
St. Paul’s Emergency Department
Resilience Assessment

The purpose of resilience assessment is to provide an effective strategy to rate and monitor the
everyday way in which an organization copes (state of resilience) with the challenges and trade-
offs that arise in risk critical work. Repeated resilience assessment over time demonstrates how
the profile develops and changes.

Likert Response

Excellent: the system meets and exceeds all criteria = 5

Satisfactory: the system meets all criteria = 4

Acceptable: the system meets all defined criteria = 3

Unacceptable: the system does not meet all defined criteria = 2

Deficient: there is insufficient capability = 1

Don’t know = 0

Missing: there is no capability = -1

Contact: garth.hunte@ubc.ca, 604-839-7584

Last updated:1 March 2019



Potential to monitor the critical

We are aware of and attend to formal and informal signals of work saturation.

We continuously monitor operational tempo (pace) to detect when we are falling behind.

We systematically and dynamically monitor, (re)prioritize, and match required resources to cur-
rent patient needs.

We continuously monitor, measure, and update consensus and evidence-based departmental
and regional performance metrics and health systems outcomes.

We regularly monitor system recovery.

We graphically display critical real-time operational performance indicators (vital signs).
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Dec 2015 n=26
Dec 2016 n=21
Nov 2017 n=19



Potential to respond to the actual

We have a list of everyday expected and unexpected clinical, system, environmental and exter-
nal events for which we prepare and routinely practice action plans.

We revise our list of events and action plans on a systematic basis.

We define thresholds to adapt practice and proactively mobilize resources in order to maintain
our capacity and capability to response under conditions of increased acuity and volume.

We effectively communicate and work together as a team within the department, and with other
departments and services.

We have organizational support and resources to maintain our capability to meet acuity and
volume demands.

We link and align our local department adaptations to the organization and healthcare system.
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Apr 2016 n=26
Feb 2017 n=20
Nov 2018 n=25



Potential to learn from the factual

We cherish stories of success and failure in everyday practice.

We routinely debrief and learn together as providers and supporters of patient care.

We partner with patients and families to learn what matters to them.

We support systematic selection, analysis, and learning from what happened.

We follow learning opportunities to confirm that change in action has had the desired effect.

We share learning across provincial emergency departments, and with the Patient Safety Learn-
ing System.
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Jun 2016 n=26
Apr 2017 n=29



Potential to anticipate

We make it easy and welcoming to voice potential or anticipated safety threats.

We routinely anticipate and manage risk of potential or anticipated safety threats.

We invest in developing and maintaining capability to understand and predict future threats to
safety, quality, and operational performance.

We use historical data, early warning signals, and thresholds to inform our real time response.

We reassess and recalibrate our response based on real time data.

We prepare and practice for potential threats and everyday hazards.
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