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Between June 3 and July 31, 2024, Grey County Paramedics
received 97 community calls requiring hospital care where the
patient pickup location was within the Durham Hospital catchment
area, i.e., Durham Hospital was the closest drive-time facility to the
patient. Of these calls, 39 (40%) patients were received at Durham
Hospital, while 58 (60%) were sent to other area hospitals. In
addition, there were 22 calls to transfer patients from Durham
Hospital to other area hospitals.   

Durham Hospital Ambulance Call Statistics
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Figure 1. Geographic distribution of calls within Durham catchment area



Summary of Key Findings:
Calls took an average of 17.5 minutes longer to arrive at non-Durham
destination hospitals.
CTAS 2 calls took an average of 12.4 minutes of longer transportation
time compared to if they had gone to Durham Hospital.
An estimated additional 1,949 minutes were spent on community calls to
non-Durham destinations. 
An estimated 1,682 minutes were spent on patient transfers.
Total estimated time when combining transfers and community calls was
an additional 3,631 minutes.
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Community Calls Statistics
Of the 97 community calls destination hospitals, thirty-nine (39) went to
Durham, forty (40) to Hanover, ten (10) to Markdale, four (4) to Owen Sound,
and four (4) to Mount Forest. A breakdown of the community calls to
destination hospitals is provided in Figure 2 below.

Figure 2. Sankey diagram of call volume and patient destination hospitals



A summary table of the Canadian Triage and Acuity Scale (CTAS) for
non-Durham destinations is provided below. Seventeen (17) of the non-
Durham calls had a CTAS 2 (emergent). There was no CTAS 1.

Patients would have been transported to Owen Sound destination hospital
regardless of the capacity of Durham Hospital due to necessitated level-of-care
requirements. Therefore, these calls have been omitted from the summary
statistics.

The table below summarizes the statistics of community calls while looking at
the time difference between the destination arrival (T6) and the initial
notification (T2), as well as the time difference between the patient transfer of
care (PTOC) and the initial notification (T2). All times are reported in minutes.
On average, non-Durham destination calls took an additional 17.5
minutes to arrive at the destination hospital, and an additional 15.8
minutes to transfer patient care.

Drive-time call statistics for the 17 CTAS calls that
did not go to Durham Hospital are provided in the
table below. The difference between the depart
scene (T5) time and the destination arrival time (T6)
was compared to an estimated drive time to Durham
Hospital from the pickup location. 
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The difference between these times represents the additional time to transport
the patient to a non-Durham hospital.

An average, non-Durham destination CTAS 2 calls took an additional 12.4
minutes of transportation time compared to if the patient was transported
to Durham.

*Estimated drive time from pickup address to Durham hospital, calculated with
ArcGIS Pro closest facility network analysis.
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The following table summarizes the additional ambulance transportation
time spent for the 54 community calls (omitting Owen Sound
destination), including the time spent returning to base stations. For the
purposes of this analysis, it was assumed that all ambulances returned to
Durham base. A caveat of this assumption is that some ambulances would
have returned to their origin base station, however we cannot decipher when
this occurred from the available data.

From the 54 community calls, an estimated total of 1,949 additional minutes
was spent transporting patients to non-Durham hospitals. On average,
each call to a non-Durham hospital amounted to an additional 36.1 minutes of
transportation time compared to if the patient had been received at Durham.
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NOTE: Table continued onto next page.
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*Estimated drive time from pickup address to Durham hospital, calculated with ArcGIS Pro closest
facility network analysis.

**Assumes Base Station is Durham.
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Figure 3. Sankey diagram of patient transfers

Patient Transfer Statistics
Transfers out of Durham Hospital are conducted because the patient requires
a higher level of care, or the hospital is not admitting patients or at capacity.
Durham Hospital is unable to admit patients between 4 and 7pm. A transfer
due to capacity or non-admission is defined as an equal-level-of-care transfer.

There were twenty-two (22) patient transfers from Durham Hospital. Nineteen
(19) of these transfers were to provide equal level of care. Three (3) transfers
were for an elevated level of care.

Of the nineteen (19) equal-level-of-care transfers, seventeen (17) went to
Walkerton and two (2) went to Hanover. Ten (10) were initiated before 4pm
and nine (9) were initiated between 4-7pm. All equal-level-of-care transfers
had a dispatch priority level of three (3).

An estimated total of 1,682 minutes were spent on transfers. The average
and median total time per transfer was 88.5 and 87 minutes respectively.

The following table summarizes ambulance time spent on equal-level-of-
care transfers from Durham Hospital. The shaded cells indicate transfers
that took place between 4pm – 7pm.
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Financial Implications
The additional time to calls and increased number of transfers as a result of
the closure is currently being covered by Grey County Paramedic Services
existing staffing resources. Therefore, the only incremental costs have been for
increased vehicle usage and potential shift overrun. However, the increased
time on calls increases the utilization rate of Grey County Paramedic Services
which reduces availability of ambulances to respond to calls. If the utilization
rates continue to grow, additional resources will need to be added to maintain
coverage and response times across the county. The staffing cost of adding an
additional shift is approximately $700,000, this amount does not include the
increased cost for administration, patient care equipment and capital assets. 
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