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" ABSTRACT: - . ..

.

Thls the515 lS a repOrt of the analy51s of the patlent,
use and 1llness characterlstlcs of the V151tors of two ;:_

L Hamllton Ontarlo emergency departments Emergency room

LY

utllieatlon has 1ncreased greatly in recent years, much of
4 i

thls increase has been due to. non- urgént emergency v151ts. .
Lonsequently, in this study characterlstlcs of—emergency use

s »
- and, specifically, non- urgent use were examlned

o o ‘ ‘The’ soc10—demograph1c characterlstlcs of a 1971 random
qample of residents of/North Hamilton were compared to che
1971 Cenbus to establlsh the represeﬁ?atlve nature of this
random sample. The emergency department users of the Hamilton
Geqeral Hospital who reeiae'in North Hemilton were compared
.te the random sample of residents. The emergency department

users were charactgrized as being male, non-single, Protestants,

native Canadians, less educated and of lower social class.

~

The users were separated into'two groups by urgency classifi-
. '.catioe (emergency-urgent 52%; non-urgent 48%) and compared
e . with the sample of residents. Non*urgent users were

i ‘cheracteriaed as being &ounger and as having less resicential
?Lenurelboth in Hamilton and at their present aédress than

]

residents in genetal. No ch&Facteristics differentiated the

emergency-urgent users from residents. A younger age profile

was the only socio-demographic characteristic which differen-

tiated the two groups of urgency status. Four of the 16

\ ..
. _ iii
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were more likely'to have suffered. trauma, they were less
. ' £ . .

L111ness varlables separated these two groups. the emergency~

v

[ DL

are at the emergency department o

(LY

Hosp1tal who mlso reslded in North Hamllton were compared

_w1th the users from the Hamllton General The St. JOSeph s;

S users woere more *likely to bejyounger,_51ngle, and Catholic
- LY - o . Co

thdn the users of the General. Although the General -users

likelx to be elassified as pmergency-urgent than the users

~at Bt. Joseph's Hospital.

The roles that the two emergency departments play

for the residents of gorth Hamllton are analyzed.. Although

both serve as acute care, trauma xfntres, the Gederal is

functloning rulatlvely more as a physrc1an surrogate for-

4

sdme North Hamllton reSLdents. ACCGSSlblllty and- availabi-.

lity of alternate primary care services are discussed for
b . ) )
the non-urgent patient. Recommendations are offered, to

‘alleviate the demand placed on the emergency. department by -

- those most effected by its physician surrogate role.

o '

L )

iv

433

uxqrnt uers were more llkely to have been 1nvolved in an . -

1dent, suffered trauma, arrlved by ambulanae anmd”preferred

The users of the ‘emergency department at St. Joseph s
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three general categories:

: CHAPTER I

INTRODUCTIQON

. -~
Personal health care services may be divided into

1, Tertiary medical care
2. Secondary medical oare

3. Primary medical care

Tertiary and secondary care are expensive, highly
deyéloped, well organized and mainly hospital-based.
Emergency services represent a sgbset of all three categories
a%qrits primary care componen£ has been expanding becapuse of
increased community demand for :eadil} accessible ambulatory

5€rvices.,

. .
To explain the increased use of emergency sérvices‘
in Hamiltan, two Hamiiton emergency departments have been
examined. Their use by North Hamilton residents is the
major focus of this study. Emergency users at the Hamilton
Genqréigiospital (H.G;H.), located in North Hamilton, are
compared with a random sample of North Hamilton residents to
identify characteristics whiéh predispose individuals to
emergency department use, especially for non-urgent problems.
The illness and health care characteristics of those H.G.H.
users from North Hamiltoﬁ who were classified as emergency-

_1_

k)



urgent (EU?Mbr:non;urgént (NU) are also ex;mined t6 idertify
predlatox of non-urgent emﬁi?ency department use.

' _North Hamllton residents who used another Hamlltonr
hospital, St. Joseph's Hospital (S.J.H.), are coMpared with
N&rth End H.G.H. users to determine which charaéteristiCS
Jdifferentiate these two groups and t? identify‘the roles of

cach emergency department for Norfth Hamilton residents.

.

L}

The literature review is exhaustive of Canadian in-
vestigations dealing with emergency department use. A Yep-
rOSLHtathL review of omergency department studies in the |
Unlted States 1b presented to complement the Canadlan data.

Chaptevr III identifies the objectives ot thlS in-
vestigation and Chapter v presents ~tde data sources used
in this particular study. Chapter V is goncerned with the
methods-of datq analysis to test hypotheses and assess
these objeoctives.

"Chapter VI regorts the findings and Chapter VII disg
cusses these results with emphasis on differing roles of
the Hamilton General Hospital emergency department‘for the
NU and EU North Hamilton user. The two' emergency dgpartments
are also discussed with reference to their differiné functions
for the residents of North Hamilton.

The final chapter proposes ways of alleviating the

uQL of emergéncy department services while Stlll meeting

consumer demands for contlnuously avallable serv1ces
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. CHAPTER II : )
- . - . '. ' . _ '

REVIEW OF THE LI'I?QU\TURE

N

Y

- L

- ! ¢
1. Studies Documénting Increased Use of Emergency Services

in North America ; _ R

"

N

A distinct feature of the studies of emergency depart-

‘ment use in Canada is the dramatic inerease in the Vvolume of

]

visits over time. Many Canadian investigatiens (1-14) have <

emphasized this trend. Some studies have alsq reported

that the incYease in’emergency department‘usé_%g communities
[} .

"has been far greater than their increases in populatign.

Stewart et al (12) report an increasg of over 300%

{

.in the number of visits to a Halifax emergency depértmenb
- L

N

]

from 1956 to 1966; the population of the Halifax region

rose just 14.6% in the same period. Baltzan's | 2} investi-

gation of hospitals in Saskatoon revealed a 63% increase ip

emergency department visits from 1965 to 1970. When he
| 1

accounted for the relatively small iﬁ;rdése in that city's
population over the same period, the number of visits per
capita increased from .52 in 1965 to .72 in 1970. Vayda

et al report a 67% increase in utilization at one Hamilton
hospital between 1961 and 1966, the groyth in Hamilfon's
. .

population during the same period was 13.6%.

A N

- 3 -

\



in 1945 to 1950 the

b
e

N

£

In Canada, the number of hospital admissions in"reased
1

30% buﬁyeen 1948 1961 whlle emergency department visits in-

-

<7

creased 240% (9 ). The emergencv departments of 15 geheral

hospitals in Metropolitan Toronto experlenced a 52% increase

in visits between 1963 and 1§67 ( 5). In a review of emer-

N ’ “

gency department Jse in HamilESn,‘a 300% increase in the

number d{\VLSlts bet?een 1961 and 1971 is reported ( 6).

In the Unltad StatJ&; Shortcllffe et al #15) Lhzgs-

tigated the use of emergency departments of 90 hospitals.

N\

The number of emergency department visits-in'all institutions

had lncrbased by almost 400% in the fifteen- year period from

1940 to 1955. 1In the five year perxod from 1940 to 1945 the

percentadé increase
. .

n emergency department visits was 8.4%,

/increase was 60%, and in 1950 to 1955
the ircrease was 64%. The investigators note that the
relatiﬁely'small increase in the period betwegn 1940 and «
1945 negates the theory that a great increase in use would

.

he expected during World wWar II, when so Maﬁy physicians were

‘on active military duty. The rapid increases in emergency

department use*éid not begin until after the war. Marinakos

and.Landgraf's investigation (16) of the emergency department

of a Pittsburgh hospital showed an increase of 200% in the

‘number of visits in the.period from 1935 to 1962.- From 1954

to 1964 emergency departmént visits increased by 16 million,
~

or 175%, in the United States (17). Variations in the annual

increases of emergency department visits for individual-hos-

pitals ranged from 7% to 40% (17). _ ]



2. Factors Responsible*fé&r Increased Emergency Use

In an effort to explain this upsurge in emergency

S,

department use in the United States, Webb (17) grouped)con;
tributing factors under-fqur major headings: population,
" physician, institution and external forces. He reported

that very few of the factors have been subjected to validation

L)

» . . .
cy medical care. He also noted that many

relative to eﬂefgen
of the factors are not exclusive to the emergency facility
and could affect all éspects of medical care utilization.
In listing the factors .under the major headinés, their

relevance to emergency use in Canada can be considered.

(1 Population factors (sociomedical, socioeconomic and

| demographicj:
(a) Population increase : \\«

. (b} Aging of“the population

(c} Increasing prevalence of éhronic diseases

{d) Rise in accident rates

(e) Large concentration of lower income groups in metro-
‘politan areas where there are proportionally fewer
physicians

(f) Increased mobility so that persons relocate their
residences frequently and dq not immediately estab-
lish a relationship with a private physician

{g) Persons are no longer héusebound and can easily visit

‘a hospital for minor conditions formerly treated

at home_ -



(h)

Inability to afford private medical care

. With the exception of the inability to afford private

. nedical

care,’ the above factors aie also applicable to Canada. -

With the introduction of universal health insurance in 1968,

the ability to afford medical care was no longer an issue .

for 98%

(g)

or more of Canadians.

Physician (factors associated with availability

e o . o
accessxblllgy and the issues of primary care):

Numbers of general practitioners, are decreasing
Private physicians are leaving core urban areas
Physicians are lesgtavaiiable at nights, weekends
or holidays w
Physicians make fewer house C;TYS
Patients are reluctant to inconvenience their
pﬁysicians cutside office hours |
Increased specialization has a number of effects:
- the patieﬁl may not know which specialist to call
- arrxangement of office hours are by appointment only
- unwillingness to accept responsibility for a
patient's problem outside the specialist's field
of interest,
Closely related to (f) is the suggestion that the

independent capacity of the individual physician has

decreased as medical science and knowledge has grown.

The above points appear to apply to the Canadian



k
: S

situation In 1968, general practltloners represented 410 1}5\

of the total number of active phy51c1ans in Canada. By 1972 ;:

they. represeﬁted 37.0% (18).- Vayda (l9)»ﬁound that ln'1931 ;
. . ' : ‘ . Y
in the’ United States there were 94 family physicians per ’

2 ) -

100,000 persons, of whom 90 were general practitioners; oﬁq
was a pediatrician anﬁ three were intern&sts. ‘By 1957 the-
ratio of general practitioners'had fallén to 48 pef 100,000,
while fémily pediétricians had increased to thréé'énd family

" internists to nine per 100,000. By 1967 there was aﬁ esti-~
mated further decrease to 32 general practi*ioners per‘lO0,000
ang‘an increase in family ﬁediétripians and family~internisg§”
to 4 and 12 per 100,000 respectlvely " Thus the decline in
family practice has been greater in the U.S. than Canada. .
Dorsey (20) has documented'a 50% de'creasggof general prac-
titioners in inner city Boston between 1940 and 1961. Data

is not‘available ﬁdqdeﬁermine whet%er a similar trend exists

in Canadian urban centres. Chaiton (21) reports that night

and weekend offlue hours and house calls are decllnlng as

the usual pattern of primary care practlce. A 51mllar trend
was found in the United States where 2.3% of all physician

visits took place in the home in-1969; a decline from 3.3%

reported two years earlier (22).

b
(3) The institution (factors associated with the institution-

alization of medical care): - . - ‘
(a) "....The steady metamorphasis of the hospital from
the last resort of the mortally ill to the valued

workshop of the physician for all serious sickness,

ke

ry

[

I



and now to the functidnal communlty health cantre"” -

.'_(23) o .

.7 (b} Phy5101an acceptance of the emergency fa01l1ty as

a place, preferable to hls offlce, for the treat-

ment of the injured and the acutely 111

(c). Increased public confldence in the hospltal now
viewed as_an-approprlate place to seek care. _ '

A(d) The more.informal, non-appointment, qﬁ%ual,cére has
beeh'relinquished to the hospital.r/

(e} Availability for around-the-clock care,

(£) Accessibility to kighlf concentrated urban *

populatious.

. K1l the above factors are also.relevang to the:in—
creased uée of the emergency department in Canada. Brown
(24) offers cogent reasons for the "metamorphasis" of the
hospltal. A generation of individuals who have observed
with great admiration and respect the highly.efficient and -
clo%gly supervised medical care rendered in the géngral
hospital have little desire to be sick outside the orbit of
that care. Brown further indicated that the point is rapidly
being reached where it willlbehconsiaered a social traﬁsgression
'fo be found dead anywhere but in a hospital.
In the United étates, the emergency departmentsis more-
) T . ’ . \fw--f\
accessible to those in urban areas than physician's offices.
In 1969, 11.1% of all physician visits took place in a hos-

pital clinic or emergency room for those living in metro-

politan areas. For those not living in metropolitan areas,



only 8.6% of all phy5101an v151ts were made at the bosp*tal

cllnlc or emergency roocm; 6 2% for those 11v1ng 'on farms and

~

8.9% for non-ferm‘rural-re51dents (22).

(4i External forcas (factors influenced by the "third party") :

Sy

(2) A number of health insurance plans extend benefits @
for sérvices rendered in the emergency'deeeftment,
but de not pay for office visits or house calls.

. {b) The tep@éncy fof.industries, schools and the police

to refer patients to the emergehcy facility.

.

{e) Non—physiciaﬁ control of ambulance services such

that, without effective medical screening, numerous.
non—urgent‘patients are eutomatically transported'

by ambulance to emergency facilities.

The latter two factors are a source of emergency

department use in Canada. The first has not been a contri-

buting factor since the Medical Care Act of 1966 insures

office visits and housecalls.

3. Increased Use of the Emergency Department for Non-Urgent

Conditions
{.J ) '\w

] N "F 9.

Paralleling the increased use of the emergency depart-
ment, there are concerns about the volume of patients using
this- facility for nornrurgent conditions. Various Canadian
studles have illustrated dlfferlng proportions of non-urgent

emergency e;Lartment use, a-variation resulting from the use

of dlfferent definitions, criteria and methods of assessing



R . 1@

urgency classification. ‘Increased non-urgent use ic also

o

the result of real differences in the batient'populations of

]

unique Communities'and the individualized role of the  °

‘emergency departments and other health resources for these

~ communities, ' o : ' '

2

'In a study of six emergency departments in Montreal,
Steinmetz (11) reports'that the non-urgent use of the emer-
gency facility is implied by the "ordinary care" nature of

the services received. He noted that 83% of the patients

- were graded as non-urgent.cr In addition, one-third of the

viSitors studied chose the emergency department arrival time

for reasons of convenience, one-third received no treatment

"

during their visits and one-third were sent home_withodt

follow~up appointments.

Robinson (7)), in a review of 11,950 visits by childreﬁ

and adolescents to the emergency deparfiment of a Vancouver

hospital, noted a significant increase An the number of child—f

L

ren coming for .general-medical attention, rather than specifi-
cally for the treatment of acute conditions. He concluded

that the conditions treated required prompt mediqal aftention; o
the majority of visits were for non-urgent problems and the

emergency department was becoming a substitute for the office

of the family phyéicién._

In Vayda's analysis (13) of a Hamilton emergency de-
partment, 33.7% of the visits wera- classified as nonfﬁrgent,

60.7% were urgent and 5.6% were emergencies., Trauma accounted,

Ol
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-

for almosE 50% of the visits. The proportions of urgenny

-tla551flcatlon reported for Hamilton are smmxﬂar to those

.reported for a Toronto emergency department: 36 1% non-

urgent, 58. 8% urgent and %.1% emergencies iS). An ‘Ottawa .
hospltal treated a 51m11ar proportlon for 1n3ury (53.6%) as
did the Hamilton fa;lllty and found similar percentages for
the urgency categories 42, l% non*urgent, 47. 9% urgent and
6.9% ogmergencies (3).' v

Chipman (4), 1n the evaluatlon of the emergency
Jdepartment of a pediatric hospital in llalifax, reported that
just 9.7% of thL visits were cla551f1ed as non-urgent. The
author nofed that the retrospective subjective ]udgement of
the urgency rater resulted in assignment of the more urgent
of the three categories (emergency over urgent,.urgent over
non-urgent) in most instances, partially explaining the
smaller proportion of non-urgent visits. Chipman concluded
that\the findings suggest that it 1is the unexpectedness of

accidents, not the severitvlof the injuries, which prqmpt

the visits to this particular emergency department. Similarly,

Baltzan's etudy (2) of the emergency departments in Saskatoon
reported that the ma]orlty og)illnesses hed an acute and
totally unexpeeted onset and, as managed, did not have a
diagnostic, therapeutic or prognostic uniformity. In’18% of
the 2015 visits, the illness had been present for less than
one nour and in 85% of the visits it had been present for

two days or less or had become exacerbated within that time

period. He noted that 55% of the visits had been generated

[



v

by the,phtiept or a lay pefqon Vayda (13) réported that

\

3% aof the v151tors came directly to the emergency’ depart—
ant WLthOUt contact;ng a physician ox any other source. of
medlcal care. . Those who attampted to contact their phy51-
cians were more llkely to be cla551f1ed emergency and urgent

and. luss llkely to be rated non- urgent The study stated

that 63% of the. userg had. symptoms: of less than one day s
.duratlon but that the non-urgency classifiqation was'associated-
" with a longere duration of symptoms. Although the period of

ti he symptom was present is different in the two studies,
'_‘_‘_-_}. 1

he sults indicate_the recent onset. of pteSenting complaints

for cmergency department users., \

Stewart (12) emphasized the important role that the

.

emergency department has come to play as a source of primary

medical care. In her investigation of a Nova Scotia hospital
e - .

emergency department, the vast majority (90%) of patients

© . -~ ’ .

were non-referred and some B80% were treated in the emergency

department and then discharged. Bain's i vestigation (1)

~—

of 3622 visits to a Toronto emergency dep rtment found tHat
\\ﬁ as non-urgent., Also

42% of the visits were Clibsl
reported was the fact that 7;§f§% the patients lived within
the'hospital's immediate district, 80%"lived at their present
address for less than 6 months and over 80% of the patients
sald they had fam;ly doctors. Bain concluded that people

use the emergency department for primary care of non-urgent,

non-traumatic problems.



4. Dossible Explanations of the Non-Urgent Use of the

Emergency Department f

Some investigators have explained the non-urgent use
of the energency department by suggeéting failings‘of the
primary care .system; others by citing various socio-economic

and demoegraphic characteristics of the patients seeking

. such noﬁ—urgent care. o C ‘; . (
Webb (17} suggested reasons for the increased use -
> ‘ s

of.cmergency deparﬁments, generally, in the U;;ted States,
pther investigator§‘have sugygested that similagffactors
encoufage non-urgent use of this facility ig Canada. Bain
(1) postulated the following cauées: lack of family physi-
cians in the community, changing patterns of general practice,
patient préference to bring certain, usually traumatic, prob-
lems directly to the emeréency déﬁartment, and the increasing
‘“\~ufban mobility which results in fewer people having glregular
.. -
physician. - '\

' Robinson and Klonoff (7) suggé@led that the emergehéy
department ié becoming the most convenient site for physi-
cians to meet and examine patients.‘ They also cited the
public's image of tﬁe emergency department as a community
health centre which 1is replé&ing the office of the-family
physician. |

Lee, SolonJand Sheps (25) in an early but seminal

study argued that the patient's private doctor encourages the

increasing use of the emergency department for nom-urgent
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o
care. The physician can refer his patieﬁté to,a hospitzl
staff physician and take advantage of the diagnostic and
tﬁerapeutic facilities in the hosp'éal which would not have
had been availaﬁle_in his own office or the patient's home.
The physician then does not have tov leave a busy praéﬁice
schedule or interrupt his off. hours.

This suggestion has met with varying support from in-
vgstigations in Canada. Stewart (12) found that only 10% of
the patientsgwére referred; Baltzan (2) reported that 45% of
the Saskatoon visits were gencrated by the patient's déctor
or nurse. Vayda's (13) investigation of the two Hamilton:

s
emergency departments revealed that approximately 90% of the
patients at each hospital indicated that they had a f;mily
physiéian.. At the one hospital, of the 28% of the patients
who attemptedcto contact their physician before coming to
the emergency department, two-thirds were successful. At the
other hospttal, 38% tried to reach their own pﬁysiéian and
60% were successtul. As previously noted; those who“tried
to contact their physician were more likely to be Classifiéd
as emergency or urgent than as non-urgent. Gala reported that
the proportion of patients who have a private doctor decreases
as the urgeﬁhy classification goes from emergeﬁcy to non-
urgenﬁ (5.

One additional reason which has been proposed for
the increased use of the emergency room for non-urgent care

is its relative efficiency. lowever, data do-qot support

&
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this conclusion Average times spent in emergency depn*tmnnts ,\*Q
ranges from 50 to 100 minutes at several Canadian hospitals \
(1, 2, 13), In an investigation of waiting times in the
emergency départﬁént of a Victoria héépital, Allen (26i cate-
gorized the visitors as acute emergency, minof emérgency and
non-urgent. In comparing the mean stay from arrival to dis-.
charge, he found that the acute emexgency averaged 950 minutes,
the minor eﬁergency 60 minﬁtes and the non-drgent cases 50
minutes. In the Ugyted States -in 1969, the average waitjng
time for a patient with an appointment for an office visit
was 30 minutes; for those without an appointment the average
time was 44 minutes (22). 1In contrast to the average time
spent in the emergency department reported by Allen (26), a
study (27) commissioned by thélpntario ﬁedical Association
reported that 16% of the people surveyed felt that the doctors
/Kéon‘t keep office appointments on time. The investiq§tion, <
\ the Pickering Report, also noted that nearly one—thiré of
\XQSFQ interyiewéd telt éhat their doctors did not give them
enough time in the office and this was the principal cémp—
laint (53%) about doctors' relations with their patients,
While financial concerns would seem to play a con-=
“idgrable role in determining the use oflthe emergency depart-
ment, Stewart's (12)-study indicatgd‘no discernible change '
in use before and after the inauguration of Nova Scotia's
Medical Services Insurance, a government sponsoreg plan of

universal coverage, in April 1969. Perhaps patterns of medi-

cal care which developed when there were financial deterrants
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‘take a long time to change's 'In an investigation of access

M L

: L. . . - 4
to physician services:in Saskatchewan, Beck{jga) repomnted
that approximately 5% more persons in the lower income groups

b . N . ! ‘
used emergency services after medicare was adopted than be-

fore its ingroduction. Beck noted thaﬁ there was no appreciable
change in other income:groups. l

| A good deal of effort has been focused on the role
of demograghic and socio-economic characteriStiqs of emergén-
cy department patients Bé explanatidné for increased non- oo
urgent use, Lavenhar, Ratner and Weinerman (29), in a study
of emcnggncy department patients at the Yale - New.H§Yen
Hospital in ﬁhe United States, found that the individuals
using the emérgency service were economical B deprived and
drawn mainly~from central urban minority groups. The absence
of a regulﬁr relations?ip with a physician was also of - v
crucial importance‘infthqgincfeased use of the emergency

dapartment for non-urgent conditions. Age, residential  sta-

hility, minority group status and proximity to a central ur-
ban hospital were other important determinants affecting the
proportion of non-urgent patients attending the emergency
department. Although social class is a major factor in the

' ‘ . ,
increasing number of patients attending tpe emergencf depart-
ment, the use of this service for non—urggﬁi“cunditions was'\
similar in all social classes. There was, however, a direct

relationship between higher social class and the use of a

family physician as the usual source of medical care. The
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_emphasiied‘that age, marital‘status} family income, -and usual.

source of medical care were important variables ifh discrimi~

nating between urgent and non-urgent use of the emergency -
c .

" department at the New Haven hospital.

‘Since thi; investigation ana others by Weinerman (23,
22A 30}, thgre‘has been a great deal of interest in demo-
graphic and socio;economic characteristics of the patient;
as detérminants of emergeﬁpy department use and of ﬁén—uréent

+

use. In an investigation of Montreal emergency departments
before the introduction of universal health insurance (11),
emergency patients were characterized as beiﬁg eifher very
young or very old, higﬁlf mobile, nonLindigenpgs, unemployed
and without health insurance. lA Hali%ax study (12) revealed
that utilization rates werelhighest in thasé census tracts
nearest the hospital and declined with ;ncreasing distance
from.the hospital. Aftér controlling~for distance, the rates
tended to be relatively high in census tracts of low socio-
economic status. The Halifax investiéators noted that the

traditional patterns of seeking care, associated with socio-

economic status and location of the emergency department to

- place of residence, are the most important determinants of

utilization for the emergengy service studied.
To undergzand the role of emergency depértments in
[
the community, Gibson in Chicago (31) ‘and Torrens and

Yedvab in New York City (32) have develéped emergency

»”
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. department models. Bfiefly{ Gibson sugéested that eme§§ency

department use is a function of: (1) the occurrence of pre-
cipitating medical incidents, (2) blqcked access to_treqtment
sites other thaé the'emergency medicdl service, ana’(B)

structural isolation from the private health care system:

“Measurable ‘indicaters of these three concepts were chosen

and related to;difﬁerencés in emergency use. He conclﬁded

that réée and education exert a substantial independent in-

fluence dn emergency department use in the Chicago area.
Torrens and Yedvéb (32) investigated four New York

: -2
City emergency rooms. Two of the hospitals were situated

!
in the central core area of the city, one in a 5uburb?n re-

rgion, ang'phe'other hospital in af¥area characterizel as
"peripheral Yrban”. )

fﬁe investigators reported that for each of the
three regioné, a quite different patient population was
identified.

The two "central urban" hospitals served a population
with a predominantly low social class profile. The patient
population was largely poor, not covered by health insurance
and unaffiliated With regular sources of general care. In
general, patients dame to these two emergency rooms seeking
care for non—urgent conditions and any follow-up care was to
be provided by the hospital staff.

The second region, which was served by a suburban hos-

pital. emergency department was characterized by patients with
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a predominantly high social. class 'profile. They were largely
from the middle and'ubper classéé, well céVered:by health in-
surance and regpiarly rebgiving”medical care.from some source,
usually a priﬁéte physician, in the community. in genéral,
these patients come to the emergency room seeking care for
clinical emergencies, usually rElqted to trauma, and theif
follow-up care was provided by a private physician.

The "peripheral urban" hospiﬁal served‘a pbpulation
withla social class profile immediately between the two ex-
tremes. It resembled the two central urban hospitals in that
its population was largely of low and low-middle class mem- -
Lers with a low rate of health insurance coverage. Their
emergency room problems were primarily non-traumatic and
their, follow-up care would be provided primarily by a hospital
outpatient department. On thé other hand, the peripheral
hosﬁital resembled the suburban hospital in that a small pro-
portion of patients were receiving financial assistance and
much of their medical care in the last year had béen received
trom a private Ehysician.

In an effort to explain the conErasting patterns of
use encountered both in their investigation and also in the |
literature, Torrens and Yedvab identified three roles for
emergency departments:

In the first role, the emergency room serves as a
trauma—tréatmen£ centre for the community, providing emer-

gency care for problems related to trauma, accidents and

-



other serious, unpredicﬁa&iijfvents. ’;n this role.ﬁhe emerys
.gency room serices the‘cross-séction of the socio-economic
spectrum. o ‘! _ ‘ R o - :

Secondly,-the‘emergency room functioqs as a suﬁsti-
tute for the pfivate physiqian'and for the oﬁtpaﬁient'depart?
‘ment during off hours when theselfesources aré unavailéble
or pérceiyed as inappropriate for the particular patient's
problem,

Finally, the emergency departments of ﬁost central
city hospitals serve as family physicians for the socially
deprived, The service is seen as the place to go for all
health problems, whether urgent or not.

Torrens and Yedvab are careful to mention that at
.any hospital emergency room, any one role may predominate
and all of which may be presen£ in varying degrees, Vayda
{13) applied this model to two emergency rooms in Hémilton.
Both tacilities appear ﬁo function primarily as-trauma
centres and "off hours"™ physician substitutes. One hospital,
in the economically least favourable North End of Hamilton,
resembled the more suburban U.S. hospital. The author con-
cluded that these hospitals serve not only as trauma centrfﬁa
but also as "off hours" physician surrogates:; thereby com-
pensating for deficiencies in thé availability of primary

-

care services.

5. Summary

Based on these studies, two major issues emerge
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which will bé-addrcssed in this investigatibn. First, the |

‘lack of con51stent agreement -on the characterlstlcs of
tmergency department use 1s probably related to diverse
methodologles and the unlque‘characterlstxcs of the communi-

ties under study. Although the ‘data used in this investi-

gation do not permit the documentation of increased emergency

L

- gpamiamem 8

depattment'use, the socio- demographlc characterlstlcs of
users of two Lmergency departments from one area and re51dents
of the same area can be compared. Characteristics of overall
cnergency department use can also be compared with the non-
urgent emergency department use. This investigation, by
comparing users and specificatly:aon—ufgent users with a’
random sample of residents ghoula allow the determination of
Characteristias which may be predictcors of use. As such,
the approach used in this investigation is different from .
the majority of emergency department studies which have des-
cribed and contrasted the non—urgentﬁuaers with those visits
which were classified as'emerqency-urgeﬁt or have compared
all users w1th census information and not with survey data.
If understanding and meanlngful recommendatlag;kare
to result,.the characteristics which predispose indivﬁduals
to seek care at the emergency department must be ide;tified.
The ‘interface of the emergency department with the
'coﬁmunity andlits primary care services is the second major
issue raised in the various studies which will be addressed
in this investigation. By selecting the patient population

of the hospitai's immediate catchment area, the emergency
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dbéa;tmentis.primary care function for ;he.users MOstggf- e
fected by thg %Frvipé;s ready availébiiity aﬁd constant N
accgssibility‘can ﬁe described. _Thé‘primary care role of
the Hamilton Seneral llospital is contrasted with both its
trauma centre function and £he differing‘;oles that énothe:
Uam@lton'hospiﬁal has for the residents.of this same geo=
graphical :egioﬁ.' Thus the roles of close and'mo:q,distgﬁt
hospitals for one particular neighboufhood can also pg

examined.

Aty
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c OBJECTIVES OF THE STUDY
4 . . .
* The‘iméetus‘for thie investigetion'of one hospltal s
emergency department those who used it and thelr relation-'
Shlp with. the re51dents of the hospital's immediate service
Warea was. generated by the lack of basic informatipn on the
predictors of emergendy departmene use, especially non-
urgent use. The residents of:the defined geographicai area
bf North Hamilton and the residenés of tmis area who sought
emergency department care at the Hamilton General Hospital
will be comﬁared in an attempt to.determine whether the emer-
gency users were representatlve of those living in the hos-

pital's Latchment area.

By and large, previous * lnvestlgatlons have provided
useful socio-~ demographlc dLscrlptlons and proflles of emer-
gency department users and recorded patient's reasons for
seeking care at emergency, departments. However, without the
knowleﬁge of the charaeteristics of emeréency department
users and theﬂgeneral p0pelation in the same service area, -
it is not possible to determine whether there are charac-
teristics which predispose individuals to turn to the

" emergency department, rather thamother providers, for care,

and in partieular, for care for non-urgent problems.

- 23 -
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Thus, it is prop&éed in this investigation to identify

the demographi&; socio-economic and health care predictors:

.

of emergency department use for the residents 6E'North-Hami1-

!

ton by comparing emergency users and residenté from the same

.. N . . . . . y , o . L e
area. In addition, visits made to the emergency service:of
- b

St.'Jo§eph‘s llospital by residents of the study community . -

will be analyzed to compare and contrast the characteristics”

il

of the users of two different emexrgency departments.

More specificaily, the objectivéé of this,study are:
ToO deteimine.whetherra 2.3% random household sample of
North Hamilton was representative of' the residents of
the catchment area. This random sample will be used for
the aﬁalytical comparisons with the data on emergency
department users. When this sample was drawn in 1971 as
part of a separate investigation concerning health care
attituées and utilization (33), the-distribution of demo-
graphic gharacferistics of the sample was compared with
the 1966 census data for the census tracts comprising
North Hamilton. No_statistigally significénj/éifferences
in age, sex or marital status were found between the 2.3%
sample and the total population of North Hamilton and the
sample was considered to be representative of the_com—

munity from which it was drawn. Since there was a five

year interval between the time the 1966 interim census

was taken and the sample drawn, it was decided as essential

to reaffirm the sample's representative nature by
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"vfcusiy es‘part"cf a larger study (13). B

. " N . - ] 1
romparing it with the more comprehensive 1971 census.3-

To delineate the demcgraphic and socxo-economic charac- ’

teristics of the users cf the Hamilton General‘Hospital

who live in North Hamilton. This is a data processing\

Aproblem 31nce the 1nformation has been éathered pref

. . A,

. “ AS ‘a subset of the_secend objective, td debineate the,

demoéraphic, socio-economic and health care characteris—

" tics of the emergency depertment nsers that are classified

as presenting with emergency urgent or non- urgent condi—
tions. Efforts will ;e made to identify the usual
patterns of medical care for both classes of users and
also to determine why the non-urgent group is using the
emergency depertment at this time. Differences in the
characteristics of use will be determined for the two

groups.

"

‘To determine whether those iﬁ&ividuals who used this facility

4

‘have the same characteristics as those residing in North

Hamilton. The 2.3% random household sample, given that

a .
it is representative, will be compared with the sample
of emergency department users from North Hamilton. This
comparison will indicate the groups of emergency depart-
ment users that are using this servize to a greater or
legser extent than would be exﬁected“from the composition

of North Hemilton. The assumption is made that those

groups or classes of individuals that are overrepresented

el A et 2 i ot A e el S D mhe fg dT
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in ‘the sample of users are in fact predisposed to greater

use of this service. The same assumption is appiied to-

)

_underrepreseﬁtation and underuse. Those characteristics

- of the emergency department sample which are’ overrepresen-

ted will be con51dered as, p0551ble predictors of use.-

To identify the patient characteristics which detérmine

this non-urgent emergency department use. Three factors

“have been identified by some, but not all, investigators

[

to be associated with increased emergency department use

for non-urgent conditions {30). To corroborate these

indings the variables of lower social class, greater

reshdential mohility and lack of a regular relationship
with a private physician will be examined, in addition

Lo the socio-cultural variables, as possibly contribut{ng

‘to increased emergency department use for non~urgent

-

conditions. . -

To describe the demographic, socio-economic and health

*

-
care characteristics of the users of the emergency de-

'partment of St. Joseph's Hospital who also reside in

North Hamilton. These users will be coﬁpared with the
sampie of users from the Hamilton General Hospital. 1In
addition, séveral characté}istics of the patients' use
of the emergency department such as ér;ival time, use of
ambulance andﬁpain and‘worry associated with the presen-
ting symptom}will be examined. It is assumed that the

users of these two hospitals will differ from one another,

4

particularly for those with non-urgent conditions.



CHAPTER IV

SOURCES OF DATA
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This chaptér describes the.sources -of ‘data used in
this investigation. Briefly, data is taken  from four

-ry ]
sources:  a random sample of North Hamilton households,

the 1971 census and the investigations. of two emergency

~ departments in Hamiltom.

. . -
1. The 2.3% Random Household Sample of North Hamilton

{ In 1971, North‘Hamilton-wasothe subject of an inves-
tigation by Vaydé‘éntitled "Health Care Attitudes and Utili-

zation in North Hamilton". The 18,206 houpeholds in the 14

1

" census tracts of North Hamilton were ident&fied by the
Wentworth County Assessment Office (See Map pg. 28) . ?he
office listed thé households and numbered them 1 to 18,206.
A computer program generated two sets of random numbers.

The first set consisted of 500 random numbers. The second
set of 100 random numbers was available for substitution in
the samﬁle. Using these random numbers, the Wentworth
Assessment Office provided lists of 500 and 100 names and
addresses of households. ‘The suite.number was also provided

for apartments and other multiple tenant dwellings.

- 27 -
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The assumption Qas ﬁade that.the‘wife of the head of
'the‘household of the female head would méke most of the
dLClblonS regardlng health care utilization. Although the
ldLntlflLd household was the sampling unlt the ranking
female was interviewed if present. One interview was cqn?
ducted for each household.

A questionnaire was developed which employed original
questions and others bhich had been field tested previously.
The questionnaire, which had been pretested, recorded informa-
tion on sever;l.demographic and socio-econemic characteris-
ticsﬁpf Ehe‘hcad of the household which are relevant to the
present investiyation.

‘ "An introductory letter was sent to each household
sclected in the random sample and a second letter was sent to
those who refused initially to be interviewed. Of the origi-
nal'samplc list, .32 of the households were not suitable
{29 vacant lot)_and‘substitutions from the alternative list
~of 100 households Qere made. If a 100% response tate had
been realized, the projected sampie of 500 households would
have represented 2.8% of the total population (18,206 hbuse-
holds) of North Hamilton. However, thé response rate was
B6.6% f433'households) representing-f i of theApopulation

&
ThL investigators considered this rate as satisfactory for, P

e

generalization although the\\haracterlstlcs of the non-

respondents were not determinedy\_
\\ \ .
- . h 4

e
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. 2. Census of Canada

In .the same yeé;; 1971, thé'official census of Canada
o
was conducted. From this census data~two Census Tract Reports
tor Matropolltan Hamilton were produced Simllar reports
Care prepared for every major Canadlan city. | :' N
Series A (34) reports basic population, household'and
family data by census tfacts. ‘Tﬂe pdpulation characteris-
4 : ) .. .
tics inCJuded;‘.age, sex, marital-status and mother Eongue.
louseholds arc classifigd by number of persons and by number
of familics © Families are classified by age of head and. by

number and ages of chlldren These and’ other qparacterlstlcs

in Series A were collected on a 100% basis for all Hamilton

. :
residents and reported by census: tracts. .

Series B (35) reports fbr each census tract‘basic‘“
population and housing data‘ﬁhat were’ collected on a 33.3%‘
sample.  The population bharqcteriétics'include ethnic group,
xcligién, schowling, langhadg and migration. The population

- is qlsé classified by economicrcharacteristigs such as occupa-
tion and income. Housing classifications iﬁjfude rent,
length of occupaqcy and the value‘'of the hoﬁsew

The characteristics that are ¢ommon to both the 2.3%
random sample and the census are: Series A's age, sex,
marital status and household size; and Series B's religion,
birthplace,\language, income, years ofaschoéiing‘and length

N
of occupancy.
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3; Hamllton GenLral ﬁoqpltal (H. G H } Emergency Departnnh*

.
Visit Samplb o

P

Pata’concerning the usexs of the H,G. I emer§oncy

department. who are r851dents of  the North Ham;lton area

studied in the 2.3% random bample ‘are taken from the investi-

Ugnural Hespital". This study by ngda et al (T?);was designed

to investigate the reaspns for emergency department use in

LN

!
Y
N

The emcrgency d;partmgnt was s}udled during the perlod

Hamilton.

November 10 - Novembtr 24 1973. In this interval 1160 visits

were roviewed and 459 interviows recorded. The interviews
P ) L : . .

vepresent 34% of all visits. The interviewed visits were

vandomly selected after stratification for time of -day and

fdayxof,the week . The response rate was 99%. Almost 411 of

the inturviuws (96i\ were dJdone-at the time of the visit.

\pp;wxunit ely twn thirds (04.7%) were completed by the patient

Nimsolf, one-thivd (34.74) Ly the paticent and a proxy or a

Proxy alone, and just 3 interviews (0.7%) were broken.

The questionnaire (Appendix A) used had beeh pretested
in én earlier study (14) "and at.the A.G.H. emeryency depart-
ment prior to the study period. Nith-minor modifications,
1t was the same quesﬁionnajre which had been uiyd in a simi-
lar study of the emergency department at Hamilton's St.

Joseph's Hospital. Interviews werec«done by trained staff of

the Field Survey Unit at McMaster University. The

W
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guestionnaire consists of 46 gquestions dealihg'with the
patiént's attitudes and patterns bf‘medicaIPCare.and the
demographic and socio-economic characteristics of the patient
and/or the head of his/her househol&.
| In additionﬁ_a shoft abstract form was used to re-

cord 20 items from the clinical chart for all 1360 Patients;
1hformation'reco:ded included several demographic anéAhealth
éare characteristics of the p;tient and urgency and-trauma
classificati;ns for the visit. ‘One item on the abstract
form converted the patien&'s present address intg the cor-
requnding census tract of his/her residence.

With the data stored on the Hewlett-Packard 3000 ~
computer at McMaster's Health Sciences Centre's Computation
Services Unit, access was made to restrict the data base to
just those visito;s whose place of residence was one of the
14 census tracts of North Hamilton and a sub-sample of North
Hamilton visitors was identified. This subsample represented
472 abstracted visits and of these, 150 had been interviewed.
It is this subsample ‘that is of central interest to this
thesis.

As noted, all visits in Vayda's investigation were
assigned an urgency fating of emergency, urgent Qr-non—urgent.
The urgency ratinq séale was stamped on each clinicél chart
dufing_the study periocd so that the,.rating could be made
directly by the attending physician. The classification of

urgency was based on criteria developed by Weinerman (30)

and used by others. The criteria for the three classifications
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were:
(15 'Emergency-' Condition requires 1mmed1até medlcal atten--
_ tion; tlme delay is harmful to the patlent dlsorder is
acutL and potentlally threateplng to life or functlon
(2) Urgent Con@1t10n requires medical attention within a
.period of a féw hours;rﬁhere is possible danger to
patient or to ultimate outcbme if not prométly ﬁedically
attended; disorder is of acute_onset but not necessarily,
severe or life threatening. Will usually not, but may,
require hospitaligation.
{3) Non-urgent: Condition does ﬁot reguire the resources
of an emergency service; symtoms of long duration with-
out sudden change in severity; referral for routine
medical care is all that is needed; disorder is minor

"and not acute.

A list‘of examples of each)£§ting is displayed in
Appendix B.

Copies of the rating scale criteria were available
in the emergency department and were also mailed to the mem-
bers of the attending and resident staff along with a letter
describing the investigation ang requesting their cooperation.
In addiﬁion, tﬁe investigator held two meetings with the
casualty officer;.

Of the total sample of 1360 visits, 69.0% were clas-
sified by the attending physician at the time of tﬁe visit,

18.8% were classified at a latter time by the physician who

de
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.sighud the chart; 10,0% were classified by the iﬁvgstiqato;
because the "attending é?ysician was not available to make |
the deée:mination; 1.7% were claséified in‘fbeVOutpatient
Degarﬁment and 0.5% were never ciassified. In thé subsample
of 472 North Hamiltonlvisitors thelproportioné classified
Qere: 71.2% by the attending physici;n at the time Qf‘tbﬁ
visit; 18:6% at &‘latﬂér timé\by the physician who signéd
the chart; 8.1% by the investigator; 1.7% in the Outpatient
Depgrtment and 0.4% were nevér clg%sified.

Of the subsample of 472lﬁi§gts made by_residents.of
'NortheHamilton, 2.6% were classifiéh as emergency,l49.4% as
urgent and 48.0% as non-urgent. And of thehl§0 of these

- visits which were interviewed, 3.3% were emergency, 48.0%

urgent and 48.6% non-urgent.'

4. ‘The 5t. Joseph's Hospital Emergency Department Sample

Data used to dés;nibe the North Hamiltoh residents
who used the St. Joseph's Hospital emergency department is
- taken from Vvayda's investigation: "Emergenéy Room Services
at St. Joseph's Hospital". Théee weeks from October 24 to
Newvember 13, 1971 maéé up the studj period. 1In this interval,
2608 individual emergency records were abstracted. The ab-
stragt form recorded basic demographic‘;nd health care data.
Here, as at the General Hospital, the emergency chart was
stamped so that the patient's urgency classification and

‘the presence or absence of trauma could be indicated by the

N
attending physician. The criteria for emergency, urgent and

o
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non- urgent VlHltS are ‘the bde ns those descrlbed in Section 3.
Dumoqraphlc. soc1o-econom1c and health care lnforma—
tion was obtalned from a random sample,'stratlfled by day of

the wuek and tlme of the day, of the patlents maklng visits

"1n the three week perlod Intervxews were conducted on two

tull 8 hour %eriods for gach day of the week. During the
interview period, 2 of each'three consecutivé visitors were
svlected fér interview aécording to a‘prédetermined random
sampling plan. This random procedure resulted in an 1nter~
v1ew sample of 1177 visits. .The 1147 visits that were ;nter~
viewed represents a response rate of 97.,5% of these 94.3%
were conducted at the tlﬁé of the v151t 'The questionnaire
used had been pretested and was also administered by a
trained interview team. )

The data from the 1145 questionnaires and from the
2008 abstract forms was stored on the Hewlett-Packard com- &\\
puter, . Acéess was made Fo crégte a subsample of visitors °
whosg residence Was quth Hamilton by restricting the
variabie of place of rgsidenca to the 14 éensus tracts éf

North Hamilton. This ‘subsample represented 435 (17%) ab-

stract visits, of which 194 (44.6%) were interviewed.



?CHAPTER v . :

METHODS
This chapter. is presented ln 8ix sections. The
first’ SELthH dlscusses general consxderatlons relatlng to
‘the analysis of the data derived from the four sources
The reprLsentatlye nature of the 2.3% random sample is
examined in Secqtion 2. Given that\;he 2.3% random saméle“

proves repreeentative, the identification of factors asso-

ciated with emergency department use follows {Section 3).

To determlne whether the statlstlcally 51gn1f1cant charac-
teristics of overall emergency departmen; use differentiate
visits that are classifiedlas non-urgene and emergency-
urgent, the random sample is compared witﬁ‘the NU and EU ueer
subsets in Section 4. The fifth section .is the comparison
of the NU and EU subsets with each other. 1In the last
section, visits made to the emergency departments at the
Hamilton General Hospital and St, Joseph's Hospital by resji-
dents of North Hamilton are compared to determine whether
there are patient and health related characteristics which

dlfferentlate emergency 'users at the two hospitals. !

- 36 -
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» 1. Analysis of the Data - General Considerations

»
.

‘The chi-squaré-goodnuss‘of'fit test will bg'ﬁsed‘ |

N ’ T, . . .
- for each of the demographic and socio-economic characteris-=

3

tics'examined in‘the comparison of the 2.3%‘random samp le
and the census data. The data froﬁ the 1971 cehsué will-
represent the éxpected propqrtiohs for ﬁhe charactéristic,in
question éﬁd the é;3€ random samplé the observed value. Com~-
putatioﬁ of the tésts will be aene on tﬁgﬂ?ang 720—cal¢ulatcf.
In the rgmaiping comparisons the‘chi-square test of
independenée will be used. The expected'fréqdenciea and
chi“square values will be calculated by the chi—square Analy-
zor Programme on thevwHewlett-Packard 3000 ¢ompu£;r} This test
will, eximine Qﬁethe: the distribution of the charicteristic
in question-is.the same in the éﬁo groups of intergst, for
example the NU and EU su?sets. If the null hypothesis 1is
rejected at an o = .05 the distribution of the characteristic
is not the samc for the two groupsl. The statistically .
significant 2 x n tables will be partitiéned on single‘dég—
recs of freedom to investigate any sources of statistical

significance. For example, if, in the 2 x 4 contingency

table displayed below the null hypothesis wag rejected, three

-additionallkhi—square tests would be conducted to identify

the qne or more categories of ‘the characteristic that re-

-

sulted in the statistically significant value for the

comparison of the two groups.



. A
: : !
Category 1
| . 2 S
Characterigtic . N :
X_ 6 . ' . 3
’ !
, 4 : Total
. " | Total Total Total
\

.

As the first 2 x 2 contingency table test, categories 1
and 2 and 3 and 4 could be combined for each group and eva-
‘luated by the chi-square statistic. Categories 1 vs. 2

~

_and‘3 vs. 4 would each be cxamined in their own 2 x 2 table.
In this manner, both the.statistically significantly dif-
ferent characteristic and the one or more categhries res-
ponsible will‘be identified for all comparisons.

The successive univariate testing of a number of -

L)

variables increases the overall chance of type I error above
the individual test level. A multlvarlate approach was thought
to be unwarranted in this analysis. In addition, stepwise
multiple regression, using the Statishical Package for the -
-Social Sciences, will be performed on the socio-demographic
hhd some illness characteristics in the comparison of the EU
~and NU.users. Possible pairwise correlation between the
socio-demographic characteristics recorded for the H.G.H.

users will be examined using the Spearman rank and chi-square

test of independence tests,
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2. .Cohparison of the 2.3% Random Sample of North Hamil ton

a

and the Census Data

. The first step is to determine whether the 2.3% .
random household sample of North Hamilton was'representative
of the populatlon of North Hamilton. The -same demographic
and socio-economic gharacterlstlcs will be compared for

those randomly sampled from 14 census tracts with data for

the same census tracts as_determined by the 1971 Census of

Canada.
Sources of Data-
The two data sets comparéd in this secéion were des-
cribed in Chapter IV. They are: -
{1) The 2.3% Random Household Samp;e'of North Hamilton,

(2) Statistics Canada data on the 14 census tracts of North

Hamilton.

Hiypotheses

The ten characteristics determined for the randcdm
sample and included in the 1971 census will be compared.
v .

These characteristics are:

demographic

age
- sex

e - marital status
- household size
- length of residence at present

address



socio-economic - religion ‘

birthplace’ P : -

language ' . ' '

years of“schooling -

family income

~

The primary question in this_sec£ion deals with
whether the'2.3%~rahdom éaﬁple can be considered és repée—
sentatiﬁe of the population aé determined by the censgé.
Forleach"éf the ten characteriséicsﬂﬁhere are ten null hypo-
theses of the forﬁ: |

There is no difference betweén the 2.3% s&mple
. and Statistics Canada Census déta in the ageg
(sex; marital status; - - - ; and-incéme) gis—
tribution of Nqith lHamilton.
3. Comparisog of North\Hamilton Residents and Emergency
Department Users at the Hamilton General Hospital Who

Are Residents of North Hamilton

If the 2.3% sample proves representative of the total
North Hamilton popuiation,athe-second stage of this inves-
tigation will be to determine whether the resiaents of
North Hamilton who used the emergency depértment of thé H.G.H. .
have the same demographic, socio-economic and health care |

characteristics as the residents of North Hamilton.

Sources of Data ‘ B

The two data sources to be compared in this section

- -



are: |
‘(l)‘ThL 2.3% Random’ Housahold Sample of Narth Hamllton.
(2) The Hamllton General Hospltal (H.G.H. M

Lmergency Department Subsample of North Hamllton Users.
T
ConsiderationsiﬁdHypbtheses

A

The comparisbn of the 2.3% sample of residents and
the sample oﬁ H.G.H.;emergency us8rs who are also residente
of North Hamilton will.rdentifyedemographic, socio-eeonomic
and health care predictors of emergenc? department use. 1In
other words, the analysis will detérmine whether the resi-
dents of the hospitel's‘immediate service area have a similar
"profile" as the users from the same service area..

Some of the speé}fic.queétions which will be

o@Xamined are: N

-

(a) Are any particular demographic or socio- ecoqﬁﬁ}c groups
overrepresented or underrepresented among emergency
department users? v ~ St

(b) Is length of residenee negatively wcorrelated with emery-

gency department use? . ‘

-

(¢} Are the proportions of users and residents with family

doctors the same?

]

(d) Does having a fgh11Y‘phyeiciah effect the utilization
of the emergency service?
(e) Are Roman Cathollc reSLdents likely to be underrepresented

among the H.G. H.,users (because they prefer St Joseph's

Hospital)?
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e
'

To examine the above and other issues the ro2search

question examined

. . . N
in this. section jis: .

.Are there differences between the residents of

North ‘Hamilton and hhe‘fesidents of North Hamiltdn who used .

the emergency department at the H.G.H.‘during the two week

study period., The

13 characteristics in common to the two

A L4

samples will be examined individually. These variables are:

 demographic - age

"seXx ) *

- ~.

marital status

4

length of residence in Hamilton

length of residence at present address

soclo-economic - family income

health care -

- country of birth 9
- religion

- emplpyment status
- job description

- education

- social class

family phjsician

To assess this question, each of the 13 characteris-

tics will be examined individually in the form of the null

hypothesis:

There is no difference in the age (sex; marital

status; -

¢+ ; and family physician} distribu-

tion for the residents of North Hamilton and the
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Nortg.Ham;ltoh residents who used tRe emergency
depé;tmentlat the H.G.H.

The characteristic of sbcial class is of special
analytical interest and deserves mention. Because of ease

b}

of administration and proven efficacy, the Hollingshead Two

r “Index of éocial %osition (36) was used in both studies
It is Ybased on theloccupation and educational
level of thé head of the. household weighted by a ratio of

7:4 with tﬁé re&u{tipg score placed on a scale of I (highést)

to V (lowest) social class.

b
4. Comparisons of North Hamilton Residents With the Two

& . .
Subsets of Users (EU and NU)

”~
The comparisons of the residents with each of the

non-urgent and emergency-urgent subsets may identify charac-
ristics which préddispose individuals to-the non-urgent
use of the emergency_department. The characteristics of NU

users which differentiate them from residents, all users

and emergency-urgent users thus will be isolated.

Sources of Data 7) B
(1) The 2.3% Random Household Sample of North Hamilton.

(2) The Hamilton General Hosﬁitél Emergency Department

» Subsample of North Hamilton Residenfs.

The data base of interest here is the non-urgent and

emergency-urgent subsetsgf'the identified subsample“of North

T
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uamiltpn.residents who used: ¢ H.G.H. emergency degantment.
Access was made to the computer to print 3 x 'n tables with’

.the” three scale urgency clasgification as the column-variable

»
i

and the socio-dembgraphié variable qf"fnterest as the row
(Qariable . In the analysis the emergency agﬂ\urgent classes

of uxggncy w111 be combined becausa of the small number of

cmergencies (g\lik\A ) .

'Considerations and Hypotheses

-

Those Lharacterlstlcs why{h are overreprtsented in
the sample of ﬁon u;qeq{ usars only may %b‘\ssumeﬁ’to be
ﬁactors which predispose individuals to the non-urgent use
of'thq emergency departmenf. Some of the questions that

will be examined ares “
(a) Does having a family doctor effect the use of the

cmargency department for non-urgent care?
{b) Are individuals with a lower soc¢ial class rating over-

represented when non-urgent users are compared £o residents?

“{¢) Are yoqqger‘people more frequent visitors to the emer-

gency department?
{d) Are individuals with lower incomes more likely to use

this facility for non—urgént care than those with high

incomes?

In this analysis it is also assumed that the socio-

“——-/:

medical factors which determine the acute and serious nature

of emergency-urgent visits are not tfie same factors which
- ‘ BN
influence visits classified as non—urgedQJ If similar

\
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. . ) .t T ) i ' . '-./ . . . i . N . -
statistically significant differences /are identified for thé
. same characteristic in the°comparisoné between the residents

‘and both subsets of urgency, then that ;RP;actetistic is
. o . . ‘ . :

&

associdted with both EU d AU use, but does not differentiate
J ;0 F : ‘ .

the two urgency subsets.
o . ) :
! The primary research questions addregs themselves to -

the differences between. the ‘residents and both SUBﬁfts of
users. To examine these questions the 13 socio~-demographic

characteristics that are in common "to tﬁe 2.3% sample and

the EU and NU subsets will be\examined individually. The

13 null hypothesess for the _two comparisons are of the form
" / |

There is no diff{renbé in the agelsex; marital

.
-
y

status; -7 - and faﬁily phfsicianf distribu-
tién for the residents of North Bamilton and
the residents of North Hamiltongﬁbo used the
H.G.H. eméréency department for WOh;urgent_

(cmergency-urgent) care. :

—_—

- v

L
5, Comparison of the Non-Urgent and Emergency-Urgent Users

This section deals with the ébmparison'oﬁ-thé non-

urgent and emergency—urgent'subset of visits at the HaG.H.

The previous sectien will identify those characteristics

which differentiate the two classes o

~ =

urgency fron the

.
\
community in which the users live. hatever proportional

and statistical differences that .do exist between theg two

subsets and the regidents are now exam}ned to dé€érmine if



v

x

these differences also exist between the two urgency‘éubsets.

This céhparison will also permittthé'anaiysis of the more .

detailed health care and illness information recorded for

each patient'in %he‘emergegcy departmepﬁlstudy (separated
into LU and NU'QEoups). o o | ‘ o
0 oL . ' \ . . .

Sdurccs of Data

The data basé used are the two subsets of non-urgent

and emergenéy:urgeﬁt visits from the Hami lton Ceqeral Hospi-

tal Emergency Department Subsgmgle of North_ﬁamiiton.Residents.

- - L
~ . -

&

,dbnsideration and Hypotheses . -

-
N

: e

The primary research question examines whether thare

_ . .
¥

are differences between the non-urgent and emergenc&-urqent
subsets who used- the emergency department at- the H.G.H.
: ) ) .
The 13 null hypotheses concerning the socio-demo-

graphic charact ristics are of the form: .

There/is no difference 'in the age (sex; marital

; and family physician) distribution
® between the two subsets.

In addition the following characteristics which
relate to patterns of medical care and emergency éepartment

use, are common to both subsets: ) -

~' trauma

N - arrival time \\T\’

- time since contacting family physician

- ‘ J
@



- time since onset of presenting symptoms

pain associated with preeenting symptoms

worry assocxated with presentlng symptoms

lnvolved in an accident

use of ambulance‘ wh

1

use of an emergency department before

'aumber of times emergency department used

placu whore medical care is usually sought

satlsfactlon wlth past medical care

klnd of medical care Sought before this visit to°

1 - the emergency department

- prLferred plaCe of medical care for this symptom
t
of thosec preferring mcdical care at the H.G.H., why

health insurance

These 16 variables will be examined to determine which charac-
teristics are associated with EU ard NU care. Individuals

-

treated for EU conditions arc probably‘making-use og the
omtrgency departﬁtnt for medical care which, generally,.
would mgst appropriately be handled at the emergency depart-
'ment, while those-ﬁlassified non—urgent could (by definition)
be‘managed in a doctor's office. The comparison of the 16
characteristics will ioentif§ differences in the quality and
duration of symptoms and health care patterns associated
with the visit. | . ,

For each characteristic there will be a null hypo-

thesis in the form:



o a8
L .
There is no difference in the trauma (arrival

time; time since contacting \physician; - « + ;
-and presence or absence of health 1nsurance)
of. the two urgency subsets of H.G.H. users

"who reside in North Hamilton.
r

-

6. Comparison of the Hamilton General Hospital and.St.

Joseph's Hospital Users Who are Residents of North

.

Hemilton

In this final section, the sample of North Hamilton
051dentb wﬁg/:;;S\QPe amergoency department at the Hamllton
uLnLral Hospital will be Lompared with a sample of North Hamll—
ton residents who used the emergency department at Hamilton's
St. Joseph's Hospital during a tﬁfee week study perioe in
1871, This comparison is of interest pecause the latter
hospital, unlike the Hamilton General, is located outside :
the 14 North lHamilton census tracts etudied.

Vayda (13), in an investigation of these two eher—

gency services, describes some of the d;ffe}ences fouPd in

-the two patient populations. "Although both hospitals. are

in downtown Hamiiton, the Hamilton General is in the econo-
eically less favourable north end of the city and mainly

serves those who live in its residential catchment area and
the workers from the nearby industrial plants. This '"urban
industrial_hospital', eharacterized by patients with a\lower

socio-economic profile, had a higher proportion of total
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visits whlch were non-urgent than did st. Joseph'c Fospltal.:

The atter hospltal served malnly suburban re51dents When

'50010 -economic characterlstlcs of the two samples of 459
, and 1,147 1nterv1ewed patlents were compared three ‘times

:as many St. Joseph 5. users were in social classes I- III

There were 25% more high school graduates'and twice as many

college graduates among S.J.H, users than in the Hamilton

Generai sample."

In this sectlon, the examination of the users of "
both omergency departments who re51de in the 14 North Hamijl-
ton census tracts will indicate whether the two hospitals
serve patient populations from the same residential_locatios

\

who have different.characterfsticsL Vayda's investigation

showed that, overall, different socio-economic groups visit

the two hospitals, wheeher this is true when place of resi-

dence is held constant will be determined in this analysis.
In addition to the lj‘demographic and socio-economic

varjables in common to both scts of users, there are several

" health care use varlables that will be examined to determinc

whether there are different characteristics of emergency

‘department use for the North Hamilton community at the two

hospitals.
Sources of Data

(1) The Hamilton General Hospital Emergency Department
Subsample of North Hamilton Residents,

{2) The St. Joseph's Hospital Emergency Department Sub--



. " -sample of North:Hamilton Regidents.
‘Coné"deratioﬁsﬂand,Hypothesés ' - T

. 'T&yﬁ;amine the primary research qhestion'cqﬁqerning

. ’ | £hu'diffe nces between ﬁhesg'two user groups, the 13 demo-
graphic'and éocio—eboﬁoﬁic characteriéticé will be aésessed
individual . Thg null hypotheses are of théiformr
Thé ¢ is.-no-difference in the age (sex; marital - -
status; - ?'-.;'and'presenée 6: aﬁsenée of family
pﬁysiciﬁn) distribution of -the Noréh Hamilton ™
.residents‘using emergency services at the
Hamilton General Hoépital or at ét. Joéeph‘s

Hospital.

In additioﬁ fhé following characteristics which re1ate to
patterns of medical ca;e and emergency department use are
common to both samples:

- accident

- trauma’

- urgency classificgtion

- when most recently contacted family physician

- use of emergency room before

- first source of care sought

- number of visits to emergency room

- time since onset of presenting symptoms -

- pain associated with presenting symptom

- worry assocliated with presenting symptom

- use of transpQrtation to hospital



- time to get tu‘hospitai

. = kind of ﬁédical.care.sought befdresthip'vigit '

.. = use of X- Ray - fac111t1e5 .
S ) .
- use of laboratoxy facllltles N :

- admlsSLon to hospltal

-

These varlables wxll be examlned to. determlne whether
rL51dents using one of thF two h;;;:Eals have dlfferent
-characteristics from TESldentS using the other, testing

~the following null hypotheses: .

There is no difference in the accidégt.(trauma;
. ; admission to Wospital) distribution

of tge Nortﬁ*Hamilton residénts using the- .

Hamilton General Hdspital or St.:Joséph's

Hospitdl.

51
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'txon in eight sectlons. The flrst section reports the re-

S

FINDINGS

This chapter presents the results of the 1nvestlga-

-

sults of the. comparlson of the 2.3% random sample and the

. census data. The 2, 3% sample is compared with all H G.H,

emergency department users, non-urgent users and emergency-
urgent users in the second section. The results of the com-
parison of the socie-demographic characteristiee-coﬁmon to
the NU and EU are present in the‘nekt section, Section 4
deals with tests for linear trend and@Section‘S with correla-
tion and regression analyses. The illness and health care
characteristics analyzed for the NU and EU subsets are re?
ported in-Section 6. The results of the comparison_of users
at 5.J.U1. and H.G.H. are reported in Section 7 and Section

]
8 concludes the chapter with an analysis of the degree of

agreement in the validation of urgency classifications at

the H.G.H,

1. ‘Comparison of the 2.3% Random Sample and the 1971

Census Data

The comparison of the 10 characteristics common to

the two data sets was:

- 52 -
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Q
. . . l / i . . .
Statistically Significant C Non;significant
Difference ' "‘: o  Difference
¢ Democgraphic ‘
| Léngﬁﬁ of Occupéncy (P‘f .025) ‘ Se#A--
- Age.
Marital Status_ ) o
- Household Size
Socio-economic
Schooling (P < .05) o ~ Religion
i Language (P « .601) - Coﬁnf;y of Birth

" Family Income (P < .001)
A}
The sex, age and marital sﬁatus of all the 1510
persons living in Fhe 433 interviewed households which made
up the 2.3%.random sémplé‘are summarized in Table 1 and com-’
parisons made with the same 14 census tracts from the 1971
census data. No stétistically significant differences weré
found between these groups. The distribution of household
@ s5ize was also similar in bth groups (modal size 4-5 persons).
Length of occupancy at presént address was the dnly demographic & -
variable that.was statistically significantly different in
the two groups. 1In general, the randomly sampled respondents
had less residential tenure than those enumerated in-the
census. | |
The five socio-economic characteristicé which could

be compared. for the two groups are displayed in Table 2.
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Table 1

bEMOGRAPHIC CHARACTERISTICS

‘ , Co North Hamilton
2.3% Random Census Tracts

o

. Sample. (1971 Census)-
(Percent) . (Percent)’
“Sex . 1 | ‘(n = 1510) _ (n = 602116)
Male: | | . 50,6 . 50.4
Female - Toa9.4 7 49,6
Total . - f“ '100.0 100.0

x? = 0.014 (1df) Not Significant

Age _ (n = 1507) (n = 60,065)
0-4 ‘§.2 - .+ 8.6
5-9 - 11.3 9.3
'10-14 - 10.4 9.0
15-19 /r/‘\ " 9.0 ' 8.8
20-24 | : 8.9 9.3
25-34 | 11.7 12.6
35-44 12.7 11.8
45-54 9.4 10.9
55-64 8.7 9.1
65~69 ‘ 3.2 3.7
> 70 e 6.8
Total ' ' - © 99,9 . 99 .9*

2

x = 17.43 (10df) Not Significant
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rable 1 (Continued)’

North Hamilton

. 2.3§-Random . Census Tracts
. Sample (1871 Census)
_ (Pe;cent) : _fgpercent)_
Marital Status - '(ﬁ'é 1510) {n = 59,135)
Single/vaorced | S 49.4- - 47.3
Ma;ried/Seﬁaratedi - - :45§ﬁ 46.2,
Widowed - 5.2 . 6.5
Total . o 100.0 100.0
x® = 5.551 (2df) Not Significant
~ Household Size (n = 433) (n = '18,185)
l Person 12.7 | 18.0
2 Persons .. 26.1 2407y
3 Persons 19.4 17.8
4;5 Persons _ A 27.0 26.3
> 6 Persons °* .14.8 ‘ 13.2
_ Total . . | 100.0 - 100.0
(\\ . x2 = 8.511 (4df) Not.Significant
/}éﬁgth‘of Occupancy - “ (n = 430) " (n = 18,455)
7 <1 Year 19.5 17.8
1-2 Years . | 20.0 15.8
> 3 Years - “ S 60.5 66.4
Total 100.0 100.0

x” = 7.753 (2df) (P < 0.025)

*Due to rounding h



o T ' Table 2 . N ) v

S0CIO~ECONOMIC CHARACTERISTICS

_ . 2.3% -Random F’ﬁ‘orthfﬂami-lton
. - _ Sample~ " Census Tracts |
. . . ‘ - (1971 Census)
Percent _ Percent
Religion - {n = 290) (n = 57,665)
Protestant . N 33.4 ' 38.9
Roman Catholic | 53.8 50.6 7
Other ' To12.8 10.5
Total 100.0 100.0
x° = 4.174 (2df) Not Significant
- ¢ ‘ :
Birthplace _ (n = 177) (n = 60,010)
Canada ’ 58.1 61.8
N )
Other . 41.9 _ "38.2
Total - 100.0 ©100.0
x* ='2.158 (1df) Not Significant
Years ot Schooling (n = 416) (n = 54,900)
9 Years 52.6 58,3
9-10 Years ‘ 20.9 19.7
11 Years 5.8 5.9
12-13 Years : 14.7 12.2
Post-Secondary ! 6.0 _3.8
Total ‘ 100.0 99.,9*

x? = 9.959 (4df) significant (P < .05)



wl

2

‘Table 2 (Continued)

. <
. ) ! ‘ (';') 1
Sample. .. Census

Language " A{n = 430) (f?; = 52,005)
BEnglish & 78.6 ‘ 74.0 _
French i . 0.7 1.7
german 1.2 0.9
o o e
Italian 7.4 ‘ 17.3
Otherx 12.1 » h T 6.1
“Total 100.0 100.0

5 .

X" = 54.169 (4df) Significant (P < .001)
r
Inco?b- (n = 38B8) (n = 14,635)
~ $3,000, 27.8 13.1
L. .

$3,000. - 54,999, 20,6 14.8
$5,000. - $6,999, 21.1 17.1
> $7,000. 30.4 | 55.1
Total 99,9+ 100.1*

il

7 = 120.709 (3df) Significant (P <« .001)

*due to rounding

/
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' ' * . . JI .
hnllqlun and country of birth did not differ statlstlcally

and the‘proportlonal differences were small approximately
6% fower Roman Catholics and 4% fewer'native born Cana&ians
in the.Z.J% Qample than in the 1971 Census.

Language¢, yoears of schdoling'and family income were
statistiuallQ significantly Jdifferent, Although approxi- ’

mately three-quarters of both the 2.3% sample and those

J

- ——

cnumerated in the 14 census Lracts in. the 1971 Census named
"knylish" us their languagy; less than one half. (7.7% vs
L7.3%) as many respondents in the 2.3% sample named "Ttalian",
A possible explanatfon for this differcncge islthat the census
o .
recorded "the language spoken most frequently" and Ehe ran-
domly chosen individuals were asked "what laﬁguagé do you
lprufcr to speak?". o -
JAn explanation fo; the difference in vyears of
schooling is that all individuals 5 years of age and over
were included in the census, but the question was asked of
the head of the household in the 2. 3% sample. This would
probably explain thc larger proportion (58.3% vs 52.6%) of
the census respondents with less than a grade 9 education.
Over twice (27.8% vs 13.1%) as many respondents in
the 2.3% sample reporgéd family incomes of less than $3,000.
and considerably fewer (30.4% vs 55.1%) reportea incomes of
v $7,000. Since the 1971 census reported income for the
year 1970, the data for the 1971 2.3% sample was adjusted

downward. A possible explanation for this difference is the

less accurate reporting of a sensitive item in an-"unofficial"
i g




survey. - 7 o . | - SR wee)

The 2.3% raridom samplc is cohsidered.representative.
L o ) .o u":.i.\' . . e % -
©of the populatlon of North Hamllton since six of the ten
s
LharaCtLrllthS were acccpted on the 1nd1VLdually assessed R
a5

null hypotheses and prlanatlons could be offered for three-' '

of the four s5Catistically significant dlfferenccs. .

2. Analysis of tho 2 % Random Sample With thc Subsample of

- [

All Namilton-: btneral Hospital Patlents anﬁ ‘With tho Sub-

v
sets of the Non- urgent and Emergency~Urgent Pdtlents
. From the 13 Census Tracts of North Hamilton L '
~ . 7 ,r" N ' :
“The comparisdin of the.2.3% random sample of North“

amilton residents and the subsample of North Hamilton re-

sidents who used the emergencyldepartment at the H.G.H. will

seeck to identify characteristics of emefqencygdepartment —_
use for North Hamilton. Likewise, the comparils¢n of the 2.3%

rond

! sample and the subsets of non-urgent (NU) and emer-
fy-urgent (EU) patients will seek to differentiate pre-

-~

Jdictors ot NU use of the emurgency-departmeﬁt. )
Table 3 summafizes the statistical,significance of
'uath of the 13 socio-demographic characteristics in each of
- | the three comparisong, The reéults can be summarized in
three qroppingg: . <
Group 1, The followan 8ix characteristics predict emergency

departmcnt uae but do not differentiate whether the use is

for NU or EU care: ‘ : T
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o ' ’ * [ t 'l‘able 3 . : , ‘g
7 . SIGNIFICANCI\ OF COMPARISONS BETWEEN RESIDENTS AND )
. , : ) ) . .
L ] - f . . . N ) - }
) ALL.USERS, NON-URGENT USERS AND EMERGENCY—URGENT USERS ‘
N ‘ : . - . Residents R351dents\bﬂ//?ggidents
- oo N, Vs .~ Vs N Vs
e, . . S ' .*» All Users - Non-Urgent Emergency-Urgent
R ‘ R o o Users - - Users ' ¢
) _Charadteristics Asso=, - ' v y
ciated With Emergency J ' , :
Deparxtment Use . . s .
. Sex oL : Signwfwx Sign¥wwx ‘1.Sign****
TR Marital Status, T SignXhkx Sign* - 7 Signwwrw ,
‘ Religion - ~ SignXwkx Sign** C - - Signkwwx
Country of Birth . Sign****  gSign***w Sign%*#*
Fducation Y . Sign* ' N.S. N.S.
» Social Class : Sign® - - N.S. . N.S.
Characperiétiés‘hsso—
ciated With Non-Urgent
Use of th%,Emergency
Department
Age L . N.S. Sign#w*x* N.S.
Residence at Address Sign**** Signw*» N.S.
Residence in lamilton. N.§,. = Sign* N.85.
“Chara®®eristics Notd
Associated With the Use
of the Emergency Department . ‘ ~.
Fmployment Status N.5. N.S. N.5.
Job Description _N.S.. ‘N.S. N.S,
Income N.S. N.S5. N.S.
Family Physician N.S. N.S. N.S.
N.S. Not Significant
_ P <..05
* A P < .02% - ' -
ARk P o< .01 : -
.. ARk P < ,001 \



sex
q
marital status'
"religion
country,of birth
i
education

social class

Sex, age, marital, status and country of<birth wére

statistically significant in‘each of the three comparisons

with the 2.3% random sample. Education and social class

were -statistically significané in only the comparison of

L

the random sample and all H.G.H. users.
Therc were more males in each of the patient groups
than would be expected from North Hamilton as determined by

the 2.3% Sample. When the other five 2 x n tables were par-

titioned on single degrees of freedom, the statistical sig-

nificance was due to:

Marital Status: ‘an underreprcsentation.of single
individuals and an overrepresentation bf separated/divorced/
and widowed indivianls among use;sf

Religion: an overrepresentation of Protestants and
;n undérrepresentationrof Roman Catholics for all users,

-

Country of Birth: an overrepresentation of Canadian

born users among the emergency department user groups when

compared to residents.
Education: an overrepresentation of grades 10-11
and an underrepresentation in the less than grade 7 category

for the total user group. This statistically significant



[

dlfrtxence is considered valld even though educatlon 61‘Fnred
statxstlcally in the comparlson of the census and the 2.3%
random sample. In thﬂt‘comparlson the lowest ed@cational
category was overstated by thé~censué and in the pfesént.
compariéon'there are prdppr;ionately more}-npt fewer, rgsideﬁts
than uders in the less than grade 7 céteggrf."

Soéial Class: an underutilization of the emergency
depnxtment by persons in social 'classes I- III (comb;ned).

‘I'he distribution'of these six characteristics in

vach of the three comparlsona is presented in Table q,

[T

Group 2. Age, lqngth ofpresidence in Hamilton and length of
residence at present address were the three CEaracteristics
which were étatistically.significantly different in the ‘com-
parisons of the 2.3% random sample and NU users but not with
~EU users. lbnly length of residence at present address was
also statistically significantly different in the comparison
with all cmeryency départment.usefs. The distrib on of
the three variables for the three comparisons ard vreéented
in Table 5. These three characteristics are associated with
the non-urgent use of the emergency depaftment and are con-
si@ercd @8 pred;ctors.of NU use.

| Partitioning of the 2 x 8 contingency table for age,
NU users, when ébmpared to residents, were overrepresented
in the 10-19 (29.2§ vs 19.4%) and 40-49 year age groups
(16.4% vs 12.0%} and underrepresented in the Q-9 (15.5% ve

19.6%) and the 50-59 (5.3% vs 8.4%) age categoties.
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Table 4
GROUP L V§R1ABLES STATISTICALLY‘ASSOCIATEb WITH THE

'OVERALL USE OF THE EMERGENCY DEPARTMENT

_ - _ o Non- Emergency-~
2.3+ . . All - Urgent Urgent
Sample - Users Users Users -
. (Percent) (Percent) (Percent). (Percent)
Sex | . (n = 1510) - (n = 472)  (n = 226)  (n = 244)
Female ' 49.4 . 35.8 o 37.6 - 33.6
Male o 50.6 ph.2 . 62.4 ' 66.4
Total 100.0 S100:0 100.0 ©100.0°
2.3% Sample vs All Users; xi = 26,757 P < ,001
2.3¢ Sample vs NU Users; 'xi = 10.956 P < .001

(¥

it

.3% Sample vs- EU Users; Xl 21.034 p < ,001

MaritQ} Status (n = 1510) (n = 110) (n = 48} (n = 64)
Single 47.9 35.5 37.5 . 32.8
Married 43.3 41.8 43.8 39.1
Other 8.8 22.7 18.8 23.1
Total : 100.0 100.0 100.1%* 100.1

£ -~
2.3% sample vs All Users; xa = 23.787 P < .00l
2.3% Sample vs EU Users; x4 = 6.101 P < .05
<. 3% Sample vs NU Users; xg = 27,088 P < .001

Religion {n = 29Q) (n = 150) {n = 73) fn = 77)
Protestant ) 33.5% 54,7 50.7 58.5
Roman Catholic 53.8 38.7 39.7 37.7
Other 12,7 6.7 9.6 3
Total 100.0 100.1* 100.0 100, 1*
2.3% Sample vs All Users; xg = 19.027 P < .001
2.3% Sample vs EU Users; xg = 7,442 P < ,025

' 2

2.3% Sample vs NU Users; Xy = 17.348 p < ,001
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Tablaf4‘(Continued) '

i . . . an—‘~ ﬂmerqency-
2. 3%, All '~ . Urgent llrgent.
Sample Ugers Users . Users
‘ . (Percent) (Percent) . (Percent) (Percent)'
Country of'airth:‘ (n = 350) “(n'= 150)  (n =73 (n =76)
‘Capada ‘. - ©50.9 7657 - 8356}" . 75.0
uﬁitqd Kingdom 12;1 . 6.0 | |
Italy- | 13.5' - 4.6 : . R
| s | 16.4. ~  25.0.
Poland 4.7 2.7
other . . 18.8 8.7 . X
rotal 100.0 100.1 100.0 100.0
2.3% Sample vs All Users; xi = 35;379 p'<'ﬁ001.
2.3% sample vs EU Usersi x> = 26.926 ' P < .001
2.3% Sample vs NU Users; xi = 15,092 P 001
Social Clasas ' (n = 402) (n = 124) {n = 64) . (n = 60)
I-III (High) 11,0 4.0 1.6 6.7
v | 32.8 39.5 7.5 41.7
V (Low) ' 56.2 . 56.5 60.9 51.7
Total 100.0 100.0 , 100.0 100, 1~
2.3% Sample Qs All Uscrs; x; = 6.092 P < ,05 '
£.3% Sample vs NU Users; xg = 5.608 Not Significant
2.3% Sample vs EU Users; xg = 2,312 Not Significant



- 2. 3% "
- Sample .
' (Pe;c?htr
Eﬁuua;ioﬁ: .\ (n = 404) .
At Least_UnlversiEy B.2
ligh School Grad - ~10.2
.uradqs lQ-ll ‘ . 1 22.8
Gradés 7-9 I_ 35.7
Less Than Grade 7 ,23.2
Total 100.1*
.2.3% Sample vs All Users;’ xﬁ
2,3% Sample vs NU Use;s; ri
2.3% Sample vs LU Users;  X;

Table 4 (Cbntinued).

* Due to rounding,

il

@nig

-

All
Users

(bercent)_

143)
4.2

113.3

23.8
45.5
13.3

100,1*

11.086 # <
5.576 Not Significant

7.339 Not Significant

Non-

Urgent ..

Users
(Parcent)

(nh = 71)
4.3
11.3

A24.0-

_46.5

4.1~

T 100.2*

.05

65

Emergency- °

.Urgent.
- Users

" (Percent)

(n = 72)

4.2
15.3
231.6
44.5
12.5

100,1%
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Table 5 - | )

"GROUb‘Z' VARIABLE& ASSOCIAPLD WITH THE NON URGENT

USE OF 'l EMLRGENCY DLPARTMENT AT THF H.G.H,

_ ) Non- .° Emergency-
2038 ‘A1l Urgent Urgent
Sample Users - Users Users
: {Percent) (Percent) (Percent) (Percent)
Auc (n = 1507) (n = 472) . (n = 226) (n = 242)
0 -9 ‘ ' 19.6 142 ' 15.5 ‘12.8
10-19 . ~ 19.4 24.6 29,2 20.2
©20-29% 14.9 17.0 13.7 20.2
30-239 . 12.0. 12.3 13.3 11.6
40~49 | 12.0 12,9 16.4 9.5
50-59 e 8.4 .2 5.3 9.1
60-69 - 7.4 .4 3.5 9.1
70-79 ) 5.0 .8 U 7.4
* 80 1.4 .7 h
Total & 100.1 100, 1* 100.0 99,9+

2.3% Sample vs All Users;. xé = 14,121 Not Significant

2.3% Sample vs NU Users; ' x§ = 24,457 P < .001

2.3% Sample vs EU Users; Xg = 11.476 Not Significant
Length of Residence - ' -
lHamilton ¢ (n = 430) {n = 1590) (n = 72) (n = 77)

~ 2 Years 5 10.0 12.5 7.8

- 2 - < 3 Years 3. 3 16.7 9.1

* 3 - <5 Years 5.6 .0 '

> 5 - <10 Years 13.7 14.7 : 8.3 +  20.8

> 10 Years 70.9 62.0 62.5 62,3

Total 100.0 100.0 100.0 100.0

2.3% Sample vs All Users; xi = 7.513 Not Significant

2

2.3% Sample vs NU Users; X3 = 8;808 P < .05

2.3% Sample vs EU Users; xg = 3.056 Not Significant
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fTable.S (Continuédf

 Non- - Emergency-

2.3% All  urgent - Urdent
Sample Users . - Users . ° . *Users _
(Percent) (Percent) . (Percent) {Percent)
Length of Residence v _ . L
at Present Address (n =430) " (n = 149). (n = 72) (n = 77)
‘i.6 Months : 12,6 .- 28.9 . ‘
. : - 36.1 33.8
v Months-< 1 Year . 7.0 ' 6.0 :
- T T TI'Year -< 2 Years ~10,7 16.1 18.1 14.3
2 Ycars-« 3 Years 9.3 . 8.1 7.0 9.1
3 Years-< 5 Years 9.5 6.0 4.2, 7.8
5 Ycars-< 10 Years 18,4 16.1 8.1 14.3
10 Years 32,5 ~ 18.8 . 16.7 20,8
Total 100.0 100.0 100.2* 100, 1»
2.3% Sample vs ALl Users; x2 = 29,677 P < .00l
2.3% Sample vs NU Users; xg = 18,132 Po< L0l
5 :
2.3% Sample vy EU Users; xg = 10,620 . Not Significant .

* Due to rounding.
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Approximateif twigelasrmany'NU users Ehﬁq residents_hadl
lived in‘Hamiiton.léss.than two ycars (12.5%‘v3 615%) and
be'tween two and five ycars (16.7% vs B.8%). fThe shortes - r
residcnﬁiél teﬁufe'in ﬁdmilﬁdnlof the non;urgen£ ua;rg qonﬁ‘
'ﬁributeé most to statistical significance in this'&nalysi;.
Non-urdent_users(élSo tendcd-to have 1ess résidcntlal
tmnpré'ét their present address than did the Ndrth Hamilton
rcsidonﬁs'gcnerally."It\waﬁ the underfeéresentation of tﬁe
ﬁu u C L8 in the "less than six months" cateygory that con-

tri

uqéd most to the statistically significant difference.

G ouébl. Variables which -did rot differ statistically in
aﬁy of the comparisons wero:

Employment Status

Job Description

Family Income

Family Physician

The distribution of these characteristics are pre-
sented in Table 6. Since they did not differ significantly
in any comparisons, théy are discarded as predictors of
cmergency department usc, overall, non-urgent or emergency-
urgent, ' )

The primary research question exﬁmined in the com-
parison of the 2.3% random sample and all H.G.H. users in-
dicates that co;siderable differences exist between the

emergency departmeﬁt user and the population from which they

come; six of the 13 individually assessed null hypotheses
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Table 6 | |
GROUP 3: VARIABLES WHICH WERE NOT STATISTICALLY

SIGNIFICANT IN THE CQMPARISONS OF RESIDENTS AND YUSERS

Non- Emergency-.

~2,3% a All " Urgent - Urgent
. Sample- " Users Users . Users
(Percent) . . (Percent) " (Percent) "{Percent)
Employment Status®* {n =:4JQ) (n = 150) {n.= 73) (n = 77)
Working | 67.0 68.7 | 75.4 ‘ 62.3 .
2;3% Sampie vs All Users; xi = 0.145
2.3% Samplu'VS NU USérs;. xi = 2,014
2.3% Sample vs Eq-Users; xi = .629
Job Description (n = 414) (n = 129) (n = 65) (n = 64)
Profeésional, , ‘
Managerial ‘ 11.8 5.4 6.2 . 4.7
Small Businegs 11.8 _ i3.2 10.8 15.6
Skilled 23.7 21.7 23.1 20,3
Semigkilled 30.0 37.2 38.5 36.0
Unskilled i 22.7 22.5 21.5 23.4
2.3% Sample vs All Users; xi = 5,865
2.3% Sample vs NU Users; xi = 3,044
2.3% Sample vs EU Users; xi = 4.177
Family Physician* (n = 433) (n = 150) (n = 73) (n = 77)
With ' 92. 4 88.7 86.3 90.9
2.3% Sample ve All Users; x- = 1.958 |
2.3% Sample va NU Users; xi = 2.967

2.3% Sample va EU Users; xi = _195



[\

2,.3%

&

2.3% Sample vs All Users;

2.3% Sample vs NU Users;

2.3% Sample vs EU UsPrs;

*Category not

Sample
(Percent)
ramily ;ﬁqome ‘(ﬁ = QBBY
< $2,999. 24.5
“$3,000. - $3,999. 11.1
$4,000. - $4,999, .7.2.
$5,000. - $5,999. 9.5
.56,000. - $6,999, 10.8
” $7;000. 36.9

2
Xg
9

-

g

2
X4

“Table ¢ (Cohtinuqd)_

4

Non- EA!rgency
All Urgent Urgent
Users Users - Users
{Percent) (Percent) .' (Percent)
{n = 134) (n = 68) {n = 66)
29.1 ‘ _
‘ ) 30.9 42.4
5.2
7.5 4.4 6.1
9.0 10.3 7.6
17.9 23.5 - 12.1
31,5 30.9 31.9
9,250
8.895
1.549

given is the opposite  of the one displayed.
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I8

. ' . . ' 6 .
were rejected because differences were statistically siyg-
nificant, The research qupstion'concerned'with residents

and non-urgent users. suygest that the socio-demographic

‘predictors of non-urgent usc are age and residential tenure,

both in Hamilton and at present address., . No‘siggle vaﬁ!;GTe
differentiated cimergency-urgent users from residents,

3, . Compariuson of the Non-Urgent-With the Emergency-Urgent

~

Subsets of H,G.il. Users ’ . 3

The previous section indicated that age and both
variablus of residential tenure differenEiated the NU users
lrom the EU users when each subset was compared with the
4. 3% random sanmple, However, when U and NU users are com-
pareg to each other, age is the only variable which was
statistically significantly different; EU users’were alder
than NU usars, Except tor age, the two gsubsets are con-

videred similar,
4, Linear Trend

Sceven of the 13 demographic and soclo-ecconomic
variables have a natural ordering to their categories and
were analyzed for linear trend. Thesce characteristics are:

Aqge

.
Length of Residence at Present Address
Length of Residence im Hamilton

Family Income

Job Description
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Lduecation' . : {

Social Class ¥ : ™

0f these, only age indicatﬁd_q‘liheaf trend (dde to

. linear regression ; xi = 8,580) ; the propbrtion of NU

-

patioents dccreaaed'with'increasing aga.

S

&)

h.  Correlation and Regression Analyses ' ’
3

Ten SOCio-uéonomic varidblcs‘which'pertqined to -the
-hgud of the househaid oﬁ‘thc family of North Hami {ton H.G.H.
cmerguency users were analyzoed for pairwise association.
Ot the 45 possiblae combinations; 30 were analyzed by the
chi-square statistic and 15 by the Spearman rank correlation
gtatistic. Seven chi-square results were statistically
significant and therefore sugyest a lack of independence. .
All pairwise associations are displayed in Table 7.and the
signiticant a;sociations arce listed hére:
(1) Unemployment and low income are associated.
(l) More Roman Catholics are in the lower soctal class than
Protestants,
(3} Unemployment is associated with 2 more recent length of
address at pPesent address.
14)-Thosu without family physicians have less residential
tenure at present address.
(53) Those without family physicians have lower igcome.

(6) Canadian born residents have less residential tenure

than immigrant Canadians.
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" PAIRWISE ASSOCIATIONS OF THE 10:SOCIO-DEMOGRAPH
. : . 1 : ) T ) .

. VAR1ABLES - IUBLA'I‘I_ZNJ (0 THE _II'I'ZI\D OF“\"\"I'I_IE HOUS SHOLD - -
Where Varl} = Leﬁatﬁ of repiderce Ft prqfeht addréss
- . Var Léhgﬁh pf rugﬁdénce‘inruamiltoﬁ
; Var 3 RelLQioﬁr ‘

\yar'd CogntryrdT Bir£h ] '
var 5 Job Cla?sifiéu%}on'

. V;r 6 'Education_ ' : o A -
var 7 Social Clasé | | . ® '
Var 8 .Incomer I | .

@ Vur:ﬁ Employment Stutus'
var 10 Family Ph&aician

xQ:vchi—uquagg statistic with a = .dS SR e

byt two tailed Spcarman rank corrclation statiastic with a = .05

v

Var 1 vs Var 2 r_ = .4204; n = 138; P < .00l )
Var 3 % = 2.372; - 138 NS '
var 4 x5 = 10.168; n = 149; P < .01 '
< ' , Var 9 é = ,2684; n ; 118; P‘< .01
| Var 6 r_ = -.2316; n = 137; P < .0l
-3 var 7 r = .;475; n = 114;s N,S,
var 8 ‘r_ = .1671; n = 137; P < ,05 N
s Var 9 xg = 8.882; n = 138; P « 025 A
var 10_ xg - 12.201; n = 14§; |2 <', 01 )
n\‘ o ° |
~ ' \
- . . - B
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2
X2
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T
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r.
(=1

(=3

r
131

r:
g

2
X3

2
X3

-

2.629; ¢

L2282,

C - ._1260;

A4

.=.01006;

2.017; 7
1.859;
1.586;

3.248;

A12.459;%

’

1=

L)

.87
407 ;
3.497; °
1.605;

2,133;

=17.497;

| ] It ] I I

i}

2.131;
4.100; -
1.632;5
<0225
.0914;
.B8708;
~.1100;
4w653;

2.081;

T

n

n
n

n

1

n

2 >

o

~ i

i

4

"

i

b’

i

i1

[

138; N.S.,
'149; N.S.
118; P o< 02 v E::;

1487 N.S.
.114{ ﬁlS[
137; N.S.
1385 -NIS. N

I49; N.S5. -

124; N.S
149; N.S
150; -N.S.

118; N.S.
119; N.S.
128; N.S
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Table 7 (Continued)}

rs m .27;6; 'n = 115;

r

8"

X3,

2 _ 3

Xq

lat

>

e
o

-
R~ N R~ N

1.

~.0018;

293;

.887;

.0982;
504
.9516;
315,
L041;

L767;

A2

n

n

n

n

137;

149:

148;

114;

124;

123;

149;

148;

149;

P < .01

N.S.
v

R e

‘N.S,

P < .00l

P < ,025
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(7) Immigrant Canadians are overrepresented. in tho lowest
N Lo ) i r’; . . . ] Y
édhcatiQnal category; ' ' o /
, ‘ The npearman rank Lorrclation coefficientq are nlso

:dlsplayed in Table 7 und the’ stutistically slgnificant re-

. 8sults lxsted hore

(1} Length of rLJldOHCQ at present nddress is positivoly
ssociated with family income, job classificution “and

lungth-of residence in Hamilton. and negatlvely ashociated

with uducatlon ' : ' - !

L

(2) Social class is positively asaociated with education
und occupation, but is, of course, derived from theso
two variables

(3) Length of residence in llamilton and job classification

are positivel§ associated,

Thusulﬂtatistically significant correlations indi-
cate th agsociation of two variables with each other., By
way of examples, two of the predictors of general emcrgency
department use, oducation and country of birth, arc scen
to be significantly correlated in the'user saﬁple This
does not quggoﬂt that these two characteristics are .in fact
one or the same variable, but indicatea thc strong relation-
ship -they have with onc another for North Hamilton users,
Family physician, which was not a predictor variable, is
statistically eorrelated with the predictor variable of

length of residences at preéent address. This indicates

the high degree of association between those who are recent
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..F‘iA

residents and thode.ﬁho are witho@t family physiclenr and

vice versa, . :
TwulVé of‘thc 13 vnriableb were dichotomize& and

examined using stepwisc rogression with urgency classifica-

I .
i

~tion as the ﬁdepuﬁdunt" varlable. Social class was not used
in the analysis asince this variable was not stored on cards;

-howuvcr; the two variables used to derive social class,

L4

cducation and job dcaéription, we}e included as separate
variables. Their positive assoclation with social class
has already been dumonstrated. The results are displayed

S0x was the variable first chosen by. this ro-

ih Tabile 8.
‘yression method as’ the best predictor of urgency classifica-

tion. llowever, scx accounts for just 3.7% of the variance
The F-value (3.027) was not

in the dependent-variable.
statistically'uigniﬁ}cnnp (P = .086). In a similar fashion
£l

the other variables, as listed from job through education,
In all, the cleven

woere selected in a stepwiso_fashion.
variables enterod in the cquation explained eonly 16.3% of

the variance in the dependent variable., The probability
of the overall F-value (1.223) for the elewen characteristics

was not significant (P = .289), .
Those regults reaffirm the findings for the uni-

variate analyses of EU compared with NU, except for age.
It appears that none of the demographic and soclo-economic

characteristics used in the multivariate analysis can account

for a significant difference between emergency-urgent and

non-urgant users.  Age and both measures of residential
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) rdnuru did differentiate nonfurgent.users‘from residq ts In

the univarinte analysis LaVbnhar, Ratner and Wbinermnn (29)
in thLlr cxaminatlon of a United Stéteﬂ emergency departmont.
uaed multiplc regression to develop a “Demographic Index"
(ugc ‘marital statun, famlly income) which oxplainad approxi—’
muté}y 7% of thc criterion variance It ia,interesting to :
note that the first thrcc v&glgblua entered in the prquont'
investigation (sex, job classification, family physician)
accounted for‘upproximatﬁly the same proporﬁion-of the total
varinango (7.2%). '

StupNino rugresaién wan_donc on the same characteris-

tica of the H.G.11, users who did not live iﬁ North‘nnmiiton'

to asness whether this group had predictivc'charnctqristicé.

 Similarly, no vartables were significant as pfcdictora of

non-urgency with this group .of users.

rl

b. 1llness Related Characteristics: A Further Comparison
of the Non-lUrgent and Emergency-Urgent Subscts of

ltamilton General Hospital Users

DLBpitL thc domographic and socio-economic gimilari-
tiLB hetwoen the EU and NU users, there werc differences
when the 16 rocorded illness -and utilization characteristics

woare compared for these two groups of users.



Sthtiétlcgll&‘SignIficanﬁ
Difference
Accident (P < ,001)

Tr%ymﬂ (p < .OOi)

Ambulance (P v ,001)
- S : S
Where care preferred (Po< .05)

g8l L
. ‘

ﬁonASidpificant

Differcnce -

, ) -

fk‘ime since contacting
o - physician

“Time Bince onset of
.gymptoms

Associated Pain
‘hssoclated wOrr§
Arrival Time

Use of Emergency Depart-
ment in past year

Most Frequent Source of
Medical Care

Satisfaction with Past
Medical Care ‘

llcalth Insurancoe

Recason for Carc at I.G.H,
Emoergency Department

Number of Visitu to an
Lmergoncy Department in
~Last Yeoar

First Cure.Souqht Beforo
This Visit

The four‘atatistically aignificant results would be

expected to differ. More EU than NU
accidoents (65.6% vs 46.0%), suffared
arrived by ambulance (16.9% vs 4.9%)

-\
the emcrgency department than at any

users were involved in
trauma (64.8% vs 45.1%),
and prefarred care at

other facility (61.0%

ve 46.6%)., The results are displayed in Table 9,
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Pable 9

STATISTICALLY SIGNIFICANT HEALTH CARE- AND

[LINESS CUARACTERISTICY

Emcrqoncy-UrQUnt. Non-Urgent
.Usars ' Usors
{Porcont) _(Porcont)

hucidunp vf' ' (n = 244) - (ﬁ - 2265
Yeu |  65.6 - 46.0

~ No o 4.4 54,0
Total ©100.0 100.0
NI 18.226 (1df) P < 001 ‘

Trauma {n = 244) (n =» 226)
Yos ‘ 64.8 45.1
NO . 15,3 54.9
Total 100, 1* "100.0
2 = 18.275 P < .001 (1df) | |

Ambuluﬁdc (n = 245) ] h (h - 226)
Yes | | 16.9 4o
No 83.1 95.1
Total 100.0 100.0
xz - 17,119 P < ,001 (1df)

where Care Would Have

Been Preoferred (n = 76) ' (n = 73)
HGH Emergency Department 61.0 46.6
Own Physician 11.0 28.8
Other ' 28.0 24,6
Total - 100.0 100.0

x? = 8,335 P < .05 (2df)

*Dhue to rounding.

.. B2




The roesults of tho non—aignificunt comparinona are
uhm\s in Table: 10 and summarized in this paragraph Almoat
\tw1cu as many of tho NU paticnts (who prciurrcd care at the
H,G.H.) guvc the ruason.for this preferconce as "good acrvico“
Appznximatuly ]7% of both subﬂcta had contacted thoir family
physician within thu last .24 hours, but more of tho NU 7
v1w11nxu had made contavt between one day and two wcvku-ago.
Murv.nr the EU group (7).!% v 61, 7%) had oxporicncod thcir
prusvntinq symptom within the last 24 hours. Howeovar, more
ot Lhe non-urgent group uxprcﬂuqd:worry over thelr conditlon.
when arrival time was comparad, one half qf the NU users |
visited during the evening shift; the day and evening phift
gsaw the same proportion (40.9%) of EU users. Moru NU usoers
had used an omnrgéncy"dupurtmunt in the laut year,

Almoat thruu—quafLuru (72.7%) of the EU yroup
usually go to thelr family physician for regular carc as
compared  to two thirvds (64.4%) of the NU group. Of the in-
Jdividuals who could identify a usualsuourcc of care, the JU
group exprassod mére sutiafncélon with thins uourcu; Approxi-
mately 23% of both groupé attempted to receive care from a
physician before this visit; some 70% did not scok‘care from
any source in both the EU and NU subsets. The proportion
with medical insurance was nearly the same for oach group
(91.0%). -

Tho three chaructéria;ics with ordered categorics

-- time since onset of symptoms, when physician contacted
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Table 10

. : . . . '
- NON-SIGNEIFICANT HEALTH CARl AND ILLNESS CHARACTERISTICS

Imergency ~Urgent Non-Urgent

Users Users
{Porcent) © (Percent)
T me Sincu'Cunta¢ting. ‘ _
Family P'hysician - .(njm 70) {n =~ 63).
24 Hours ' i7.2 : - 17.5
1 day-+ 2 wooks ‘ 1403 254
Sl weekp-w ) Mﬁﬁth ' ‘l 20.0 9.5
1 month-< &6 Months 28.6 - 30,2 l
- b.Months - | 20,0 | 17.5
Total | 100, 1# 1001+

"y :
" - 4,658 (dfY 0.25 < P ¢ 0,5

Time Since Onaet

of Symptoms {n = 77) (n =« 73)
24 Hourp 75.3 ' 61,7
12 - - 24 Hours 6.5 13.7
1 day -< 7 days 9.1 12.3
5 1 Week 9.1 112.3
Total 100.0 100.0
2

o= 3,703 {3df) 0,25 <P < 0.5

Aunociated Pain {n = 76) ' (n = 72)
Grcat/SomuwHat 68.4 : 61.1
Hardly/None 31.6 38.9
Total : 100.0 100.0

w2 = 867 (1df) 0.25 < P < 0.5



Table

Aﬁuoctutud‘WUrff
Grunt/Sumcwhnt
Hurdly/Nonu
Total _
A2 Qan) 0.2

Arrival Time
0000-0759
0B0D-1%59

1600-2400

lotal
T
A 4,447 (2dfF)y 0.
e ol Mmergency Depar
ment in Past Year
Yioor
Mo
Total
2 .
oo J3IS (ldf) 0,5

Moust Frequent Source
of Medical Caro -

Fam{ly Physictan
Houpitdi‘
Other/Nowhoere
Total

x% w 1.739 (24f) o.

25 < p «

e
10 (Continued) ;_ &
hmurquncy-UrguﬁL Nmn-Urgent
Unoere Usurs
{l'vrcent) (Porcent)
{n - 7%) (n = 72},
680 | ©75.0
o 250
100 100.0.
5 v p{a 0.% -
(n = 242) (n = 217)
8.2 5.7
. 40,9- - 33,7
40.9 50.7
LOd.O ~ 100, 1"
1« P - 0,25
t-
(n - 77l {n 71
40.3 _ - 45,2
59.8 54.0
lbO.l* 100.0
P < 0.75
(n ~ 76) (n = 77)
72.7 64.4
20.48 30.1
6.5 5.5
100.0 99.9+*
0.5

85
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@’ i
“pable 10 (Continued)
Hmvrquncy—Urgunt Non-Urgent .
sers ) E{Unuru
- [Purcent) (Percent) -
Sntlutdction with Past - o '
Medicnl Care o A~ 73) : {n-= 70)
Satisfled C 93,2 - 90.0
Dinnatioficd 6.8 - 10.0
Total | ' " 100.0 . lu0.0
Y . . _
L7 La62 (ldfy 0,25 - P o 0.5 - ) .
HhuthlInnurnncP ‘ {n - 76) (n = 72)
onLe 90.4 931.1
Othoer Lngurance T y,2 ' 6.9
Total 100.0 : 100.0

)
<

S e 0203 (1df)- 0.5 0 0.75

A%

Ruanon for Care at HGH . .
Emerygancy Department (n = S7) {n = 34)
Location 6l.8 53.0
Good Service 17.0 12.4
uther 19.2 Y1407
Tyt 100.0 100~ 1

2. 2,597 (20F)  0.25 ¢ P o 0.5
Humber of 'Plmrea Uged an .
Emergency Room in Last Year(n «.32) - (n = 34)
-2 56. 3 50,0
2 43hﬁ 50.0
Total 100.1* 100.0

x“ = ,259 (1df} - 0.5 < B < 0.75



a
Table .10 (Contfnued)

. Emergencf&Urgent'-' Non-Urgent
: ‘ Users _ Users
. | (Percen?) -j,,{gsfien§
First Care Sought ' - T

Before This Unit | (n = 77) (n = 73}
Physician . o247 219
Other Source - 6:5 6,9
None - 68.8 T71.2
Total ' © - 100.0 ' 1100.0

2 = .160 (2df) 0.9 < P < 0.975

*Doe to rounding.



] . T . . . , . ‘. . |.,
and arrival time -- did not -shoy evidence of lineaXx trend

when analyzed. o L " : ) '

.Sik of the illnees_releted;vapiables that relaté to -

the'patient's experience dﬁ the timne of‘the-vieit'to'the-'

Lmergency department were chosen for 1nclu51on 'in stepwise

rcgreSSLOn along with the four unLVaraate predlctors.

These variables were: S )

. time since onset ?f symptoms

when contacted physician: '

N associated pain .
first sourcé of care sought,

"+ associated worry
) -

arrival time = . .. " . :
The results of the rEQIESSlon are /shown in Table 11.
Two (ambulance and trauma) of the four characterlstlcs that

were smgnlflcant in the unlvarlate analy51s were 51gn1f1cant

_ln this multivariate analy51s. None of the six "experlentlal"l

L . i
»

not seem

charactLqistlcs reached statlstlcal sxgnlflcance and would

7. Compaxrison of Patient, Illness and Use Charactéristics

o influence NUsuse.

for Nor‘P Hamllton Re§idents’at Two Hamllton Emergency

Departments (H. G H. and S.J.H. ) _ ’

W Thls section deals wlth an analy51s of North Hamllton

re51dents who used the emergency department at either of two
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Hamilton hospitals,

In the comparison of the 13 demographlc and socio-

econqmic characterlstlcs in common to-the two studles by

Vayda,

Statistically significant’

¥

the Hamilton General and St., Joseph's.

the statistical‘results were:

Non-Significant

90

-~

//} Difference ‘pifference . b ; e
pemographic
Age (P‘<..05) Sex
Marital Status (P < .01) Length of residence at address
socio Eeonomic\. Length of resideece in Hamilton {
Religion (P < 6025) Country of Blrth i
Employment Status
, "Job Description .
‘Education i
L Social blasss ’
. v Income )
& family physician -, .
Y. t
The three C ‘racterlstlcs which were SLgnlflcantly ' M

different between t e

Table 12. There were: fewer

more over 60 years of age at the H. G H. than at S. J.H.

~ mean and median age at the H.

years, and at S.J.H.

more married (41 Bi vs 29.4%) an

54 g8%) visitors used the "H.G.H. +han S.J.H.

o samples of users are dlsplayed in

28.2 years and 24 years.

1nd1v1duals under 30 years and

The

G.H. were 30. 7 years and 26

Considerably

4 fewer single (35.5% Vs

Religion was

the only statistically sxgnlflcant socio—economic‘variable;
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) Table 12
" STATISTICALLY SIGNIFICANT
DEMOGRAPHIC AND SOCIO-ECONOMIC CHARACTERISTICS
— - -
. Users of ‘ Users of
st. Joseph's Hosp. Hamilton General Hosp.
(Percent) ‘ (Percent) '
Age | (n = 435) . (n = 472)
©0-9 AT 14.2
10-19. o 19.1 . 24.6,
20-29 24.1 L1710
30-39 ° 12.0 123
40-49 L | 9.2 , ' 12.9 .
' 50-59 o | 7.8 7.2
69-65 4.8 ' 6.4
70-79 a S 3.2 - T
> B0 0.9 -'l.? '
Total 100.0 100.1%
% = 16.995 (8af) P < .05 Lt L=
Maritqi Status ) (n = 184} {n = 110}
single © 54.8 | . 35.5
Married | | 29.4- . 41.8
other . .15.8 B P 22.7
Total - . 100.0 ©100.0

<% = 10.428 (2af) P < .01 o -
| o
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., . “Table 12 '(Conti,nuetli)
» Users of 1~
St. Joseph's Hosp.

}ercent)

Reggion- (n = 398)

Prot tc:xr;t » : 41,2
_ Roman Catholic - s2.5
Other\ ) Ly 6.3
Total _ 1100.0

.

2

x© = 8.709 (2df5 P < .025

£

HLow

Lo
*Due to rounding.

<o

. Users of -

Hamilton General Hosp.

" (Percent)

¢

{(n = 350)

54‘7

38.7

.




consxderably more Nomth Hamilton Roman.C tholics (52.58 vs

38 7%) v151ted St.
. The ten no

are displayed in T

A Y

lthough there wer

tals, the proporti

93

-~
Joseph s Hospltal

n- élqnlflcant socio-demogryphic varlables
able 13 and summarlzed in thls paragraph.
e more males than females at both hospi-

on of males at the H. G H (64 2%) was

greater than at S.J.H. (59, l%) Users at ‘both hospitals

had Slmilar re51de
at their present a
addltlonal 20% had
Although fewer Can
s.J.H., more than
sought care there.
laSSlfled as prof
did those using th
}east graduated fr
ware in socxal cla
the H G.H. The hi
class profile of t
355001ated with hi
group had incomes

the H.G.H. group.

Illness-Related Characteristics

u

ntial tenure, approxlmately 28% had lived
ddress for less than six months and an
lived in Hamllton for less than two years.®

adian born Ngrth Hamilton resxdents used

twice as many Italians (9.3% vs 4.1%)

More S.J.H. patients had occupations
essional, éxeéﬁtive and managerial than
e H.G. H. Considerably more s.J.H. had at
om hlgh school (28.9% vs 17.5%) and more
ssed I-ITL (9.0% vs 4. Q%) than users of
gher educatlonalf occupatlonal and social
he St g;seph's users was net, however, -

gh family income: almost 60% of the S.J.H.

of less than $6,000. compared to 47% of

L .
In the comparlson of the illness- -related characteris- ~

tics in common to

results were as fo

the H.G.ﬂ. and S J.H. groups-of users, the

1lows : A N
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Table }3‘

) NON-SIGNIFICANT DEMOGRAPHIC ©

~

AND SOCIO-ECONOMIC: CHARACTERISTICS

K}

Users 6f
. St. Joseph's Hosp.

' ' _ (Percent)

Sex ' I . (n =.435)

. : ’ ' a8
Male ' 59.1
Female . ) 40.9
' Total ‘ _ 100.0

-

x% = 2:507 (1df) 0.1 < P < 0.35

Length of Residence at

JPrgsent Address ) ‘}ﬁ = 190)
: < 6 Months ‘ . 58.4
6 -~ 12 Months 10.0
1 - < 2 Years 1005
2 - < 3 Years _ 8.4
3 - < 5 Years ) o P . 12;6
N 5 - <10 Years: ) 14.7
. > lO'&ears _“ 15.3
- théi" . : - 99.9%*
%2 = 8,056 "(6df), 0.1 < P < 0.25

A

-

4

Users of

Hamilton General Hosp.

{Percent)

(n = 472)

T

' 35.8

i

100.0

1l6.1

u
18.8
Ioo.2*
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Table 13 (éontinuedY

- (lsers of -
St. Joseph's Hosp.

(Percent)
‘ Leﬁgth of Residence
in Hamilton . (n = 191}
< 2 Years ' 9.4
2 - < 3 Yéars ' 3.5 )
3 - <5 Yeafan 8.4
5 = <10 Years ‘l i5.7
b ld Yean ' ’ . £3,4
Total o 100. 1%
¢ = 3.722 (4an)’ 0.25 < B < 0.5
‘ﬁmpldyment étatJ; . (n = 194) .

Working Full or Part Time - 65.0
Not Working . 35.1

Total S 100.1% -

ol . )
" o= .526 (ldf) 0.25 < P x 0.5

Family Physician , (n = 194)

With ) ~< ) 85.6
"~ Without _ 14.4
Total . s . 100.0
x% = .715 (1df) ©0.25 <P < 0.5
: Country of Birth o ‘ {n = 194) .
‘ Canada% S ' 74.2 |
United Kingdom 4.6
Italy . 9,3,
Other™ . 11.9
Total = : lb0.0
2

x? = 3.916 (3df) 0.25 <P < 0.5

95

_Qsérs of
Hamilton General Hosp.

A

(Percent)

n = i49¥-

62.0

100.0

100.0

fn = 150)

-
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—~  Table 13 (Continued)
" ‘ . Users of :
~St. Joseph's Hosp.
’ (Percent)
Education {n = 166)
At Least University 6.6
fiigh Schocl Grad 22.3
Grgdes 10-11 21.7 1
- Grades 7-9 ’ 33.7
- Less Than Grade 7 15.7
Total N 100.0
¢® = 7.401 (4df) 0.1 < P < 0.25
-OSEupation‘ (n = 166)
Professional, ﬁ§qa§erial 7.8
Smal}’Businéss 15.1
Skilled 21.1
Semi-Skilled T 29.5
Unskilled ) | 26.5
Total b 100.0
v2 = 2.594 (4df)  0.25 < P < 0.5
Social Class e ‘x (n = 166)
I—IIIO(High) | 9.0
BaY W o 37.4
V (Low) : 53.6
Total 1100.0
2

«2 = 2.768 (24f) 0.25 < P < 0.5

Users of
Hamilton General Hosp.
‘(Percent)
(n = 143)-
4.2
13.3

L 23.8

21.7

37.2

100.0

-

e en P A et ot e e
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Table 13 (Continued)

Users of ' . § Users of
St. Joseph's Hosp. Hamilton,K General Hosp.
(Percent) : {Percent)
[ncome - . (n = 169) (n = 124)
. $4,000, 34.9 29.0
54,q00—$4,999 - _. 11.8 ‘ 8.1
$5,000-$5,999 12.4 9.7
$6,000-$6,999 | 8.9 '19.4
> $7,000 32.0 . | 33.9
“Total _ 106.0. 100.1*

x* = 8.216 (4df) .05 < P ~i0.1°

A

?bue to rounding.
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>

Statistically Significant /. Nonﬁsiénificant
| Diffé;ence . Difference
Urgehcy Assessment (P ~ .01) Pain Associated ‘
'Ttaqu {p ~ 1001) Worry Associated
Accident (P < JOOl) * . When contacted Physician
Time Since Onset of . Use of Emé&gency Department
Symptoms .{P ~ .05) Before
Care Fivst Soﬁghﬁ (r < .09) | Number of Times to ER.
Tim; tv Get to Hospital , Ar;ival Time
(P < ,01) i
Transportgtlon
®° _ . . Admission
‘Use of X-Ray \

Use of Laboratory

\ ' [
w

.The Six character;stics which were s£atistiﬁﬁlly 0
significantly‘ﬁiﬁferent are displayed in Table 14. Almost
onc-half of the H.G.H. usets presented with non—uréent con-
ditions compared to 39% of the St. Joseph's group. This con—-
trast cannot be completely explained by the statistically
significant différences found with trauma and accident,

More H.GiH.-than S.J.H. visitors had suffered trauma (55.3%

vs 43.5%ffand had experienced an accident (56.2% vs 41.9%) ..
Almost four-fifths of the H.G.H. users had éhei£ presenting
symptoms for less than one day, compared to two-thirds of

the S.J.H. group; a difference which was ?tatistically signi-
ficiant. Considerably more St. Joseph's users sought care-
from-a physician before this visit; but, by and‘large, the

majority of both samples sought care from no one. It took



Table 14
STATISTICALLY SIGNIFICﬁNT

ILLNESS RELATED CHARACTERISTIC

.

Users of ‘ Users
- St. Joseph's Hosp. - Hami-lton General Hosp.
" {Percent) - {Percent)
Assessnent ' - k# = 435) . (n = 468)
Emergeﬁﬁy—Urgent 60.9 511?
Non-Urgent . ) 39.1 48.3 ‘
. Total o 100.0 100.0 .
NE j.?@?’?ﬁdf) Pr< .01
Trauma [k ' (n = 435) ' (n = 4705
Yes . 43.5 55,3 -
No 56 .6 : _ 4427 '
Total - 100.1% ©100.0
3 = 12,735 (1dB) B < .00l )
Accident S (n = 434) (n = 470)
Yeas ‘ s _4;.9 56. 2
No , \\\Hfs.l 43.8
Total - 6.0_ ' 100.0
-2 = 18,292 (1df) P < .001 T |
.///' . -
A
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Usars of .

. St. Joseph's Hosp.
¢ . ~ (Pexcent) -
Time Sinde Onset : N
of Symptoms . (n =.184)

< 24 Hours : £8.6

1 - <3 Days ) 5.2

3 - < 7.Days ‘_* 9.3

> 1 Week. - - ' 17.0

Total : 1 . 100.1*
‘ giw= 7.878 (3df) P < .05

1"“ ' - .

Care First ‘Sought\ . (n = 194) }
Physitian . -, 34.0 -
Other Source 3.l
None . R 62.9
Total . 100.0

*Due to,réunding:

- ' ' N . a
AN ] e ]
V. : - o * : N

_Table 14 (Continued) .

-

x® = 6.186 (2df) P < ..05

Time to Get to The |, '

Emergency Department (n = 224)
< 15 Minutes | + 70.6
16-29 Minutes - 22.2 (
‘1 30 Minutes - ‘ 7.2
Total 100.0
2

x< = 9_%81 (2df) P < .01

el

¥

igo - ’ / :

Users of

' Hamllton ¢eneral Hosp.

(Percent)

(n 159)
“79.2
6.1
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16nger for the user to arrive at §.J.H. than at H.G.H.

Lmergencypdepartment ) ' C o 2

_ The, dlfterences whlch were not statistlcally elgnl—
-ficant are dlsplayed in Table 15 and some of the propor—
tlonal dlfferences are outllned 1n ‘this paragraph The.S.J.H..
group reported exper1enc1ng more pain with thelr presentlng‘ N
symptom, The H.G.H. group were less llkely to have been in

\

contact with theirx famlly phy51c1an in ‘the 48 houre before e

: the visit Although approxlmately 44% of both groups had

vlSltLd an emergency department in the last year, more S.J. H

-users had made’ more than three v151ts {23.3% VS lB 0%)

i

N Use of ambulance was tw1ce as frequent'among H G.H.
. 1

than-S.J.H. users, although the H.G.H. users live closer

‘td¢’ the H.G.H., and more ‘were classifled as non- urgent The

percent who were admltted, and used X-Ray and laboratory

facilities was similar ‘at both hospitals. The evening shlft?

'(4:00 to 12:00 p.m.) was the busiest at both#hospithls,

‘actounting for 45% of all visits at both. :

8. Urgency Classification-at the Hamilton Gener}l HoepitaI.
. . ! ’

The degree of agreementibetween the sln;&e rater_and
the casualty officere on the three urgenc?'claesifications
was highly;significant (P ?..001). when the emergency and’
urgent classificatioﬁs were combined into thetEﬁ classifica-

tion, the degree of agreement, as would be expectéd, was *

also highly significant. The agreemeut between the

’
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x° = 2,393 (sdaf) 0.75 < P < 0.9

’ 102
Table 15 .
NON-SIGNIFICANT HEALTH CARE AND ILLNESS CHARACTERISTICS
') yUsers of Userslof .
‘St. Josepi's Hosp.. Hamllton General Hosp.
(Percent) (Percent)
Associated Pain - (n =1%0) (n = 158) .
Great/Soﬁewhati- . - - 67.4 \. 60.8
. Hardly/Noné S f 32.6 39.3 .
© Total . : 100.0 100. 1%

(2 = 1.643 (1af) 0.1 < P < 0.25 R
Associated Worry . (q = ;94) (n = 123) )
Great/Somewhat T 77,3 76.4 |

Hardly/None ' - 22.7 23.6
Total R 100.0 100.0

w2 = .034 (1df) 0.5 < *< 0.75

Time Since Contactlnd\;‘ .

Physician (n = -161) (n = 124)
< 48 Hours . 23.0 194
2 - < 7 Days : 11.8 8.1
1 - < 2 Weeks y '9:3 8.1 e
2 - < 4 Weeks - 13.1 15.3
1 - < 6 Months ‘ 2?.3 - 31.5
>~ 6 Months ' 15.5 17.8
Total : 100.0 100.2*

2

e R Lt A et i T A
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Table 15 {Continued)
Users of . ‘Users dfs
st . Joseph's Hosp. Hamilton General:Hosp.
(Percent) (Percent)
,Use of Emefgency Depart- : _ " :
ment in the Last Year (n = 193) . ‘ (n = %39)
Yes 43.5 43.9 &
No A 56.5 | 56 .1
. Total . \ ©100.0 . - 100.0
2 = .004 (1df) 0.9 < P < 0.975 p
' S
Number of Times to an
Emergency Department in '
the Last Year (n = 86) : (n = 61)
¢ ’ <
< 2 ‘ | , 46.5 50.8
3 o . - 30.2 | 31.2
_ LN
> 3 23.3 18.0
Total - 100.0 o ©100.0
2= 609 (2aF) 0.5 < P < 0.75
Arrival Time (n = 435) . (n = 461)
0000-0759 o 17.7 16.9
0800-1559 37.9 37.5
1600~2400 44.4 . 45.6,
‘Total 100.0 - 100.0

x2 = .139 (2d4f) 0.9 <p < 0.975

-

st e st gt
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Table 15 {(Continued) - S *3$\.
. Users of - - © Users of
st. Joseph's Hosp. Hamilton General Hosp.
_ -(Percenty ' ‘(Percent) - -t
v . i . . . )
Transportatidhc s (n = 193) : T {n = 144)
ambulance. - S - T - 15.3
car C . 62.7 . 51.4
Taxi 14.0 . 19.5
Bus = 5.2 ' . 3.5
. v )
Wwalked .. 10.9 10.4
Total - . 100.1% 14 300.1% ,
o h L ‘ ~_
w2 = 8.853 (4df) 0.05 < P < 0.1 ° |
Admission S (n = 435).  _  (n = 444)
Yes - 9.0 - ;; B 9.9 *
No 91.0 . -90.1
“rotal s T .. . 100.0 . 100.0
2 = .229 (1df) 0.5 < P < 0.75
Use of X-Ray (n = 435) . (n = 444)
Yes ' 33.1 ‘ . 36.7 {
No 66.9 . 63.3
Total " 100.0 100.0
2 = 1.259 (1df) 0.25 < P < 0.5
Use of Laboratory ' . (m—= 435)° (n = 444)
Yes T © 26.2 | 21.4
_No | 73.8 < " 78.6 T
Total - | 100.0 - 100.0

2 = 2.806 (1af) 0.05 < P < 0.1

s
*Due to rounding.

Pt a T ’ =
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validator and the cabualty officers -reflects the rel1ab111ty .

- AN

of tho two raters characterlzatlon of the patlents urgency
and suggests the. p0551b111ty, but not the guarantee, that

( the ratings do in fact reflect the true degree of urgency

within the ériteria constraints developed.

i

QP\-—___',.J
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- " CHAPTER-VII % - ' S -

DISCUSSION -

Wl

The results ﬁil} be discussed in.four parts. T%e first

examines possible socio-demographic predictors of emergency

Jepartment use,‘especiai;y non-urgent use. The next deals with -

differing roles of the Hamilton General Hospital Emergency
Department for North Hamilton users classified as emergency-

ﬁfgent and non*urgeht. The third section considers different

roles of the Hamllton General Hospital and St. Joseph' s_ﬂsspital

emergency departments. for North Hamllton users. A final note
considers the validity of urgency classifications at the

Hamilton General Hospital.

1. .Socio-DeMOgraphic Predictors of Emergency Department

Use, Especially Non—Urgent Use.

Fl

(a) Residents'éompared to Emergency Department

Users in General.

-

Oncé Lhe representatlve nature Qf the 2 3% random

=

sample of residents was establlshed, they could be compared

thh the Hamilton General Hospital emergency department users

from North Hamilton. SlQ socio-demographic characterlstlcs

were statistically significantly different between the two

groups. The Hamilton General Hospital emergency-department

users were more likely to be males, non-single, Protestants,

- 106 -
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native‘danadiéhs, less educated and of lower social class than

the North Hamilton residents generally regardless of the natuge.

of the visit. . | | . ’

The proxiﬁity of the Hémiltén General Hospitalfto heavy
industry could be associated wiéﬁ the ovgrrepresentation of‘
males;'particUla:ly'sincelmore North Haﬁilton ﬁales {59%) than
‘females (49%) presented at the Hamilton qenqral Hospital with

trauma.. ' : A

-

;. N " The overrepresentation of North Hamif%on'Protestants
f; R and.natiﬁe Canadians at the Hafilton Geheral Hospital is most
likely related to the overrepresentatlon of North Hamilton
Cathollc -and Itallans at St. Joseph's Hospltal and is a .
(£gnctidn of the preference that Cathélics have for a Catholic '
hospital. | |
. The éverrepresentatioﬁ of ﬂbn-sinéle users is difficult
to interpret. The greater proportion of geparated/widowéd/~
divorced individuals iq the user sample (22.7%) than in the
resident sample (B.é%) might reflecf that their older age
profiie and possibly their tendenéy'to have fewer social
supports may.predispoée these individuals, which are considered
'non-single’ in this analysis, to the greater use of the
emergency deparﬁment for all types of medical care.
Both- socxal class and educatlonal level, from whicﬁ
soc1al class was partially derlved indicate that individuals
from the hlgher social classes are less apt than those ffdﬁ

lower classes to use the emergency department as a source of
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modlual care. Persons in the higher social classes (I - III)
prefer alternate sources pf care since their onerall use of
all health serv1ces has been shown. to be higher (28)
Conversely, the overrepresentation of the lower social classes
among users might reflect ‘the continuing presence of a
premedicare ettitude-held by the socia%ly/undergriﬁileéed.

To them the emergency department may still be, as it wasr
before medicare, a major source of primary care. Evidence of
the "Cllnlc Habit" in the use of dental services has been
reported preVLously (37). The use of this 24-hour facility
may be enhanced because of reduced opportunity costs. Persons
from the lqwer soclal classes can thus arrange emergency.
‘department visits during their "off-hours" without loss in

pay and without incurring added expenses such as bebysitting:'
and transportation. In addltlon, famlly phy51c1ans may be
glvxng either conscious Or unconscious messages to individuals

_in the lower soc;al classes which encourage the use of the

emergency department during the physicians® off ~hours. ~

-

(b) Characteristics Associated with the Use of the

Emergency Department for Non-Urgent Care.

-
-

. Three socio-demographic characterﬁstics specifically

separated non-urgent users from residents, Nonvurgent users

were younger and more recent residents both in Hamilton and

at their'present addresses. Youngey age reaffirms an earlier

. k]
finding that urgency rating increases proportionately with
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\

age;‘Lhcrefore, yOungér individuals are more likely'fo be ) i
non-urgent than élder users. More recently residential tenure
probably-relates to the lack of an establiéhed‘reldﬁionship

with a famlly phy5101an. Indeed, -fourteen of the fifteen

North Hamllton users without a family phy51c1anvhad 1iVed at
. LA
their present address for less than twd years. ReCeqt \.

residents are likely to be young, partially explaining the

N . . - ' . .
overrepresentation of younger users 1in the non-urgent sample.
. - L]

0f the 13”socio—demographic characteristics examined,
these three variables were the only ones associated with
emergency department use for nén-urgent care, and, as such,
are thé charaéteristics'which this st%ﬁy.has Ldentified‘asl

predictors of non-urgent use by North Hamilton residents.

{c) Emergency-Urgent Users Compared .to Non-Urgent-Users.

——

- . l ’ . Lk
. .

-
Wwhen the non-urgent and emergencywurgent users were

compared to each other, the only difference was the older age

configuration of the emergency-urgent group. The Egltivariate

‘analysis indicated that none of thg secio-demographic variables

1% " L%
were predictors of non-urgent a;‘E mpared to emergency-urgent

Thus, the non-urgent and emergency-urgent users are

:

r .
use for North Hamilton residents.

v

s;mllar socio- demographlcally and represent a homogeneous

group of North-Hamllson residents. On the other hand, younger

. age and more recent residential tenure;gid differentiate the

non-urgent'users frem the rest of the communityjiﬁ which they
(s \ ’

LS

DI, FURE
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lived. The two variables of residential tenure might have

reached statistical significance in the comparison of the

non-urgent and emergency-urgent groups if a larger sample

had been available.

2. Different Roles of the Hamilton General Hospital Emer-

s goncCY Départment

f\\ Urgent Use

Both the univariate and multivariate analyses indicated

the'Non—Urgentvand Emergency-

frpm North Hamilton

»tﬁgt the emergency-urgent and non-urgent users were similar
in their illhess and health care characteristics. However,
the possibility that th; Hamilton General Hospital emergency
department is performing two different roles is suggested by
\ two findings. Pirst,ibecause-the socio-demographic profiles
of the emergency-urgent and non—urgeﬁt uSers are_ similar, the
;;;;gency'deﬁartmenﬁ is not serving two distinct patientT
grod?é.- Second, since the proportion of emergency—urgent.\
) (51%) and non-urgent (49%) visits were almost egual and trauma
was present in over one-half the visits, the Hamilton General
Hospital emergency department is used equally as a trauma
treatment centre and a substitute for other sources of primary
care. The four variables (trauma, accident, ambulance, and
emergency department as pfeferred source of care for this
visit) that characterized the emergency-urgent group would be
expected because of the criteria applied in emergency and

\

urgent classifications.

\ b d
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The different emergency départment roles outlined by
Torrens and Yedvab (32) appear to apply to the use 6f the
liami lton. General Hospital emergenc; department by North
Hamilton residentss These roles aré: |
(1) As a trauma treatment centre providing acute care for
Qfoblems related to trauma, accidents and other serious,
unpredicted events: ' B -
k:) As a sﬁbstitute for the famiiy physician and the
outpatient cliﬁic during off-hours when these services are
not available. |
(3) As{ghe 'family physician'; the emergency ?epartment,
is seen as the place to go for all health problsmg whether
they are urgent or not. | \

The éhird role can be excluded since the majority of
both BU (92.3%) and NU (88.5%) users indicated that they had
family sphysicians and the vast majority of both gréups had
health insurance.

* Of the illness related characteristics, the following

six can be considered to be related to the trauma centre

+ P

function and the aéute, urgent nature of the patients
complaints:

Ambulance -- yes

Trauma -- ves

Accident -- yes

Onset of Symptoms -- acute

Pain =-- considerablé

Attempted to contact Physician -- yes
Q ) )
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\ _ .
The proporiion of FU patients who showed these

~

characteristics is shown in Table 16A. The i.G.H. emergency

department is functioning as an acute care, trauma centre for
those classified EU. More EU than NU arrived by ambulance,
suffered trauma and were involved in accidents, experienced
sudden onset of symptoﬁs and considerable pain a#d preferred
care at the emergenc;)services-and, therefore, uséd tﬁe
cneryency department as an acute care, trauma céntre.

The following five charactéristiés are compatible wi%h
the use of the emergency departmeﬁt for non-acute conditions

(the family physician substitute role):

Transportation -- walked or took the bus

Usual source of care -- hospital

Family physician -- without <

Multiple visits to eﬁergency
department_in_prcvious 12 months -—- yes

Arrival‘tiﬁe -- 4 p.m. to 12 p.m. rather than

5

8 a.m. to ¢ p.m.

Table 165 displays the proportion who were NU for
each cof these characteriétics. For the NU users the emergency
depgrtment serves as a physician substitute.

'Further support for the two roie theory is suggested
bv the fact that of those users who had been in contact with
their physicién between one day and two weeks prior to thé'
visit, more were classified as NU than EU; while more EU users

were in contact within the 24 hours prior to the visit. This
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ILLNESS AND HEALTH CARE VARTABLES
’ INDICATING DIFFERENT ROLES, ‘FOR THE HGH EMERGENCY DEPARTMENT‘

~e . /
B

A Table;lGA.

/
-

VARIABLES INDICATING HGH's ACUTE CARE, TRAUMA CENTRE
’ 5

_ ROLE
EU Users as a
Percentage of Those Who
Arrived b{ Ambulance* . . ", 78.8 . %%
. - : 158
Py y ey Yy - ~n W . —
Lxperienced Trauma . : FOfB . 50
were lnvolved in An Accident” 60.6:31 %%%
lxperienced Acute Onset of Symptoms 56.3 - T%%
- . . T
Attempted to Contact Physician 54.3 %%_
: Yoo . 2
Lxperienced Conslderable Pain 54.2 %E
: ~p
_ Table 16B
VARIABLES'INDICATING HGq's SURRQGATE PHYSICIAN ROLE
Q . . " NU Users as a
' Percentage of Those Who
Walked or Took the Bus to the HGH 65.0 %%'
Use a Hospital As Usual Solrte of Care 57.9 I %%
Are Without a Family Physician : 57.8 %%
Made Multiple Visits to An Emergency 1%
Depaytment ir the Last Year : 54.8 T
Arrived Between 4 p.m. and 12 p.m. as _'52.6 %%%
compared to 8 a.m. and 4 p.m. i 42.4 73
B - 172

) ~

*Comparisons which were statistically significant in
univariate analysis.

~

JUDIET- e St B
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indicates the non-acute, longer duration of the NU symptoms

. and the more recent onset of EU symptoms. More EU than NU

users preferred care at‘the‘emergency department for this

se of the more sudden, palnful nature of thelr

symptomé. 45/ them, the emergency department was approprlately-

used in/}gg acute care role.dnd was being utilized aa the
S '

apprOpfiete treatment source. The emergency department was

not. the preferred source of care for the NU users. More NU

‘ o .
than EU patients stated that they would have preferred to

receive care from their famil physician for the illness in
question. This difference in preference, which was‘statistically

e e N L
significant, reflects the fact that NU users would use sources

©of care other than the emergency department if such sources .

were available or perceived as available. e

-
K

T

3. - Different Roles of the Hamilton General Hospital and
'St. Joseph's Hospital Emergency Departments for the

Residents of North Hamilten.

‘The analysis of the socio-demographic characteristics
of North Hamilton'users at the H.G:H. and S.J.H. indicates
similar patlent profiles for the two groupd, except that

H.G.H. users were llkely to be Protestants, older and non-

‘SLngle. The overrepresentation of Protestants at the H.G.H.

is a reflection that North Hamilton Catholics prefer care at
St. Joseph's. The greater proportion of older and non-single

H.G.H. patients may indicate that as patients get older they are
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less likely to travel to théymore distant tS.J.H.f'of the%two
facilitiés. Tfavei time was, in fact, statistically
.significantly shorter to the H.G.H. than to S.&;Ha for North
H%milton residentd. AThc historical role that the H.G.H. played
for the North Hamilton reSLdents in prE*Medlcare days may - be T
ancther major reason why there were more older North Hamlltén
userb at the H. G H.
Thlrty flve.percent of all visits to the H. G H. during

the two week study period were made by residents of North

Hamilton, but bnly 17% of all visits to S.J.H. were made by
North Hamllton re51dents. For North Hamilton res;dents the
H:G.Hi, relative to S§.J.H., is functioning as a nexghbourhood
flealth centre. This role is understandable since the H.G.H.
is inQNorth Hamilton. THowever, the §.J.H. is less than one-
half mile f;ﬁm the southwest corner of North Hamilton and one
and one-half miles from‘the H.G.H.

"Concomitant with the H.G.H.'S role as neighbourhood
hospital—health centre is its appérent“function as physician
surrogate. Statistically significantly more NU visits were
registered at the H.G.H. than at S.J.H. by North Hamilton
residents. Furthermore, fewer H.G.H. than S.J.H. users
sought care from their family phy51c1an before the emergency
visit and fewer contacted their physicians in the last 48
hours ‘bpefore the v151t.

There were sxgnlflcantly more visits due to trauma.

among North Hamilton residents at the H.G.H. than S5.J.H.

i

. amm F e =T

i
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(p<. 0015 ThlS dlfference in trauma probably accounts for the

-

statlstlcally 51gn1f1cantly greater number of v151ts w1th

acute onset of symptoms experienced by the H. G H. ‘users.. The -

+ H. G H 's role.of trauma centre is also in part related to its

proxlmrty to the industrial complex of Hamllton. Many North
Hamilton re51dentsboth 11ve and work in the North End of
Hamllton.

Approximately 44% of North Hamilton"ueers at both
emergency departments registered at least one other emergency
. visit in the precedlng 12 months; of ‘these approx1mate1y half
had made three or more visits. This suggests either real or
percelved unavailability of primary care phya1c1ans or
servrces or, possibly, mlsconceptlons held by patlents as to

. the appropriate use of family physicians, partxcularly during

off-hours.

4. - Urgency Cclassification at the H.G.H.

The statietically'eignificant‘level of agreement
between the independent rater and:the casualty officers
lndlcates the reliability of their elassificationfof patients.
If the 31ng1e retrospectlve rater can be assumed to report
the 'true' urgency ratlngs then the casualty offlcers EU and
NU classifications have a sensitiyity of .90 and a specificity
of .81 (Table li). Thus, just 10% of the EU'patiehts were’
llabelled as NU.and 19% of the NUQusers mislabelled EU by the

caéuaity officer group. However, since thé ratings given by’
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Table 17

' URGENCY CLASSIFICATIONS OF SINGLE VALIDATOR (DR. VAYDA)

-

Casualty
Officers

Casualty
Officers

AND CASUALTY OFFICERS AT THE HGH - -
/,T\\\ . . Dr. Vayda
Non-

Emergency Urgent Urgent

Emérgenp§ : 12 - 3 o 15
Urgent“. 3 133 . 25 161
'NoniUf;ént- .1 0 ‘ 16 103 . 119
| “ _ 15 152 128" 295
. : . & '

Cohen's Kappa K = .7056 (P < .001)

t - .
Dr. Vayda
{True) v
Emergency-
Urgent Non-Urgent
Emergency+ '

Urgent . 151 \ 25 176
Non-Urgent ' 16 103 119
167 128 -295

Cohen's Kappa K = .7147 (P < .001)

151 _

.Sensitivity = -m = ,904

103

_Specificity é 35 = .BQ?‘

aa

LT R e .
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both the 1ndepen3ent evaluator "and the casualty offlcer group,
are not based on objectlve or. quantlflable criteria the .
”qaccuracy of the classxflcatlons w111 rema1n unknown untll
‘such measures are developed. The agreement indicates that the

ciiterih were followed, but does not assure thelr accuracy or.

their reflection of. the truelurgency_etatus.



CHAPTER VIII

CONCLUSIONS

~

. This study has examined the relationship between the.

're51dents and emergency department users from the Hamllton
General Hospltal s 1mmed1ate catchment area.  As such, the
results are'not generallzable to other hospltals because ther
resrdents were restrlcted to North Hamllton and the North
‘Hamilton users were confined to a two week study perxod
. The representative nature of the 2 3% random sample

of re51dents rndlcates the feasxblllty of u51ng small random
samples in health care: research. The comparlson ‘of the

randomly chosen re51dents and emergency department users at

the'Hl?'H lndlcated that the users were characterlzed as

Y

ma@e,fnon-single(TProtestants, natlve Canadlans, less educated
andqcfllower soéiai class. These results suggest that North
Hamilton emergency department users haVe socio~demographic
groflles whlch are dlfferent from the population of this
.communlty. The dlfferences indicate the ‘substantial prcblems
_of planning:regionalized Health aervices. It is not enough -
'to know thefgenera; socio-demographic mix of a region’baeed
on cens&?‘informatidh.;.The characteristics asacciated with
the itilization ot}é@service must. be identified to facilitate
the accessible plating or a service for those most likely to
' \\ '\
O |

be at risk.

- 119 - o
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Whether the statistical ‘association that exists .
between these six characteristlcs on‘“states" and emergency
‘Jepartment use is causal or not deserves mention. The
associations satisfy just two of the tive criteriafof causal
relationship set forth by Qausner and Bahn (3?): the charac—‘
teristics certainly predate the visit to the emergency de-
partment (temporarily correct association) and three of the ‘

user characteristics - male, less educated and lower sopcial

class ~ are consistent with user‘characteristics_reported

' kN

by others (con51stency of the ‘association). However, the
ratio of those w1th and without the possible causal charac-
‘teristics_is of questionable strength (strength of the
association); for example,ﬁthe ratio of male to female users
is l.7~1 A higher ratio'would probably be expected if, in
fact, being male caused the use of the emergency department.
The multiple ‘nature of the six possible characteristics
.indicates that none of the-characteristics alone is sufficient
to produce the observed overrepresentation of users com- |
pared to reSidents (specificity of the association) Finally,
the biological plausibility of the characteristios themselves
can and have been explained in terms of underlying conditions
‘that indicate the indirect, not causal, association of these .
characteristics 'and emergency department use For example,
the greater proportion of males than females with trauma

is a probable explanation for the ouerrepresentation of

~males at the emergency service.
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The non-urgent users were characterized as being
recent residents both in .Hamilton and at their present
addresses and as‘being youn@er than North Hamiitpn residents

.géhérqlly. 'Manﬁ obserGers feel thgt tﬁe quality of medical
care ié énhanéed by contiquif;.- If in fact this-is a_vélid
.assumption, then the non-urgent usérs, particulafly the recent
residents withoﬁt'family physic¢ians, could represent a hiéh
r%sk group who use the emergency dépa:ﬁmenp because of non-
existent or iﬁaaequate me&ical cére or follow-up. Tﬁé risk
to_th;s group of recent‘residénts is compounded by the
increasgd life stresses aésociated‘with mobility sﬁch as lack
oﬁ social supports and unfamiliar surroundings. The magnitude
of people at risk is very substantial; 44% of éll Caﬂadians
chanéed residences in tﬁe period 1956=-61 (39). As such, the
noﬁ—urgent use of the emergency department méy be thelrésult
not only of symptoms perceived but also of life stress
precipitateé.by mobility.

A sociai dgency Suéh as the Welcome Wagonvcould both
idéntify new residents and act as a facilitator by p oviding
lists of community phys#cigns Wbose practices are open to new'
patients to these residents. Since the residential tenure of
ovgerne-third of the NU paﬁients was less than one year, the
emergency department staff could also provide similarx physician
lists, be alert to the possibilitf that the recent resident's

physical complaint might be a manifestation of psychosocial

stress and assure by proper follow-up that contact was made.
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The overrepresentation of younger users in the non-

'ﬁ;gen; group represents a challenge to the primary care Bystem

-t

which is less amenable to change. Both cdlturalland behaﬁiqural
factors make it @iffiéult for the child to articulate his
immediate‘medical needs and the result is‘often that ;;ither-
the child nor his pareﬁﬁs can-differéntiéte beiweeh‘the urgent
or the non-urgent nature of the distress. This uncertainﬁy
leads éo immediate self-referral £o the emergency_departmént
or other‘ready résources in @§ﬁy ingtances. ‘The teenager,
gzﬁgnfhis particular developmental liﬁe stress, is probably
less, likely to bo to the family's thsician-or have a personal
physician'of his_owﬁ; thus, he is more likely to prefer the |
'anonymity' of the emérgency department. In addition, trauma

is relatively frequent in younger age groups.

The differences that do exist between both the H.G.H.
. I')

and‘S.JlHQ and the NU and EU users i# the H.G.H. dePehd‘upoﬁ
thg urﬁency classifications assigned bylthe casualty officers.
‘Although the ratingg assig@ed by the group of casualty
officers and the independent fater were reliable, it is not
possible to determine their aécuracy. Valid.urqency ratings
must be developed since. any measures of accuracy in the
‘estimation of urgency are dependent ugon tEZ validity of the‘_
true urgency classifications. A possible ﬁ;ané of improving
_the detection of true urgency ie to review the cases of
ﬁisclassifiqation and refine the definitions of emergency,

urgent and non-urgent.

~
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. The H.G.H. is.functioning both -as an acute care trauma
centre for the EU patientsland as a thsiciah surrogate ﬁo;
the NU user. The physician surrogate fole‘suggests real or
_percéived‘unavailability and or inacce;sibility of primary
care pﬁysicians for some North Hamiitoh residents at certain -t
-hours and oﬁ certain days." .
_Further research is needed to develop measures of the
patients' peréeption of “unavailabie" and "inaécessiblej
primary care resources as well as research‘into their actPal
ava@i&bility and aCcessibiliﬁy. '$uch researcpicouié'éggiiiééféf'\i
constructive planning. for thé-large broquéﬁéﬁrof self- |
referred non—urgént patients. - If, in;fact, the pefceived.

~

unavailability apd/or inaccessibility';é not verified, effb:t;\
shoulé be uqdertaken to_enhance the‘visibility of resourcesb
'thét presenfly exist. Efforts would have to be diverse and

, , . ! . .
unique to the communities in quéstion. 0n the othgr hand, if
‘unavailability and ingcée;sibility of primarylcaré;resources
do éﬂist for this or other communities, govefqment and’ the
meidcal profession should actively encourage primary care.
_personnei to practice in underserviced areas, SOth urban and
rural, or to keep offices open for lbnger pgridds. .Physician
redistribution in underserviced urban areaé;doeaanoﬁ entail
the samé‘cﬁltural uprooting that would resuit frém relocation
to northern areas. Existing primary care resources-in North

Hamilton could, with proper organization, reduce or eliminate.

emérgency department-uéei Organization could include extended

-

L_:\
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hours of practice or betterl‘off—hour' coverage by grouvping
or rcta schemes. Extended coverage seems parpicularly.
relevant given.the H.G.H,'s_phyeician surrogate rclef

| The H.G. Hq's pﬁysician surrcgate function, especially
at off- hours, raises 1ssues whlch relate to the patient's

perceptlon of the role of the famlly phy51c1an. In most

instances, the NU patxent makes-a conscious decision to

- %

bypass his regular physician and go to the emergency department..

As part of this decision making process the patient undoubtedly
qcestions the benefits to be gained by contacting his physician
‘during ‘'off-hours’'. ,Scme NU.patients may ®ase their
relationship with their physician on igfrequent, episodic
care., Gﬂyen thie caégal'relationship, the patient's choice

of who provides his medical care is no longer determiced by
_the praditioaal trust and secufity resulciné from a continuing
‘pacient-physician relationship. Thue, the availability and
v;sxbiiity of alternate medical resources, such as the
emergencgkdepartment, offer the patlent an egually acceptable,
or perhaps ‘more acceptable, form of medical care. Fox some
patlents,.whatever special quality of care provided by their
own phy5101an, 55 ‘compared to medical care offered by the
emergency departmengl Lﬁ negligible or non-existent.

- There are patlentgywho have good relatlonshlps with
their famlly phy51cians. éuch patlents may be reluctant to
disturb their physicians' lei ure time. Some patients may
also‘pe}coaCe;ned with'che iﬁa@i.they'portray to their

N : : .

\.

-
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physician. Reluctant to be labelied as abusers of what the&
consider to belthe physicians' wvalid free time, they prefer
to use other alternatives régardless of the nature or
severity of their complaints. \ . |

In some instances, the H.G.H.'s physician surrogate
off—hour,roletis affeé£ed by messages which physicians, eitﬁer

.o y
conscibusly or unconsciously, give to different patients.

r

The overrepresentation of lower social class users could
indicate that the physician is more likely to encoutagé such
patieﬁts to use the emergency department during 'off-hours'.
Accurate assessment of this issue would depend upon the
éeveloPment of an instrument'sensitiQe enough to measure
kphysician attitudeé towards people in different socig;/ciESses.
) \] Both the H.G.H. and S§.J.H. are trauma treétmént
centres for the residents of North HaA(lton. However, the
H.G.H., mo§é~tﬁaq 5.J.H., is functioning as a hospital based
health clinic fof those with non-urgent problems whether due
to trauma or nét. ‘This clinic role is undérstandable,since
the H.G.H. is a part of the\North'Hamilton community. The
documentation of two roles of the H.G.H. e%ergency department
Qas impoftant planning implications. A proposed primary care
or emergency sefvice system.has'to either compensate for the
emergency department's ﬁhysician surrogate role of provide‘
equally accessible and acceptableﬁsources of care for the

non-urgent, ambulatory patient.
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The S;J.H. useis were more likely to be Roman Catholics
than the users at the'H.G.H; Thig difference suggests the
difficulties inﬁérent in establishing catchmgnt areas for
individual hqspitais.‘ People havé preferences for institutions
tHat override considerations such as proximity.

There appears to be a definite need for an effective
triage process to distribute patieﬁts arriving at the H.G.H.
emergency departmenﬁ. A triage systém would enhance treatment
by direc;ing'the NU and EU patients to sourcds of care most

[}

appfopridte for each. This process would alleviate the
frustrations of emergency department nurses who have special
acute cafe training; clinical skills in acute care could be
maintained by concentrating acutely ill patients.

Provision could be made for a recognized non-urgen

‘care coméonent at the H.G.H. emergency department. All
patients would initially see a triage officer who would
direct the EU and trauma batinets to the emergency seryice,
and the NU patients to a special screening clinic. This‘
screening' clinic could be located in the hospital outpatient
department during eyenings and on weekends. When the OPD is
operating, 5 predetermined area and staff could be alloted
to this screening clinic. 7@ accommodate the dual roles of
écute-care and ambulatory care, ﬁew nursing staff patterns
and both acute and ambulatory care in-service education would

increase the quality of care provided for the NU and EU

patients. -Such a NU unit could also make provision for
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continuing care .in the OPD oOr assure that care by a private
physician was continued. .

"The ldentification of characteristics of emergency
depaxtment use and non- urgent emergency department use’ has
been achieved by a unique comparison of emergency department
users from an area with a random sample of residents frxom
the same area. Such a comparison‘ﬁes not Jeen reported
previously. To resolve some of the unanswered questione
identified in thlS 1nvest1gatlon, specific studies will have
to he conducted. The interfaces of the emergency‘eepartment,'

the community and the primary care system are reratlonshlps

which are inadequately understood today.

/""-
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APPENDIX A

.. THE HAMILTON GENERAL HOSPITAL.

EMERGENCY DEPARTMENT‘QUESTIONNAIEE
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' lP:bject number 1Lz
1 .2
L0 o ’ . .
Patient's identification number I.D. No. . ) Int V..
| N I I Y
1 b 5 6 1 :
Record Type . : . |52|
. A . S
LA . v
L X
Y ‘
1. Are you the patient?. .
| yas..................lhi) go tdﬁg 3
B L N T TRy I
don't Know...........8 -
NO ANSWBI..v.aueraaea9] . 1/
Lo - ‘ :
2, What is your relationship to the patient? . .
" spouse.....W...... PRPRAS
Parent.......... -l
grandparent...............3_“
! other relative....;......,d .
friend. .. ..o iiiiiiimian
other..............ﬁg....,6
don't know.......... P -
‘MO ANBWEL . verereeoranaanss @ .
: N . L= s

3. Do (does) you ( ) have a family doctor?

b £ =1 I ......ltj\

4% go to Q. 6

-

 ¢1« TP cerraed
don't know.........8
NO ANAWEL.....,....9
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R - S

+

4; In what city or town is your | ) doctor's office located?

Hamilton
Ancaster
Dundas o - .
" Stoney Cregk |— — - - - within the Hamilton aréa........{.*
Burlington . .
_Freelton
Mount Hope ¢
Waterdown
outside the Hamilton area.......2[
dOn't KROW.eeivsvsrvnassssonnnedl
NO ANBWEL .. ocersavssasnnsnnansasssd 13./
Spébify‘
. 1
5, When did you { ) most recently contact youx
(his, her) famlly doctor? - ‘
“« within the last 24 hours............ll.
R more than 1 day ago, but
. : less than 2-days ag0...cceenssnsnsans
2 days but less than 7 days......... -
1 week but less than 2 weeks........4

2 weeks but less, than 4 weeks.......
4 weeks but less than 6 months.....

 greater than 6 months.....ccvavreren
don't KNOW...c.ovevnonscncnansanasns
NO ANAWeI....... B Ry
6. Could you tell me the main reason why you | )
don't (doesn't} have a family doctor?

13 16



o

7. Where do (does) you {

need (a8} medical care?

-3

} most often Qo when you (he, she)

3
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17 s
«"IF THE PATIENT SEES SOMEONE OR GOES SOME PLACE FOR MEDICAL
CARE, ASK.QUESTION B.) . ‘
2. In general, are (is) you ( ") satisfied or dissatisfied
with the medical care-you (he, she) receive(s) from {this
doctor, person, place?) '
| satisfied.........
dissatisfied..
don't know......
no -ANAWer..... 1y /
9. Have (has) you ( ) been to an emergency room for treatment
in the past year other than this visit? * ‘
YBS et arssnsnanrsns 1|"
NOMeevennannnans R
don't know......... Bl. y go to Q. 13
, no answar....... T 20/
10. Ingluﬁing\this-viait, how many-times have (has} you (
" been to an emergency room for treatment in the past year?
: 'number“of"times~“~lm l-'l
¢ don't Know.....ecvnveesn ...88 4
NO ANBWBL . tssussttacansas 9912 1l /22 /

e



¢ " : ' ’ -4~
(MORE THAN ONE ANSWER IS ALLOWED FOR“QUESTION 11)
11. To which emergency room or rooms did:you ( ) gd2

emergency room at the H.G.H. in Hamilton........lEﬂ
ER at another'Hamiltqn-hogpital.................2

LTS ER at a hospital outside the city _
of Hamilton.........,.........L..,..............d | o
don't know......,................,..............B .
no answer.;...,...........,.....,...............9 ,
. i - — B . L) 23

~

=
{(TO BE ASKED ONLY OF THOSE WHO HAVE BEEN TO THE H.G.H. EMERGENCY ROOM,
R EXCLUDING THIS VISIT) : @
12. In general, were (was) you ( )‘gatisfied or dissatisfied
with yow (his, her) experience at the Hamllton General

Hospital's emergency room?

o , satisfied..eveensn-s !
o " . dissatisfied. v ..... .20
) don't Know........a..8l
hO ANSWET ...evesesso 9! ‘ TV
13. What kind of medical care did you { ) first try to get

. before coming to HGH Emergency Room today?

doctor.L.....................Ol:'
hospital clinic.-csveseanss .02
student health services......03
pharmacist...................04
health cliniq‘at work...s.0...05
\other..............;.........06
NOME. e evnerosslonanngoneenesa07

| don't KNOW. e evsacnncsnsssss-B8
no answer;...................9

:p — go to Q. 17

Specify

14. When you ( }) tried to get medical care from a doctor,
what happened? '

KN
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'13'8:
. i |

, . "
|

15. What kind of medical care did you { | ) next try to get

before coming to HGH Emergency Room today? .
.- : : . . |
' ' Y- V- 1113 MY )
- g hospital ¢linic s vesevees..02

student health services,.....03 _
. ' ' pharmacist....coovvennnnnsase. 04 5
' 4 g health clinic at work........ 05 go to Q. 17
. . T 'other..........}.............06:]
: NOTIB, c oo varannsnssnnasensnas07 -

R o e © AON't KNOW..veevsrasasarahs..B
. . . e r -
A . e no anawer.....1.....pm...x:..9 —J a., - .
l HM i W
Specify ‘ 2y :
: 16. When you ( ) tried to get medical'cafe_from a doctor,

. what_happenea? . . -

L]

» -

17. If you ( 4 had your (hig, her) wa$, where would you
] ( } have liked to get your - this, her) medical care
't = for this problem? (in respondent's own words). ,
‘ . N .
: : FInN
. . ’ .({‘.-;
- St '
— - _ _ [ ]
" - : . . ?
. i - 33 I
et . I‘IF THE PATIENT WANTED TO GET HIS MEDICAL CARE IN THE ER AT THE
- "HGH, ASK Q. 18). ‘ ! '
18. Could you tell me why you ( ) wanted to regeive your
‘(his, her)} medical: care for this problem here -in the
emergency room at the Hamilton General Hospital?.
v ) S N !
. e LE) i
: 1.3t
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IF DCCTOR ALREADY CONTACTED OMIT:

lg9 . Why did you (

5

to the emergency room

) come directl
for medical care Instead of going to a family dector or

genaral practitioner?
N i

139

2n. How long have (haéﬁ‘you {

} had the symptoms which

brought you (him, hery to the emergency room today? '

(How long. ago did you (

) receive the injury which

brought you (him, her) teo the emergency room?) !

less than 24 hours..crev i e eens

12-24 hours....c.ceve.. Y e enenes veeaa2 4}3 go to Q. 22

greater than 1 day, but less X .,
than 3.t v iescneoansresnarnnaseasasdl
J days or more, but less

than 7....... 0 eeiiienann feeaaeeaas L] -
one week or more......... B -1
s T N -
NO answWer......... B L

K s/

'21. Why did you (°
particular time?

}. come to the emergency room at this

A

) us




{When you

.

22 When you came to the emergency room did the symptom{s)
{injury) hurt or pain you......secueun
brought

to the emergency room did you think the
symptom(si InJury) hurt or pained
‘ -~

a great deal..... Ceevaas
somewhat...... e
hardly at all, er.......
not at all?.v.isveeeesncs
don't know,....... cesaae
NO JNSWEL . vevnanvsn e

) P

91,

140

23. When you came to the emergency room wcre you worried or

concerned about the symptom({s)
(When you brought

{injury).
to the emergency room were

------- PECE IR N Y}

you worried or éoncerned about his (her) symptom({s)
(injury) e iseenecascoaansen

a great deal.......... e
somewhat. .. viinvmsveren
hardly at all, or.......
not at all?.icirevervaes
don't Know..vevresss v
NO ANSWOAL .. ss s evesssens

3
4

_ 24, What kind of transportation did you (
to the emergency room?

-

i

, .
ambulance: . ..fieensi el
CAL t e nmsnansasssn ceerr e
BAXL s vnnnencaannans P |
bUS . vstansnnanannns saaad
walked. . i vineeenanan 5
other..guisessrroncan..b
don't Know...ciseaseannse 8
NO ANSWEL ... a-- ...\Q:..Q

R:_JJ_.I,J,‘..JE

} use to get

r
Ll

|

25, How long did it take you ¢

} to get from y6gr {his, her)

home (site of the- injury) To the emergency room?

0-15 minutes..oeeeeanens 1l
more than 15 minutes,

but' less than 300.ea....2l

30 minutes or more,

but less than 60........3
1l hour or more...... veaod
don't know.....ccennn +..8B
NO ANSWET .. avsarancsnesad

[ +%

!

)

&,
" ]
~

1
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25 . How old were (was) you | ) on your (his,her) last
birthday?
(Cer 00 if less than 1 year) o .
v - yearslni i *——* . If less than 15 E
— ryears, go to Q, 28"
don't know.a....SB[; ' -
no answer.......3%90. - L
w/n/
27. Are (is) you {( ) single, married, separated, divorced,
or widowed? ; *
single......... AU 1 I v
married... ...l 0L 20 i
separated..... vere e a3
divorted............: 4|
- widowed.............. 5(.. -,
pthgr............:...ﬁf P
don't know........... B ﬁ ) '
NO ANSWEr............ 9( ) 32/

In what country. were (was) you |{

o

¥ 3

} born?

Canada..,........ P
L
L
France.......cueean. saae
Italy.eeeennnnn- P 1

Germany/Rustria......... -
RUSSia..eivnnennnnnne..07]
Poland/Czechoslavakia.., .
Portugal......... L
other.......ccievenn S

Specify

51

i
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! \c * .- N  p? . .
29. In what city or town.are (is) you ( ) presently living? 4
Hamilton ' : ' ,

Ancaster . ] . ’
Dundas : i
Stoney Creek |[——=— yithin.the Hamilton area.....1[.] -
Burlington o, , . :
Freelton ’
Mount Hope . .
Waterdown : . _
e — outside the Hamilton area....2[H
don't know...... wevmseenesnaaBL go.to Q. 32
NO BNSWEY . . icurusvnnsinsinnnan. o . -
g |‘Sg$éify . 3 . 53/
L \ ‘ ‘
30+ How long have (has) you ( Y) lived in the Hamilton area?
0-6 MOPERS. o' vinnrannnnnnn. Il
great than 6, but less )
than 2 months............ 3 :
1l veay, _but less than 2 yr..".3,.1 v
2 years, but less than 3 yn.)4_ﬁ NS
- 3 years, but less than.5 yr..S_ﬂ E
- 5 years, but less than 10..,.6,ﬁ o
10 or more years........i....Tﬂj' ' -
don't Know....eoiiinnrennnn ..B -
‘DO ANSWEL teisvrraesnssansas - sg /
31. How long have (has) you { ) lived at your (his,her) :
present address? - :
. 0-6 months........... IS |
sgreater than 6, but less "
than 12 months..... v vevenuen. 2{.
- 1 year, but -less than 2 yr...3[ —
. -2 years, but less than 3 yr..4‘4
: o 3 years, but less than 5 Yr..5 4 R
~ 5 years, but less than 10....6/_, . -
10 or more years....,........ Tl |
~ don't KnOw.......00uuus .....8_4 -
MO ANSWers....i.ouvvereeaara. 9l s/
- [ ]
! -
4 .

L et 2 e o L b



»

32, who is the head of your (

- 10 -

} household?

patient....ccvvvirananeeal
patient's huspgnd.....x..z “
patient's father.........3
any male other than

father in, the fgmily.....4["
patient's: mOtheiqﬁﬁ. ..... 5 _.

143

any female other an . -
mother’ in the family.....6_ . .
don't Know. ......... .....Stﬂ o
NO ANSWEer.......... I L se /-
33 Are (is) you {the male head of the houaehold
presently worklng in a full or part-time ]ob? / \
, - yes,.,,.......~,..l.w) go to N. 37
. ‘NOcsvsarrannnssneel oo -
’ don't know........ 8 T
. no ANSWETr........ T IR Y ose s

Are (is}) you

(the male hedd of the househbld,

o 34 ) .
on vacatlon or sick leave from a job?
g o . 6 '
YesS. .. iiiiaaan J"go to Q 37 .
. NO.veetasnanean ..2 o . . ¢
~don't know.......8l o
, *no answer........Q! ' co /
35, Are (;s) you (the male head of the household, . )eitﬁef .....
retlred from work........ﬂ..ﬁ.l “g0 to Q; 37
. a student, or,.,......, ........ 21 R
a housewife?............. eeres3l ~q0.to Q. 38
none of the above s b4 3 °Q
. ggnat know...............1....8 ~Ygo to Q. 37
s NBWETL s e s e nnnanana .""O.QL' 0/
. N g

. e

"
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: _11; - T
.36. Have (has) you (__ ) ever. worked, apart from summer or .
part time jobs? N _
e : - Y70 DA | I L
' . NO. ieueeieevenes2l_ )™ go to Q. 38
“don't know.......8] . _
no answer....t...Ql_ I : 2/

37. what kind of work {(did you (- ) last do} {are you(_ ) .'
doing now?) ) " v . ‘ —_— .

JOB TITLE: __ - . .

DESCRIBE WORK:

63 (1]
" LY . - - t\:‘ - . g . ]
) 3 8. How many years cf»schooling did you (the male. head of the‘
household, - ) complete? e
. . . Ty i . :
‘ _ years [ i s~ If less than 10
. . ‘ b yrs. go to Q, 44

L .., don't know..™~rvesll .

, no agswer...,.....QB.' . ) _ilzJif

' : 39 Dld you (the male head of the household, )} graduate
from high school?

YEeB.sewaaasranal

o menliliETo -9
. ' : don't khow..... 8l .5 go to Q. 44
o - . no gnswgr.i....B - Lt 1/
u
- e .

40." Did you (the"male head of the householq” ) attend
-college or university? .

YES. . euenennay 1l : ‘
NOwvvesvnaessa2ld ‘ ;
don't know....8 go to Q. a4
no answer...CYS .

-
~



- L R E : R o N ¥ L S
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41. pid you (the male head of the household, - ) graduate
L from college or university?a :
W ' ) . yebl.....}........l
’ NOutuveensaasnessesfn o
don't know........8 go to Q. 44.

ne answer....r....9 ga/
. . ' . I'd . R : .
e s -4 n - -DO- {dO@8)- you ({the-male-head of the household, : j have
‘ ‘ a post graduate degree? ' '
. ‘ X -
Y- T 1
. S _yeaC)-j ‘ o : e
) master's degree..........’ o o 44
P.H.D. Q0Qree...ovvvveunnnnn go to'Q.
. M.D., degree. iseesvesvins
Other...ivevveenrennnsens
don't know....vo0c0ven.. ‘e .
NO ANAWEY...covessarnss N 1
| ) T J'L/
ARSI
' TO BE CODED AFTER THE INTERVIEW) .
43. The educational.score of the head of the household:
, i post graduate degree holder.............;......1_:
. ) . undergraduate degree holder only (B.A.; B.Sc.)..--2
attended college or university, but
did not graduate.................. ..... P |
high school graduate only.........vevvuvenurna.d]..
completed only grades 10 or 11...............,.5 .
~ completed only grades 7, 8, OF 9..vveveneeennns -6
. completed less than 7 yeara....... ...... Y A
. , don't KnOW. ... oottt innenanssnnissanasnss -1
' IO ANMBWEL i e vt reenanvornsotnsossssarnasannnassd! o n/
r'\'. '
. \,
L \
. .
' b
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7

44. Which of these income groups‘(shqw car&) represents your

) total combined family income for the past 12 months?
That 15, all the income from all sources, such as wages, !
salaries (social security), (old age) pensfons, family

allowances, help from relatives, rents from property and

‘g0 forth.

4

“+{A) 'under $3,000 per year.....v.....01C} Y
(B) $3,000 or more but -less _ :
© than $4,000....000vuseneianan... 02! -
(C)" $4,000 or more but less '
than $5,000......0000000r0anas..03 ]
(b) $5,000 or 'more but less . .
than $6,000....00ueenenccasann. 04]
(E) $6,000 or more but less .
than $7,000............. PP 1] N
(F) 57,000 or more but less ]
- than $10,000.........0000000...06[!
“{G) §10,000 or more but less - ) ..
than $12,000.. . 00cvvnrvennrnn.. 07| ; -
(H} $12,000 or more but less . , . . :
" than $14,000....c.0uieencsrease 0Bl . A
{I) $14,000 OF MOK@.vvuwuuseasseesaa09
Aon't KNOW, v viisneessoiesceness .88

NO BNBWEL .. .vvvedraosnasenaas o.99) " _ral vy

What is your.(his, her) religion? *

45,
e Protestant...ivieeeveasa. !
. Roman CatholicC..v.eeee.ds?
¢ Jewish. cn v nnnnnens?
Other....vevveu. e eees 4
DONn't KNOW, i vsvsneennnses s
NO ANBWET vt vteremnnenen ) 4 . }
— Specify . _ . 4
o : ‘
46, - .Do you { ) have OHIP or any other form of medical
insurance for this vigsif? . ) ‘
’ 1 - -
TOHIP v svasnnnnn Cerenerans Ea .
(013 11 W2 :
[;Spccify
Don't know..v.oevevunnee. t

Ho answar........ee..
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'TO BE COMPLETED AFTER THE INTERVIEW

.

- 47. waa this intarview conducted at the time of the patient 8
visit to the emergency room? . ,

yes.,.....,.....s...l g -
NO.osorstastansnsesasd . L
NO ANBWOL . ccssseseesd

48. Statﬁé'of the interviaw: . : -

-

Ly
compluted by patient.ic.ccisrisanasnsasel
complated by PYOXY.ovorosronassssasnssnssl
completed by patlent and proxy
completed by junior patient (un
‘15) and confirmed by family........%
Broken OFff....venvnssnsranssaanssnsasfiadd
refuBed...ivensisssnsacasscransarsssesheeb
NO ANBWEBL ceussesensatssrsrnenssossnss

ceeensned

2/

49, Was an interpretation used?

' yéé................lkg
MO ersnseassrsarnesaedla

Je/

50. Intervieweor's code number

number| ‘ l . _ 79 n3/
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. pefinitions and oxamples of amérgent, urgent, and

EMERGENT

Exanples:

Tonurgent conditlons®

Condition,rcquires-immediate medical attention; /
time delay is harmful ‘to patient; ‘

" disorder is acute and potgntlaily threatening to

~ life or function; :
cases of this type will usually require
hospital%zation. s

Unconsciousncess , .
Rapid change in level of consciousness
Sevaere crushing chest pain . : N

Arrythmia or tachycardia

Shock o o v

Pulmonary edema ' :

Poisoning '

Perforated viscus . :

Gunshot wound involving a major organ .

Major accidental or traumatic injury :

Head injury-with unconsciousness or rapid change
in level of consciousness -

Major hemorrhage with or without trauma,
ragardless of site : )

. Acute arterial embolus or thrombosis

URGENT

Examples:

4

Acute burn - second or third degree - 10% or
more of body surface :

Suicide attempt

Forelgn body in trachea

Convulsions

Condition requires medical attention within a
few hours '

there is possible danger to patient or ultimate’
outcome is not promptly medically attended;

disorder is of acute-onset but not necessarily
gatere or life threatening; ' '

putients will not usually but may require
hospitalization. ‘

Chest pain or rocent onset or of suddenly
increasina scverity

Shortness of breath of recent onsat

Semi~consciousness or gtupor

Laceration of less than 24 hours requiring
suturaes or dressing

Injury less than 24 hours with severe pain,

- - gevere limitation of motion, swelling and
tha possibility of a fracture requiring X~
ray



NONURGENT

Y

Examplas:

Source:

150 y rff
F actu'c of rccent onsat requlrlng treatmcnt
Acute aldominal pain - of rﬁccnt onset - oX acute 7
abdomen oo
Foreign body in eye of 1esq than 24 houss
. duration
Auto aceident. of reccoent onset (24 hours)

' requiring evaluation o - Lo
Depression with Lhreat of suxcxde ' . oo
Acute p&ycho is ‘ "

Neurosis not managcablne by famlly orx phy51c1an
High feover of sudden onset (2103° F)

Persistent diarrheca or vomiting - severe and of
buddcn onset

7Rapc

Inuompletc abortion without major hemorrhage
. ' : - ' -

. Condition does not requira the resources of an ‘

emergency service;

symptoms of long ‘duration thhout sudden change.
' in soverity. ¥ '

referral for routine medical care is all that is

necdcd, "
disorder is not acute, it lS mlnor in severlty,
routine care in a phy ician'e ~ffice or no
medical care is- ruqulred. . T
Upper reaplratory infection
Sore foot for 5 days (regardless of cause)
Prascription renewal

' Faver, mild or immediate in natﬁra (99°F -

102.9°F)

Spralns, minor bruises or small cuLs not
requlrlnq x=ray  or suturing

Minor injuries or cuts of greater than 24 hour
duration

7111 defined. symptoms espec1ally if over 24 hours
in duration’

vayda, ., Gent, M. & Palsley L. St. Joseph's
llospital - McMastcr Lmerqency\study I Methodologyv -
and findings. Unpublished manuscript, McMaster

Unlverqlty, Department of Cllnlcal Epidemlology and
Biostatistics, 1972. \
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