a resource was last updated at the top, followed by the curator/
author’s name (it would be a bonus to have a link to that member 

in the member profile section), and the referenced literature (to 
provide both confidence and for further exploration at a later 
time, if they wish). 

POISON CONTROL MODEL SUCCESS 
Participants at several sites spoke very highly of the 
Poison Control model of support, describing it as reliable, 
knowledgeable, and, most importantly, non-judgmental, kind, 
and supportive.

PATIENT TRANSFER NETWORK ISSUES
Issues around transporting patients were a recurring concern. 
Many participants felt unsupported in their decisions when they 
called the Patient Transfer Network, as the person answering 
calls was often not at all familiar with their centres or resources 
and sometimes neither supportive nor kind. Finally, the 
“systems” are currently inefficient and often lack relevance to the 
greater needs the patient.

The whole point of this 
network is that all knowledge 
in the network inform those 
guidelines.”

BC Emergency Medicine Network // Discovery Report Be the Change Group Inc.  // Page 111



PREFERRED HARDWARE
The majority of participants are using online resources 
(websites) at their desktops and prefer to view clinical 
information this way. There was only one site where participants 
mentioned issues accessing a desktop in their ED. Tablets are 
very rarely used to view clinical information while on shift, and 
although smartphones were not in large majority use, it was 
noted that the newer physicians (and residents) use them a lot 
more than other physicians. 

THE VALUE OF UNDERSTANDING 
EACH EMERGENCY CARE SITE
There were a number of different discussions in which 
physicians mentioned the value of having a map or list of all 
the EDs in the province along with their locations and available 
resources. 

FAMILY PHYSICIANS/RURAL 
PHYSICIANS  
Rural emergency physicians often fill multiple roles and have 
less time or “drive” to engage with an online platform outside 
of the their regular shift hours. Furthermore, although a 
real-time support program sounds interesting, physicians 
in smaller communities feel comfortable with their current 
regional relationships and are skeptical of the need to engage 
practitioners beyond their current referral patterns. 

REAL-TIME SUPPORT
The overall vision of how real-time support will work for both 
participants who are on the receiving end of support and 
participants who are providing this support remains unclear. 
The incorporation of the real-time support piece into current 
clinical workflows and the broader context of the province, 
with consideration of the existing Patient Transfer Network, is 
important to address. 

MEDICOLEGAL ISSUES
Physicians are concerned about the legal implications of 
providing support and participating in patient care within the 
Network. Many of these concerns focused on real-time support 
and the liabilities and responsibilities of providing advice in real-
time support, the existence of documentation that lives on the 
website in regards to this support (e.g. participating in patient 
care), cases of poor patient outcome, and consultation with a 
fellow emergency physician rather than consulting a specialist 
with expertise. 

There were also issues around the use of the forum, in that 
liability may be assumed by providing clinical information and 
recommendations on the forum which are then incorporated 
into practice resulting in a poor patient outcome, and the posting 
of patient information in a discussion forum (taking into account 
that it is closed to the public). 
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A ONE-STOP-SHOP VS. REINVENTING 
THE WHEEL
Physicians desire an emergency-specific resource that serves 
as a “one-stop-shop” to not only provide original content but 
also to include existing resources that are highly useful. It was 
reinforced that the Network should not reinvent the wheel by 
recreating existing resources. 

DERMATOLOGY
A standard challenge within the practice of emergency medicine 
is diagnosing clinical dermatology presentations. A more 
comprehensive dermatology reference or resource and real-time 
consults are considered valuable. 

CME CREDITS
Physicians currently track their CME credits when using other 
resources such as UpToDate. It was expressed that the same 
ability for time tracking also be available on the Network so that 
CME credits can be recorded for self-directed learning. It would 
also be desirable to gain CME credits for content creation. 

PROBLEMS WITH PRE-PRINTED 
ORDER SETS (PPOS) DUE TO HEALTH 
AUTHORITY APPROVAL 
Although is an expressed interest to share and access PPOs, the 
consensus is that PPOs cannot be used because they must be 
pre-approved by each health authority independently. 

MEMBERSHIP
Membership is seen as an important component of the 
website when it comes to participating in discussions, 
commenting on resources, and/or providing Network 
feedback. Given the context and scope of the participation, 
there is a preference that only B.C. emergency practitioners 
be able to have such functionality.
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R E C O M M E N DAT I O N S



1. Dedicating BC EMN staff to the website 

Addressing the key theme of participants’ desire for 
information to be constantly updated and moderated, we 
recommend the BC EMN hires a dedicated staff member 
to manage the website, ensuring that all resources and the 
website stay current, that there are no dead links, and that 
member issues are dealt with as they are identified by users.

2. Ensuring that all resources have curators and references 
attached for credibility 

In reference to why UptoDate was trusted, the two key 
features that participants noted are that it lists when it was 
last updated at the top of the page (the date) and that all 
literature references were cited at the bottom. After further 
discussion, participants recommended the name of the 
curators and all contributors also be posted at the bottom, 
with links to their “smart directory” profile. 

3. Rotating conferences to different health authorities to 
better engage physicians across the province 

Rural and urban centre doctors attached great value to the 
St. Paul’s ED conference, and many saw the value of the BC 
EMN building a strong partnership with the conference. 
It is recommended that this be explored in depth and that 
the conference or the BC EMN consider holding an annual 
meeting that rotates through different health authorities 
annually. 

4. Real-time support to model Poison Control 

To ensure that real-time support addresses concerns of 
emergency medicine practitioners, it is recommended that 
the BC EMN researches and models its training of their 
support team  (whoever is answering the call/text/video) 
after the Poison Control model and training in order to be 
just as available, effective, and non-judgemental.

5. Working with health authorities and site and regional 
ED champions to integrate the website on the site ED 
computers

Ease of access to resources helps to ensure use in a clinical 
setting. Often health authorities determine what links, tabs, 
or shortcuts are on the computers in the ED. For this reason, 
it is recommended that the management team and advisory 
work to make the website link as easily accessible as possible. 

6. Ensuring partnerships with health authorities 

It is recommended the current health authority relationships 
continue to be fostered, and new ones built, to ensure that 
they are informal partners. This will give site department 
heads and practitioners confidence that the content is 
reliable and endorsed by the individual health authorities. 
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7. No substitution for face-to-face interaction

The website offers a means of communication and 
connection between emergency practitioners across the 
province but it is not a substitute for the meaningful 
relationship development that occurs through face-to-face 
engagement. The ongoing development and growth of 
the Network should continue to occur through in-person 
relationship development.

8. Engaging residents

As early adopters of technology, residents must be engaged 
in the Network. The most effective way to engage residents is 
to incorporate their current workflow into the website. This 
can be accomplished by incorporating residents’ academic 
calendars in order to drive them to the website to begin using 
it and to capture their attention. 

9. Active rural engagement

There remains a largely unspoken barrier between urban 
and rural practitioners. Meaningful engagement of rural 
physicians requires active rural engagement. When rural 
input or participation occurs on the website, the Network 
should aim to actively respond to that specific input and 
close the loop by alerting participants on any updates that 
occur. 

10. Engaging practitioners across the province

It is difficult to engage physicians across large geographical 
distances. In order to reach physicians throughout the 
province, the Network should actively seek out and identify 
champions in multiple EDs and geographical regions to 
promote the Network. 

11. Marketing strategy

A strong community engagement and marketing strategy 
is important to the dissemination of the Network and 
participation of key target audiences. Multiple methods of 
marketing should be employed in spreading the word about 
the Emergency Medicine Network, which may include a 
booth presenting the Network at conferences (St. Paul’s 
Annual Conference and the CAEP Annual Conference, both 
of which occur in B.C. this year); key champions to spread 
the word and demonstrate how the website can be used 
in EDs; the use of rounds or academic days to present the 
Network and website; connection with individuals who have 
well known podcasts through which they can advertise the 
Network and website; and information sharing about the 
Network through social media, such as the UBC emergency 
Facebook group.
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12. Medicolegal considerations

Given that there are numerous concerns about specific legal 
aspects of the Network that surfaced in the common themes, 
it is important that a clear opinion is obtained from CMPA 
to address the issues listed in the common themes to protect 
both the Network and its members. 

13. Ensuring that the Network is unique

To ensure that the Network is not reinventing the wheel and 
duplicate resources, it is important that the resources created 
by the Network are unique. While existing content should 
not be re-developed, but rather sourced from other resources 
that are considered to be valuable, strong, evidence-based 
tools.
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A P P E N D I C E S



APPENDIX I
DISCOVERY DATA COLLECTION TOOLS

I



F O C U S  G R O U P 
Q U E ST I O N S



FOCUS GROUP PARTICIPANT 
CONTEXT: NEVER HEARD OF EMN 
1. How often do you reference external resources or tools 

for diagnostic or treatment purposes while working in the 
Emergency Department (ED)? 

2. Let’s talk about these resources, and what you like and don’t 
like about them?

3. Let’s talk about your technology and connectivity while 
working in the ED— what are your challenges?

PROMPTS:

 ✚ Are you able to connect to the Internet easily 
and without interruption within the emergency 
department? 

 ✚ What do you use to connect to the Internet while in the 
ED? Phone, laptop, computer, etc.?

 ✚ Do you have consistent cellphone service while in the 
ED?

 ✚ What computers or web browsers do you use to access 
the Internet while in the ED?

 ✚ What type of cellular device do you use while in the ED? 

 ✚ Does your cellular device have data? Do you have data 
limits?

 ✚ Does your cellular device have video calling? What type/
platform do you currently use?

4. What do your foresee as some advantages to being able to 
engage and connect with a network of emergency physicians 
across the province? 

5. What do your foresee as some potential difficulties to being 
able to engage and connect with a network of emergency 
physicians across the province? 

6. What do your foresee as some advantages to using a web-
based tool to connect with emergency physicians? 

7. In your experience, what are some potential difficulties of 
using a web-based tool to connect with other emergency 
physicians? 

 ✚ What can we do to make this easier?

8. What tools/resources will be of most use to you on the 
Emergency Medicine Network online platform? 

PROMPTS:

 ✚ 1-2 page summaries of topics--diagnostic and therapeutic 
pearls--that we will develop/make up ourselves.

 ✚ Links to guidelines when we do not have a document

 ✚ Sharing of relevant short videos or podcasts (2 minutes 
at most) of procedures

 ✚ Examples of pre-printed order sets

 ✚ Images/diagrams to help with Ultrasounds, ECGs, X-rays, 
Dermatology, etc.

 ✚ Drug interactions
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 ✚ Patient information sheets

 ✚ Medical calculators and scoring systems

 ✚ Webinars

 ➔ Portal for live participation or archive of saved 
presentations

 ✚ Are there any other tools/resources you would like to see 
offered?

OTHER FUNCTIONS OF THE WEB-BASED TOOL  
(TO ASK ABOUT):

CLINICAL PRACTICE/BEST PRACTICE

 ✚ A forum for discussion of clinical cases and/or practice 
guidelines

REAL TIME SUPPORT

 ✚ Telephone support

 ✚ Live voice-only chat 

 ✚ Live voice and video chat

 ✚ Live messaging/chatting on the platform

 ✚ Smart Directory

CLINICAL PROFESSIONAL DEVELOPMENT AND 
SIMULATIONS

 ✚ Ability to provide input on courses content, format, 
location, frequency

 ✚ List of available/upcoming courses

INNOVATION INITIATIVES AND RESEARCH

 ✚ Ability to interact with researchers

 ✚ Ability to receive rapid results of current ongoing 
innovation initiatives 

 ✚ Job postings in B.C. for Emergency Medicine research?

 ✚ Opportunities to get involved in research?

 ✚ “Getting Started” tutorials and tools?

 ✚ Online research skills enhancement/CPD?

 ✚ Grants and Awards opportunities?

 ✚ Research forums (conferences, research rounds, research 
day, etc.)

 ✚ Opportunity for medical students/residents to post 
interest/availability for academic participation (i.e. kind 
of a job board thing? 

9. What social media platforms do you currently use?

 ✚ Facebook, Twitter, Instagram, LinkedIn, other

10. Now that you know more about the network and the web-
based platform, is there anything that would prevent you or 
your colleagues from signing up and/or participating?
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K E Y  I N F O R M A N T 
I N T E R V I E W 
Q U E ST I O N S



KEY INFORMANT PARTICIPANT 
CONTEXT: LEADERS IN EMERGENCY 
MEDICINE.  TREAT AS IF THEY HAVE 
NEVER HEARD OF EMN. 
1. Can you tell us a little bit about your role, as it pertains to 

Emergency Medicine?

2. Do you understand the vision and intended programs of the 
EMN, or would you like a summary?

3. What do you think is the best approach to engage emergency 
practitioners in your region to participate in a network? 

4. How can we effectively engage practitioners to encourage 
them to use the platform? (referencing to Resources and 
Tools List)

5. Looking at the resources and tools list that we provided 
below, which ones do you think will be most valuable and 
why? Which ones are most important to develop first?

 ✚ Are there critical resources that should be on the 
website that are not listed?

6. Do you have any additional suggestions for us on how the 
EMN can help better integrate the clinical, academic, and 
administrative EM communities?

RESOURCES AND TOOLS LIST
 ✚ Sharing of relevant short videos or podcasts (2 minutes at 

most) of procedures

 ✚ Examples of pre-printed order sets

 ✚ Images/diagrams to help with Ultrasounds, ECGs, X-rays, 
Dermatology, etc.

 ✚ Drug interactions

 ✚ Patient information sheets

 ✚ Medical calculators and scoring systems

 ✚ Webinars

 ➔ Portal for live participation or archive of saved 
presentations

CLINICAL PRACTICE/BEST PRACTICE

 ✚ A forum for discussion of clinical cases and/or best practice 
guidelines

 ✚ 1-2 page summaries of topics--diagnostic and therapeutic 
pearls--that we will develop/make up ourselves.

 ✚ Links to guidelines when we do not have a document

REAL TIME SUPPORT

 ✚ Telephone support

 ✚ Live voice-only chat 

 ✚ Live voice and video chat

 ✚ Live messaging/chatting on the platform

 ✚ Smart Directory 
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CLINICAL PROFESSIONAL DEVELOPMENT AND 
SIMULATIONS

 ✚ Ability to provide input on courses content, format, location, 
frequency

 ✚ List of available/upcoming courses

INNOVATION INITIATIVES AND RESEARCH

 ✚ Ability to interact with researchers

 ✚ Ability to receive rapid results of current ongoing innovation 
initiatives 

 ✚ Job postings in B.C. for Emergency Medicine research?

 ✚ Opportunities to get involved in research?

 ✚ “Getting Started” tutorials and tools?

 ✚ Online research skills enhancement/CPD?

 ✚ Grants and Awards opportunities?

 ✚ Research forums (conferences, research rounds, research day, 
etc.)

 ✚ Opportunity for medical students/residents to post interest/
availability for academic participation (i.e. kind of a job board 
thing?)
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RESOURCE LIST A-N

 ✚ 1 minute U/S

 ✚ 5 minute emerge consult

 ✚ ABG calculator

 ✚ AboutKidsHealth

 ✚ ACLS

 ✚ AgileMD

 ✚ ALIEM

 ✚ American Family Physician 
for patient documents and 
teaching documents

 ✚ Antibiogram

 ✚ ATLS phone app

 ✚ BC Children’s Online 
Formulary

 ✚ BCCH website

 ✚ BCMA (formally)

 ✚ Blogs

 ✚ Broselow SafeDose

 ✚ Bugs & Drugs

 ✚ CanadiEM

 ✚ Canopy translate

 ✚ Care course cards

 ✚ CDC Canada and US

 ✚ Clinical Key

 ✚ CMA

 ✚ Crackcast

 ✚ Critical care

 ✚ Derm.net

 ✚ Dermatone

 ✚ DynaMed

 ✚ E-journal

 ✚ ECPR

 ✚ EM Cases Podcast

 ✚ EM rashes

 ✚ Emcrit Emergency Medicine 
Cases

 ✚ EMedHome

 ✚ eMedicine

 ✚ EMRA Abx Guide

 ✚ EMRAP

 ✚ ERres

 ✚ Evernote (self notes)

 ✚ Family Practice Guidelines

 ✚ Family Practice Note Book

 ✚ Figure One

 ✚ First Consult (free by CMA)

 ✚ FOAM

 ✚ Google

 ✚ Google translate

 ✚ IH Patient Information 
Sheets

 ✚ IH website

 ✚ InfoPOEMs (Patient 
Oriented Evidence that 
Matters)

 ✚ IO Surgery

 ✚ JAMA Network

 ✚ Journal club

 ✚ Journal Watch

 ✚ Journals in general

 ✚ Just Calling VGH Directly

 ✚ Lact med

 ✚ Lexicomp

 ✚ Library.Ubc.ca

 ✚ Life in the Fast Lane

 ✚ Massachusetts Emerge 
Pocket Book

 ✚ MayoClinic

 ✚ Med sketch

 ✚ Medibabble

 ✚ MediCalc

 ✚ Meditech

 ✚ Medscape

 ✚ Micromedix

 ✚ Mindshift

 ✚ MODICA

 ✚ NEJM Clinical Videos

 ✚ New York Society of 
Anesthesia - for U/S guided 
techniques
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RESOURCE LIST N-Y

 ✚ Newsletters

 ✚ Ob calc

 ✚ Ortho specific sites

 ✚ Ortho Traumapedia

 ✚ Orthobullets

 ✚ Orthopedia

 ✚ PalmEM

 ✚ PalmPedi

 ✚ Pathways

 ✚ PECARN

 ✚ Pedihelp

 ✚ Pedisafe

 ✚ Pedistat

 ✚ PEPID

 ✚ Pharmacopedia app

 ✚ Pre-Recorded webinars

 ✚ Pressordex

 ✚ Procedural manuals

 ✚ Properties App

 ✚ Proud

 ✚ Qx calculate

 ✚ QxMD

 ✚ QxRead

 ✚ Radiopedia

 ✚ Really Rural Surgery

 ✚ Roberts and Hedges Clinical 
Procedures in Emergency 
Medicine

 ✚ Rule out guidelines 
(Canadian C-spine Rules)

 ✚ RxFiles

 ✚ RxTx

 ✚ SMACC Podcasts

 ✚ SOGC Guidelines

 ✚ Specific society guidelines

 ✚ Spectrum

 ✚ Stanford Guide

 ✚ Tarascon

 ✚ Thrombosis Canada

 ✚ Tintinalli Textbook

 ✚ Traumapedia

 ✚ TREKK.ca

 ✚ Twitter

 ✚ UBC This Changed My 
Practice

 ✚ Ultrasound eBook

 ✚ UNC Library

 ✚ UpToDate

 ✚ WebCalc

 ✚ Wikipedia

 ✚ YouTube
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