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1. Execu�ve Summary  
 

In early 2023, the Rural Ontario Municipal Associa�on (ROMA) began a detailed examina�on 
of the challenges associated with improving access to health services in Rural Ontario. The 
preceding four years, coinciding with COVID-19 pandemic, devastated an already challenging 
situa�on for residents of Rural Ontario, and amplified trends of the past several decades --- a 
situa�on that existed well before the current provincial government took office. From ROMA’s 
perspec�ve, it appears that no one at the provincial level has been paying aten�on to 
geographic dispari�es in accessibility of health services for quite some �me.  
  
Despite the health services catastrophe now facing Rural Ontario, all is not lost. The current 
provincial government has an unprecedented opportunity to turn back from the brink and set 
a new course that will be more effec�ve at implemen�ng the integrated healthcare system 
that Ontario seeks and deserves. More importantly, pursuing the recommenda�ons in this 
report will ensure that residents of Rural Ontario have equitable access to the health services 
as envisaged by the Canada Health Act. This is not the case today.  
  
In this report, ROMA explains why a different approach to health service design, delivery and 
funding must be taken in Rural Ontario, and offers 22 recommenda�ons for immediate ac�on. 
Developed through extensive consulta�ons with both rural municipali�es and experts from 
across the health service spectrum, the recommenda�ons convey the palpable sense of 
despera�on shared by many residents, and local leaders in healthcare, community services 
and municipal government. It is �me to answer the call.   
 
The full report is available at htps://www.roma.on.ca/advocacy. 
 
 

1.1 Rural Ontario is Different  
 
The effects of geography and lower popula�on densi�es in Rural Ontario make health services 
delivery difficult, but not impossible, especially if decision-makers are prepared to think --- 
and act --- crea�vely. Yet ROMA is not convinced that the Province is even aware of the extent 
of the health services catastrophe unfolding in Rural Ontario.  
 

  

https://www.roma.on.ca/advocacy
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Execu�ve Summary… con�nued 
 
The deteriora�ng state of access to health services to residents of Rural Ontario is driven by 
four factors: 

 
1. Access to primary care is declining far more rapidly in Rural Ontario than in urban areas. 

The number of residents of Rural Ontario without access to a family physician or a family 
health team is increasing four �mes as fast as in urban areas.  

Geographic Classifica�on 
(using Rurality Index of 
Ontario to classify as rural) 

Uncertainly Atached; 
Not Receiving Primary 
Care (September 2022) 

Percentage Change in 
Residents Not Receiving 
Primary Care; March to 

September 2022 (Six Months) 
Urban 1,152,086 1.53 
Small town 257,392 6.15 
Rural 118,866 6.06 
Missing/unable to classify 43,193 2.05 
TOTAL 1,571,539  

Note: As defined by ROMA, “Rural Ontario” includes municipali�es in both the “small town” and “rural” 
categories used in this analysis, based on data compiled by Inspire-PHA.  
 

2. Hospitals in Rural Ontario were dispropor�onately affected by the temporary 
Emergency Department closures in 2022 and 2023. Rural residents without primary care 
are more vulnerable to other health risks. When the nearest Emergency Department is 
closed, they have nowhere close to home to get help.  

 
3. Communi�es in Rural Ontario do not have the capacity in their network of community 

services that could absorb demand from hospital Emergency Departments. Valuable 
supports that were put in place during the pandemic have now receded. The health crisis 
has not. 
 

4. Travel Burden --- both �me and money --- is much higher in Rural Ontario. Even before 
the onslaught of temporary Emergency Department closures, residents in large por�ons 
of Rural Ontario lived more than 30 minutes from the nearest Emergency Department. 
This simple indicator signals increased travel costs, �me commitments, and poten�ally 
worse health outcomes for Rural Ontario residents.  

 
1.2 Accessible Health Services Means Delivery Closer to Home  

If residents of Rural Ontario are to achieve equitable access to health services, there must be 
direct and immediate access to a full range of services closer to home. This means having 
primary care in residents’ own communi�es or close by. It means clinics, Emergency 
Departments and Emergency Services all able to provide service in a �mely way. It means 
specialty health consulta�ons, mental health counselling, and addic�on supports without 
having to travel far from home or extraordinary wait list �mes.  
 

https://inspire-phc.org/primary-care-data-reports/
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Execu�ve Summary… con�nued 
 
Across Rural Ontario, the availability of these services is deteriora�ng by the day. Provincial 
support for services to support communi�es during the pandemic has now fallen away, 
leaving Rural Ontario ill-prepared for both everyday health needs as well as the next crisis. In 
addi�on, this is not the �me to reorganize Public Health --- a program that is vital to Rural 
Ontarians --- unless it is to expand local capacity. Instead, the Province must refocus on 
building out the robust set of services needed to meet needs locally across Rural Ontario. 
 

1.3 It’s Time to Upload the $481 Million in Annual Health Costs Now Borne by Rural Ontario 
Property Taxpayers 
Delivering health services is a provincial responsibility, yet Rural Ontario municipali�es foot a 
significant share of the bill: nearly $481 million in 2022. This is unsustainable and egregious. 
Health services must be funded from provincial and federal income tax revenues, not 
residen�al property taxes --- the only revenue source for Rural Ontario municipali�es. ROMA 
is giving the Province a failing grade when evalua�ng its performance in living up to the 
principles of the Canada Health Act. The Province must act to remove health costs from 
property taxes.  

 
1.4 The Only Way Out of Labour Shortages: U�lizing Health Professionals in New Roles 

From doctors and nurses to nurse prac��oners, paramedics and personal support workers, 
the current labour force shortages were predictable --- if only on the basis of demographics.  
Despite provincial ini�a�ves to increase enrolments in specific healthcare professions and to 
atract interna�onally-trained professionals to Ontario, the current and projected shortages 
will not be resolved in any meaningful way in less than a decade --- at least not by using 
conven�onal approaches. There is another way out of this morass: u�lizing exis�ng and near-
term addi�ons to the provincial pool of health 
professionals in new roles.  

 
In discussions with knowledgeable stakeholders across 
Rural Ontario, ROMA has iden�fied more than a dozen 
ways to improve access to health services by capitalizing 
on the considerable skills and exper�se of healthcare 
professionals in new ways.  
  
Using the Province’s tradi�onal top-down approaches, 
implementa�on of new ideas will fail. The Province must defy conven�on and use the policy, 
regulatory and fiscal tools at its disposal in new ways. Only then will Rural Ontarians see an 
integrated healthcare system that delivers real access to health services.  
 
The required transforma�on should start today.  
 
 

 “The definition of insanity 
is doing the same thing 

over and over and 
expecting different 

results” 
 atributed to Albert Einstein 
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Executive Summary… continued 
 

1.5 Rural Municipali�es Must Have a Seat at Their Ontario Health Team Table 
Rural municipali�es fund a significant share of Ontario’s health system, and o�en spearhead 
local efforts to find innova�ve ways to close systemic gaps. They must be part of its governing 
structures. The Province must require Ontario Health Teams to provide a seat at their table 
for rural municipal government. 
 

Through this paper, ROMA has demonstrated that vital health services are not equitably available 
and accessible to residents of Rural Ontario. A serious evidence-based policy response from the 
Province to the current catastrophe is long overdue. The recommendations that follow are 
intended to galvanize provincial decision-makers into action to create the integrated health care 
system that Rural Ontarians deserve. There is no time to waste.  
 
Acknowledgements 
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Execu�ve Summary… con�nued 
 
1.6    Recommenda�ons: 
 

ROMA offers 22 recommenda�ons for the aten�on of the Province of Ontario, as well as 
other stakeholders eager to put the shoulder to the wheel to ensure that residents of 
Rural Ontario do indeed have equitable access to healthcare and related services. These 
recommenda�ons are organized by theme with the evidence to support each theme being 
presented in later sec�ons in this report. The eight themes are: 
• Ensure that rural municipali�es have a seat at their Ontario Health Teams’ table 
• Fix Primary Care 
• Reconfigure the Deployment of Health Human Resources 
• Shi� Demand from Emergency Departments to More Appropriate Forms of Care 
• Complete the Full Range of Community Care 
• Implement Inter-professional Team Approaches 
• Support Community-Focused Innova�on in Rural Ontario, and 
• Preserve Public Health Emergency Response and Preven�on Programs. 

 
In sec�on 5, each recommenda�on is presented along with a dis�lla�on of the 
background to its formula�on.  
 
Theme One: Fully Engage Rural Municipalities in Ontario Health Teams 
 
Recommendation 5.1 
That the Province require Ontario Health Teams (OHTs) to ensure that rural municipalities 
have a seat at the table, even as the OHT organizations evolve and grow.  
 
 
Theme Two: Fix Primary Care 

 
Recommendation 5.2A 
That the Province maximize opportunities to increase medical school enrollment at 
Ontario universities and concomitantly, seize the opportunity to implement additional 
strategies that maximize primary care physicians’ capacity for direct service to patients.  
 
Recommendation 5.2B 
That the Province work with Ontario Health Teams and other stakeholders to understand 
the forces that drive family physicians into or out of this specialization, and 
Further that the Province develop specific strategies to reduce barriers to the practice of 
family medicine, and  
Further, that the Province improve the provincially-funded program to attract family 
physicians to all areas of Rural Ontario.  

https://www.health.gov.on.ca/en/pro/programs/northernhealth/nrrr.aspx
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Execu�ve Summary…con�nued 

 
Recommendation 5.2C 
That as part of its efforts to reduce barriers to being a family doctor in Ontario, the 
Province call upon its Digital and Data Strategy secretariat to identify and develop 
solutions to reduce the amount of administrative work for which Family Physicians are 
currently responsible.  
 
Theme Three: Reconfigure the Deployment of Health Human Resources 
 
Recommendation 5.3A: 
That the Province increase funding for walk-in clinics and urgent care services to enable 
those services to expand hours of operation, and  
Further, continue to explore and introduce scope of practice measures for nurse 
practitioners and nurses that would enable these professionals to expand their roles in 
primary care, and outside of physicians’ offices and walk-in clinics.  

 
Recommendation 5.3B  
That Ontario Health Teams be required to bring paramedic services into local discussions 
about how to serve homeless populations as well as those with mental health and 
addictions challenges.  
 
Recommendation 5.3C 
That Ontario Health atHome explicitly include Community Paramedicine programs as one 
of the options available to care coordinators, and that they be considered along with the 
other 14 existing organizations, and  
Further that the choice of options be based on both medical and health expertise (in 
relation to patients’ needs) and proximity/capacity to respond in a timely fashion, fulfilling 
the promise of “seamless transitions”, and 
Further that utilization of Community Paramedicine programs be fully-funded by the 
Province, with no requirement for municipal contributions.  
 
Recommendation 5.3D: 
That the Province consider expanding the scope of practice of Paramedics and Community 
Paramedics so they can take on new healthcare roles with specific populations, and 
support primary care, and  
Further, that the Province develop the medical directives and assessment skills associated 
with these new roles, and  
Further that utilization and expansion of Community Paramedicine programs be fully-
funded by the Province, with no requirement for municipal contributions.  
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Execu�ve Summary…con�nued 
 

Recommendation 5.3E 
That the Province consider legislative changes that would allow Emergency Medical 
Attendants (EMAs) and volunteer drivers to work with paramedics in ambulances, 
including driving and assisting paramedics under their direction.  

  
Recommendation 5.3F 
That the Province expand the types of patient transports for which patient transfer services 
could be utilized, beyond their current roles (e.g. inter-facility movement of patients such 
as long-term care to a hospital or imaging lab appointment). Their roles could be expanded 
to include any transports that do not require an ambulance. Paramedic Services, including 
Community Paramedics, would be well-positioned to determine the most appropriate 
form of transport.  

  
Recommendation 5.3G 
That the Province develop and implement medical protocols and procedures, particularly 
for water-based transports, including ferry services, to allow first responders other than 
paramedics, with appropriate training, to transport patients to the mainland for transfer 
to an ambulance.   
  
Recommendation 5.3H 
That the Province consider the announced plan for increasing the number of nurse 
practitioners in Ontario as “phase one” and that as universities are able to do so, the 
numbers of graduating nurse practitioners be further increased, with a continued 
emphasis on service to Rural Ontario, and  
Further that the Province consider the opportunity for nurse practitioner specialization in 
managing in-scope health services such as chronic diseases, and services offered at clinics 
--- whether walk-in or appointment-based, and 
Further, that the Province further encourage the development of nurse practitioner-led 
clinics especially in Rural Ontario, where recruitment of family physicians is especially 
challenging. 
 
 

  

https://news.ontario.ca/en/release/1003850/ontario-helping-more-students-become-nurse-practitioners
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Execu�ve Summary…con�nued 
 
Theme Four: Shift Demand from Emergency Departments to More  
Appropriate Forms of Care 
 
Recommendation 5.4 
That the Province develop a multi-pronged strategy for addressing staffing shortages in 
Emergency Departments in Rural Ontario, first by seeking to train, attract and retain 
health human resources (primarily physicians and nurses) to ensure reasonable access to 
Emergency Departments, and 
Further, to fill gaps and expand capacity in other healthcare and related services to be able 
to receive and provide community care to those who would otherwise visit Emergency 
Departments, and 
Further, to develop and implement measures to reduce Emergency Department closures, 
prioritizing investments based on access to services considerations such as impact on 
health outcomes and travel burden, and 
Further, introduce education programs for primary care, long term care and home care 
about the most appropriate alternatives to Emergency Departments. 

 
Theme Five: Complete the Full Range of Community Care 
 
Recommendation 5.5A 
That the Province require Ontario Health Teams to complete --- or fill the gaps --- in the 
range of services available closer to home for residents of Rural Ontario, and 
Further, provide multi-year/ongoing funding to rural municipalities for community services 
that provide health and social services such as mental health and addictions services, 
housing services, income support, and local mental health crisis intervention, and  
Further, ensure that paramedic services are engaged in OHTs’ work as service delivery 
partners, especially in strategies that reduce demand on Emergency Departments, 
complete the range of community care services available to residents, and address specific 
populations such as the homeless.  

 
Recommendation 5.5B 
That the Province provide funding support for implementation of community-based 
Mental Health Crisis Intervention Teams (as part of Community Safety and Well-being 
Plans), and 
Further, that this funding support be directed to and through municipalities that have been 
mandated to implement CSWB plans, and 
Further, that this funding be available to municipalities whether they have a municipal 
police force or use the Ontario Provincial Police.  
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Execu�ve Summary…con�nued 
 
Recommendation 5.5C 
That the Province and Ontario Health Teams incorporate the concept of “complete 
communities”, as articulated by the Ministry of Municipal Affairs and Housing, in any 
community-focused planning or program development and implementation related to 
Ontario’s health care system.  
 
Theme Six: Implement Inter-professional Team Approaches 

 
Recommendation 5.6A 
That the Province engage the Ontario Health Teams, and through them, the community-
based organizations that are needed to enhance prospects for success for provincial 
initiatives in Rural Ontario and,  
Further, that services such as Ontario Health atHome and the Ontario Structured 
Psychotherapy Program work with the Ontario Health Teams and other local stakeholders 
to develop a network of service access points that recognize the distinctive challenges and 
opportunities for service delivery in Rural Ontario.  

  
 Recommendation 5.6B 

That the Province work with local housing service providers, Ontario Health Teams and 
other local stakeholders to develop ways to integrate social determinants of health into 
homelessness programs.  
  
Recommendation 5.6C 
That ROMA engage in a review of the City of Toronto integrated approach to 
homelessness, now funded by the Province, and 
Further that Ontario Health develop a targeted funding program to which municipalities 
in Rural Ontario could apply to secure the resources that will support implementation in 
their communities, and   
Further that Ontario Health work with the Ministry of Municipal Affairs and Housing and 
the Ministry of Community and Social Services to support wrap-around programs for 
transitional housing that recognize determinants of health not directly related to access 
to health care.  
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Execu�ve Summary…con�nued 
 
Theme Seven: Support Community-Focused Innovation in Rural Ontario 
 
Recommendation 5.7 
That the Province establish a community-focused funding stream that could flow through 
the Ontario Health Teams, with the express purpose of devising more innovative, cost-
effective ways to address the needs of under-serviced communities in Rural Ontario, and  
Further, that funding priority be given to rural areas for which current services are not 
meeting provincial standards and/or guidelines similar to those proposed in the Rural and 
Northern Health Care Report (2010) (Ontario), and  
Further, this could include rural areas that are part of an urban municipality, and  
Further, that funding priority be given to pilot projects that propose to test models of care 
that increase or improve access to services in Rural Ontario.  
 
Theme Eight: Preserve Public Health Emergency Response and Prevention  
Programs 
 
Recommendation 5.8A 
That the Province review with ROMA the business case that predicts $200 million a year 
in savings from the consolidation of 35 public health units into 10, and 
Further, that the Province describe how rural municipalities that currently pay 25 per cent 
of the costs for public health units operating in their municipalities will have input into 
public health program development and delivery in their areas, and 
Further, that the Province confirm that regardless of future governance models for public 
health, the services traditionally within the mandate of Public Health will be delivered 
‘closer to home’ in Rural Ontario.  
 
Recommendation 5.8B 
That the Province continue its funding support for prevention programs currently delivered 
by public health units, so that Rural Ontario residents can capitalize on opportunities to 
protect and strengthen their health for decades to come, as well as contributing to better 
control of health care costs in the years ahead, and 
Further, that the Province continue its funding support for emergency services and public 
health emergency planning and response, so that Rural Ontario residents can take 
appropriate measures to protect their health, and build resilient communities. 

  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_en.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_en.pdf
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2 Background/Purpose of the Project and Report 

 
This report is the second intensive explora�on of ways to pursue Opportuni�es for Rural 
Ontario in a Post-COVID World, the landmark study and ac�on plan released by ROMA in 
January of 2022. Focused on rural growth and resiliency, the report outlines nearly two 
dozen ways to rethink rural communi�es’ role in the economic and social vitality of the 
province. It has atracted considerable aten�on from within the municipal government 
sector and was explicitly referenced by Dr. Thomas Homer-Dixon in his end-of-conference 
address at ROMA 2023.  
 
By ROMA’s defini�on, Rural Ontario includes 375 of Ontario’s 444 municipali�es (84% of 
Ontario’s total municipali�es) and includes Districts in Northern Ontario. It is home to 2.8 
million residents and an es�mated 965,000 households. Its labour force is 1.1 million 
workers’ strong. In 2021, Rural Ontario produced $321 billion in goods and services 
annually, of which $150 billion is from the manufacturing and agriculture sectors. These 
two sectors employ 178,500 people whose work generates $102.6 billion in exports out 
of Rural Ontario. 
 

2.1 Improved Access to Services --- One of Five Interlocking Issues 
 
In the Opportunities paper, ROMA iden�fied five interlocking issues that require detailed 
aten�on and offered recommenda�ons on: 
 
• Improving Digital Connec�vity: High-Speed Internet and Mobile Broadband/Cellular 

Coverage since many rural and remote communi�es do not enjoy the connec�vity that 
is commonplace is more densely populated areas. 
 

• Developing, Atrac�ng and Retaining the Labour Force of the Future, on which 
business and economic growth depend and is deeply linked to housing.  

 
• Addressing the “Full Spectrum” of Housing Needs, given the drama�c impact of 

COVID-19 on housing supply, demand and costs.  
 

• Growth and Development Planning, especially re-imagining the Provincial Policy 
Statement, and giving rural areas the la�tude to make choices based on local needs 
and preferences. 

 
• Improving Access to Services, par�cularly applying the ecosystem concept to local 

healthcare and social services at a community or regional level and reducing the need 
for rural residents to travel long distances to access services. 
 

  

https://www.roma.on.ca/advocacy/opportunities-rural-ontario-post-covid-world#:%7E:text=Opportunities%20for%20Rural%20Ontario%20in%20a%20Post%2DCovid%20World%20is,today%20and%20in%20the%20future.
https://www.roma.on.ca/advocacy/opportunities-rural-ontario-post-covid-world#:%7E:text=Opportunities%20for%20Rural%20Ontario%20in%20a%20Post%2DCovid%20World%20is,today%20and%20in%20the%20future.
https://homerdixon.com/
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Background/Purpose of the Project and Report…con�nued 
 

First Ac�on Priority Was Atainable Housing and Purpose-Built Rentals 
 
Following the release of the Opportuni�es paper, the ROMA Board chose Affordable and 
Atainable Housing as its first priority for advocacy and ac�on.  Within weeks of launching 
its Opportuni�es paper, ROMA formed an Atainable Housing Task Force, comprised of 
housing industry experts, municipal staff, and ROMA Board members. In August 2022, the 
Task Force delivered its report: a set of proposals designed to address barriers to 
atainable housing and purpose-built rentals. In the fall of 2022, ROMA also reviewed and 
responded to the proposed new Provincial Policy Statement. ROMA is now awai�ng the 
release of the new Statement and remains an ac�ve par�cipant in housing-related events 
such as the Housing Summit held in November of 2023 by the Ontario Ministry of 
Municipal Affairs and Housing.  
 
Second Ac�on Priority Is Improving Access to Services 
 
In early 2023, the ROMA Board chose its second priority: Improving Access to Services. 
The Opportunities paper established a specific goal for ROMA and Rural Ontario on this 
front:   
To ensure that vital services, particularly health care and social services, are available 
and accessible to residents of Rural Ontario on the same basis as in urban areas.  
 
Rural is Different 
The disparity in service accessibility between 
rural and urban areas is well-documented 
and is summarized in this report. 
Accessibility challenges were known well 
before the pandemic but COVID-19 certainly 
accentuated them. Both the historical 
dispari�es and their amplifica�on were 
confirmed by a survey of ROMA members in 
mid-2023, and a survey of paramedic chiefs 
later in the same year.  
 
The implica�ons of the disparity for rural 
residents are profound and are reflected in 
explicit gaps in service availability, resident-
specific travel burden, extra costs to access 
services in o�en distant loca�ons, severe 
strains on exis�ng services that are already 
overloaded, and reduced levels of community well-being.  

 

What is it Cos�ng Us to Leave These 
Service Dispari�es Unaddressed? 
• Increased costs for municipal services, 

especially related to emergency 
response  

• Inability to respond effec�vely to 
mental health challenges in our 
communi�es 

• Increased cost to residents to access 
“public” services (travel burden) 

• Increased �me and inconvenience to 
residents when travelling to 
appointments or receiving service 
(including impacts on caregivers or 
family members) 

• Increased stress for caregivers and 
family members 

• Reduced community well-being. 
 

 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.roma.on.ca/sites/default/files/assets/DOCUMENTS/Reports/2022/ROMAFootintheDoorAddressingBarriers20220812.pdf
https://ero.ontario.ca/notice/019-6813
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Background/Purpose of the Project and Report…con�nued 
 
 
Taken together, these aspects of the prevailing service delivery system raise serious 
questions about the degree to which health care and related services are truly accessible 
to residents of Rural Ontario.  
 

2.2 Call to Ac�on on Improving Access to Services for Rural Ontario 
 
ROMA’s Opportunities paper contained two very specific recommenda�ons that provide the 
founda�on for this in-depth report.  
 

 
 

2.3 Solu�ons Require Acknowledgement of the Challenges of Health Service Delivery in Rural  
       Ontario 
 

Assuring real access to services in Rural Ontario1 requires an apprecia�on and 
acknowledgement of the challenges of service delivery in areas of rela�vely low popula�on 
density over large geographic areas. Per capita costs of service delivery will be higher than in 
densely populated areas.  
  

  

 
1 For the purposes of this plan, the defini�on of “Rural Ontario” is based on membership in ROMA with some 
adjustments made to exclude urban areas where there are urban and rural areas within the same city or regional 
government if data specific to the rural area was not available. For that reason, the ci�es of Otawa, Hamilton, and 
the regions of Niagara, Halton and Peel could not be included in the analysis. Representa�ves from their zones, which 
include ci�es and regions, sit at the ROMA table and par�cipate ac�vely in discussions about rural maters.   
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Background/Purpose of the Project and Report…con�nued 
 
Planning and delivering health service in Rural Ontario must include acknowledgement that 
digital services requiring high-speed internet and/or cellular telephone services are not yet 
available across Rural Ontario. Even in circumstance where “virtual” services will work, on-
the-ground follow-up and support is usually required. At the moment, there is limited capacity 
in Rural Ontario to provide these services.  
 
For example, the travel burden for Rural Ontario residents --- derived from the distance 
between residents’ homes and healthcare or other services --- is o�en well beyond 30 
minutes drive �me. This imposes extra travel �me and costs, as well as �me away from work 
for pa�ents and family. These same factors stretch primary care, paramedic and hospital 
Emergency Department resources thin.  
 
These challenges are compounded by generally lower household incomes across Rural 
Ontario, and a Baby Boom-driven demographic bulge of older residents --- who have now 
become pa�ents requiring primary care and emergency services.   
 
These physical facts of life make planning and delivery of services especially complex, drawing 
aten�on to transporta�on, housing, and labour force considera�ons in both planning and 
delivery of health services in Rural Ontario. A different approach is needed in Rural Ontario. 
 

2.4 Research Reveals Serious Gaps in Accessibility of Services 
 
In the course of interviews with “on the ground” organiza�ons across Rural Ontario in 2023, 
it is clear that we are falling short on at least four2 of the key determinants of health. 
Therefore, it ought not to be surprising to see unprecedented levels of stress among 
healthcare professionals, social services personnel, families and caregivers; residents unable 
to access basic health services; increasing 
homelessness; and demand for mental health services 
and supports to address substance abuse.  
 

2.5 Province Must Step Up 
 
As front-line observers of the deteriora�on of residents’ 
lives, rural municipali�es are doing all they can to 
address challenges in services mandated to them: 
housing and homelessness, emergency services, long-term care. Local tax dollars also support 
a share of the costs in other areas such as public health, policing and fund-raising campaigns 
for hospitals.  

 
2 Social determinants of health, as defined by the World Health Organiza�on include: income and social protection; 
educa�on; unemployment and job security; working life condi�ons; food insecurity; housing, basic ameni�es and 
the environment; early childhood development; social inclusion and non-discrimina�on; structural conflict; and 
access to affordable health services of decent quality. [italics added for emphasis] 

 
“The front lines of health care 

and the front lines and location 
of service delivery have totally 

changed” 
Comment from consulta�on 

par�cipant, fall 2023 
 

https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
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Background/Purpose of the Project and Report…con�nued 
 
Rural municipali�es o�en lead local efforts to find solu�ons to service delivery challenges. 
However, the municipal levy --- drawing almost exclusively from property taxes --- cannot and 
should not be expected to fund health services that are, under the Canada Health Act, a 
provincial responsibility.  
It is time for the Province of Ontario to deliver on the unmet health services needs of Rural 
Ontario residents, and to do so closer to home.  

 
2.6 What Role(s) Should ROMA Play in Implemen�ng Solu�ons? 

 
While iden�fying Improved Access to Services as a ROMA priority, the Board has not viewed 
itself as leading the en�re ini�a�ve or the push for change but rather to partner with other 
organiza�ons with much deeper understanding of policy, opera�onal reali�es and subject 
mater exper�se (whether medical or mental health).  
 
For the Improved Access to Services theme, the Opportuni�es Plan3 laid out ROMA’s 
proposed role as a partner in: 
• Recognizing and developing local healthcare ecosystems;  
• Expanding the availability/use of community paramedicine; and  
• S�mula�ng the development of transporta�on services to connect people and services. 

 
The Plan also noted that ROMA expected to play a significant role in helping service providers 
understand and remain engaged in processes designed to address access challenges. 
Apprecia�ng the complexity of healthcare and related services, addi�onal roles were 
iden�fied for related themes such as Addressing the Full Spectrum of Housing Needs. 
 

2.7 Project Scope: What’s In? What’s Out? 
 

In framing the Improving Access to Services project, ROMA established that its analysis would 
focus on the following aspects of health care: 
• Primary care 
• Specialist physician services 
• Emergency Departments 
• Paramedicine and Community Paramedicine 
• Clinics (walk-in or appointment-based) 
• Home-based services (home care, community paramedicine) 
• Mental health and substance abuse services, and 
• Public health.  

 
  

 
3 See page 10 of the Opportuni�es for Rural Ontario in a Post-COVID World report. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.roma.on.ca/sites/default/files/assets/DOCUMENTS/Reports/2022/OpportunitiesforRuralOntarioinaPostCOVIDWorldAPlanforActionJanuary2022FINAL.pdf
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Background/Purpose of the Project and Report…con�nued 
 
Other services, such as pharmacies, were expected to come up in the course of discussions 
but were not a primary focus of this report. Because there is so much work already under way 
on maters related to long-term care (e.g. construc�ng new beds4, addressing labour force 
shortages), ROMA set this service area aside in order to concentrate on the preceding list.  
 

2.8 ROMA’s Process … So Far 
 
ROMA’s work on Improving Access to Services has included:  
• An ini�al ROMA Board theme session en�tled “What is it Cos�ng Us?” to have access to 

services issues unaddressed. The Board has received regular reports on this ini�a�ve 
throughout 2023, culmina�ng in the review and approval of recommenda�ons in 
December 2023.   

• Three types of consulta�ons that, taken together, represent input from more than 250 
elected officials, service providers and other knowledgeable stakeholders: 
• A survey of ROMA members to establish “most significant pain points” related to 

access to services, establish priori�es for ROMA’s general advocacy and specific 
aspects of the access to services issue, and to seek out proac�ve measures taking place 
at the local level. Representa�ves from 186 of 375 ROMA member municipali�es 
responded to the survey for a 50 per cent response rate.  

• A survey of Paramedic Chiefs to beter understand the impact of access to services 
issues on paramedics and other service providers in the community, as well as 
understanding the degree to which access to services might be improving or declining 
(on key measures). Chiefs from 24 of 56 paramedic services across Ontario responded 
to the survey for a 43 per cent response rate. 
 

• Interviews with organiza�ons from across the province, opera�ng “on the front lines” 
to ensure that ROMA understands the issues, iden�fy those who are already working 
on them, and gather sugges�ons for proposals to address them. Several of these 
interviews were group discussions, that invited input from people from a diverse set 
of communi�es that make up Rural Ontario.    

• A review of public domain data on the highest priority services that are at the centre of 
“improved access to services”, with a par�cular focus on data specific to Rural Ontario. 
 

• A review of public domain reports --- including provincial or federal or special purpose 
bodies tasked with examining health care and related service issues).  

 
 

4 The Ministry of Municipal Affairs and Housing has recently indicated that long-term care beds are considered 
housing. The sector is also working to meet a new expected standard of care (minimum four hours of direct care per 
day per resident by a registered nurse) by 2024. 

https://news.ontario.ca/en/release/1001774/ontario-taking-action-to-further-increase-staffing-in-long-term-care-leading-to-more-direct-care-for-residents
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Background/Purpose of the Project and Report…con�nued 
 

• A profile of the availability of highly-qualified labour force required to address improved 
access to services (e.g. mul�ple occupa�onal groups in health care, housing/skilled trades, 
transporta�on).  

• Dis�lla�on of preceding work into a formal strategy with associated workplan. 
 

• Further consulta�ons/presenta�ons to ROMA Board for addi�onal feedback and to 
obtain sign-off.  

• Formal unveiling and launch of the strategy at the 2024 ROMA Conference.  
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3 The State of Access to Services in Rural Ontario Today 

 
Access to vital healthcare, mental health and related services in Rural Ontario was challenging 
before the COVID-19 pandemic; it is now a full-blown catastrophe. Whether it is the growing 
number of residents who do not have a family doctor, the all-too-frequent closures of rural 
hospital emergency departments, the upsurge in opioid overdoses, or increased numbers of 
Rural Ontarians who are homeless, the healthcare and social safety net is falling apart.  

 
3.1 Rural is Different 
For more than a decade, a mul�tude of reports --- 
both federal and provincial --- have highlighted 
systemic challenges, repeatedly no�ng the 
differen�al access to services and the implica�ons 
for health and social outcomes for residents of rural 
parts of the province ---or the en�re country. These 
reports have come from the front lines of the 
service delivery system as well as from 
commissioned analyses undertaken by third party 
experts.  

 
In these reports, there is a remarkable degree of 
consistency in both system diagnoses and 
prescribed solu�ons. Yet the situa�on “on the 
ground” in Rural Ontario has not changed markedly. 
In fact, in many places it has goten worse.5 

 
Two-thirds (67.9%) of ROMA members responding 
to a survey in mid-2023 described access to 
services in their communities as either “fair”6 or 
“poor”7.  Less than five (5) percent of respondents 
described access to services as “very good”8.  

  

 
5 New data released in April of 2023 by INSPIRE Primary Health Care found that the number of people in Ontario 
without a family physician has risen to more than 2.2 million, and projected a further increase to more than three 
million by 2025. Source: htps://www.ontariofamilyphysicians.ca/news/more-than-2-2-million-ontarians-le�-
without-a-family-doctor/  
6 “Fair was defined as: “some essen�al services are available ‘close to home’ but other services are only accessible in 
other municipali�es, incurring significant travel and other costs in order to access them.”  
7 “Poor” was defined as: “very few services are available ‘close to home’ with most residents having to travel 
significant distances or perhaps not having access to services at all”.  
8 “Very good” was defined as: “a wide range of services is available ‘close to home’ for residents of our municipality 
with no significant gaps in service.  

RURAL ONTARIO’s 
HEALTH CARE CHALLENGES TODAY 

 
• 525,000 Rural Ontario residents 

without access to primary care --- 
similar to the es�mate for the City 
of Toronto (415,000) 

• Rural Ontarians are losing access 
to primary care four �mes faster 
than urban residents 

• +1,500 unfilled primary care 
physician posi�ons, many in Rural 
Ontario 

• 65% of Rural Ontario 
municipali�es do not have access 
to walk-in clinics 

• 60% of Rural Ontario 
municipali�es do not have access 
to mental health and addic�ons 
services 

• 600+ Emergency Department 
Temporary Closures in Rural 
Ontario in 2023 

https://www.ontariofamilyphysicians.ca/news/more-than-2-2-million-ontarians-left-without-a-family-doctor/
https://www.ontariofamilyphysicians.ca/news/more-than-2-2-million-ontarians-left-without-a-family-doctor/
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The State of Access to Services in Rural Ontario Today… con�nued 

 
3.2 At Least 525,000 Rural Ontario Residents Are Likely Without Primary Care 

 
Mul�ple research studies have been published since 2020 detailing the number of Canadians 
or Ontarians without a family physician. Data on what propor�ons of those Ontarians that live 
in rural or remote areas are difficult to find or even 
es�mate, and defini�ons are not applied consistently 
across health programs and policies.  

 
Even before the pandemic, it was clear that in Ontario, 
“attachment… was lower among people with low 
comorbidity, high residential instability, material 
deprivation, rural residence and recent immigrants.”9 
[underline added]  

 
Inspire-PHC publishes primary care data reports for all 
Ontario Health Teams online, including data on having a 
consistent source of ongoing primary care (atachment). For all OHTs taken together, 1.5 
million Ontarians apparently did not have access to primary care in September of 2022 (see 
following chart). Roughly a quarter of them were in Rural Ontario. 
 

 

 
9 Source: htps://www.cmajopen.ca/content/11/5/E809  

“In 2009, Andre Picard wrote: “The reality is that there is two-tiered medicine, but it’s not 
a private-public split, it’s an urban-rural split.”  
 
Thirteen years later (2022), the reality is even worse --- access to primary care in many 
small communities is difficult or lacking altogether; announcements of emergency 
department closures occur almost daily; adult mental health care, If available at all, is 
distant in both time and place; mental health-care access for children is worse; increased 
surgical disruptions creating further issues for those who have traveled from afar; women 
forced to travel farther and farther to birth their babies. The list goes on.” 
 
“But what if we got it right for rural Canada… Pediatric, mental health, surgical and cancer 
care would be provided locally, regionally and in large urban centres based on urgency 
and complexity, with the goal of providing high-quality care as close to home as possible.” 

 [Underlining added for emphasis] 
Excerpt from Rural health care: how to get it right 

Ar�cle by Dr. Sarah Newbery, Dr. James Rourke and Dr. Ruth Wilson (2022) 

“Strong primary care is 
fundamental to effective, 

efficient and equitable 
health care systems” 

Source: Trends in atachment to a 
primary care provider in Ontario, 
2008-2018: an interrupted �me-
series analysis, Canadian Medical 

Associa�on Journal, September 2023 

https://inspire-phc.org/primary-care-data-reports/
https://www.cmajopen.ca/content/11/5/E809
https://healthydebate.ca/2022/08/topic/rural-health-care/
https://www.cmajopen.ca/content/11/5/E809
https://www.cmajopen.ca/content/11/5/E809
https://www.cmajopen.ca/content/11/5/E809
https://www.cmajopen.ca/content/11/5/E809
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The State of Access to Services in Rural Ontario Today… con�nued 
 

When rural and small town “unatached” residents are combined, these reports show that in 
September of 2022, there were at least 376,000 residents of Rural Ontario who do not have 
access to primary care.10  

 
Geographic Classifica�on (using 
RIO index to classify as rural or not) 

Uncertainly Atached; Not Receiving Primary Care 
(September 2022) 

Urban 1,152,086 
Small town 257,392 
Rural 118,866 
Missing/unable to classify 43,193 
TOTAL 1,571,539 

RIO (Rurality Index of Ontario) refers to more than 200 communi�es (municipali�es and 
indigenous communi�es including First Na�ons, Me�s or Inuit) that are not part of a census 
metropolitan area. Use of this index means that the number of communi�es considered 
“rural” is significantly fewer than the number of communi�es (census subdivisions) that are 
part of rural local governments (ex. municipali�es that are part of a county). This is a concern 
to ROMA because the RIO score is used as an eligibility factor for incen�ve programs offered 
to rural physicians.  

 
When the data is analysed over a six-month period in 2022, it becomes clear that residents 
of rural and small-town Ontario are losing access to primary care at four times11 the rate of 
urban residents. In other words, Rural Ontario is hemorrhaging access to primary care.  

 
Uncertainly Atached; Not Receiving Primary 

Care, by Geographic Se�ng 
Percentage Change in Residents Not 

Receiving Primary Care; March to 
September 2022 (Six Months) 

Urban 1.53 
Small Town 6.15 
Rural 6.06 
Missing 2.05 

 

 
10 Please note that “atachment” is not always clearly established; there are large numbers of other residents who 
“might” (or might not) be receiving primary care.  
11 1.53 x 4 = 6.12 

Figure 1 – Number of Ontario residents without access to primary care in September of 2022. Source: complied from primary 
care data reports compiled by Inspire PHA and available at www.inspire-phc.org/primary-care-data-reports 

Figure 2 – Percentage change in Ontario residents not receiving primary care between March and September of 2022. Source: 
calculations based on primary care data reports compiled by Inspire PHA and available at www.inspire-phc.org/primary-care-
data-reports. 
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The State of Access to Services in Rural Ontario Today… con�nued 
 

 
The drama�c increase in the number of Rural Ontario residents without primary care is the 
result of the aging of the exis�ng physician pool, and the larger pa�ent rosters they typically 
carry. Replacing these physicians in Rural Ontario is par�cularly challenging due to the 
preference of recent medical students for special�es other than family medicine upon their 
gradua�on, combined with the modest incen�ves offered by the Province to encourage family 
physicians to locate in rural and remote areas.   

 
How Bad Was the Situa�on in 2023?  
Applying ROMA’s defini�on of Rural Ontario to job pos�ngs for family physicians12 reveals that 
of the total 1,528 ac�ve pos�ngs across Ontario in November 2023, 442 (28%) were from 
Rural Ontario. These pos�ngs were roughly evenly spilt between “rural” communi�es (241) 
and small towns and ci�es (201).   
 
If each physician were able to serve 1,000 pa�ents, this would suggest there are at least 
440,000 rural and small-town residents without a family physician. The analysis in this report 
suggests that the reality is likely much worse. If atachment rates in rural and small-town 
Ontario con�nued to decline through 2023 at the same pace as in mid-2022, the number of 
Rural Ontario residents without a family doctor would have reached 525,000 by the end of 
December 2023.   

 
Since many re�ring family physicians in Rural Ontario may have pa�ent loads of 3,000 to 4,000 
each, each job pos�ng may indicate demand for services for as many as 4,000 residents. In 
this case, the number of Rural Ontario residents without a family doctor may now be well 
above the 525,000 es�mate. 
 
In a ROMA survey of members in mid-2023, nearly a third of respondents (29.7%) said that 
residents of their municipality “mostly did not have access to primary care either in person or 
virtually”. Given that ROMA es�mates the number of residents in Rural Ontario to be 
approximately 2.8 million, it is conceivable that as many as 831,600 residents may be with a 
family doctor already.  
 
The truth is no one knows.  

  

 
12 These pos�ngs include physicians with family medicine specializa�on and could be for clinics, locums, taking over 
an independent prac�ce or to join a family health team. This data comes from the HealthForce Ontario pla�orm as 
of November 2023. November 2023 data from Lightcast, an online labour force data and analy�cs service, showed 
that job pos�ng intensity was 4:1, double the provincial average for all occupa�ons.  

https://hfojobs.healthforceontario.ca/en/map/?p=1
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The State of Access to Services in Rural Ontario Today… con�nued 
 

The Situa�on is Ge�ng Worse 
Two thirds (67.6%) of respondents to ROMA’s 2023 
survey of members said that access to primary care had 
goten “somewhat worse”, “significantly worse or was a 
crisis” over the past 12 months. Virtually all Paramedic 
Chiefs surveyed by ROMA in 2023 reported significant 
increases in the number of residents without a family 
physician. 

 
Physician re�rements are a major reason for the 
deteriora�on in access to primary care in Rural Ontario.  
The age profile of family physicians suggests that Rural 
Ontario residents will be deeply affected by ongoing re�rements13. The number of residents 
without access to primary care will easily climb to at least 880,000 by 2028.   

  
3.3 The Number of New Physicians Needed in Rural Ontario Will Double in Five Years 
 
The number of family physicians required to fill the void le� by re�ring doctors is stunning.  
Using the rule of thumb that three new family physicians will be required to replace each 
family physician re�ring from prac�ce in Rural Ontario, the number of new physician hires 
will easily be in the 800 to 900 range by 2028. This might be considered a conserva�ve 
es�mate.  
 
Taking into account that other parts of Ontario also need primary care physicians, the 
compe��on for family physicians will be intense. Rural Ontario does not have the resources 
to compete with larger centres for these doctors. A significant upgrade to Ontario’s Northern 
and Rural Recruitment and Retention Initiative14 is urgently required.  

 
Given the disappearance of primary care physicians and the unprecedented number of 
Emergency Department closures in Rural Ontario over the past two years, the Rurality Index 
for Ontario (RIO) that establishes both community eligibility and the degree of financial 
support for physicians must be reviewed and updated immediately.15 

 
13 By September 2022, nearly 2.3 million Ontarians were es�mated to be without a family doctor. A survey by INPSIRE-
Primary Health Care showed that 1.74 million Ontarians have a family doctor over the age of 65. In addi�on, a recent 
survey of family doctors by the Ontario College of Family Physicians suggested that almost two-thirds (65%) of family 
doctors are planning to change (reduce hours) or leave their prac�ce (comprehensive family medicine) by 2028.  
14 The NRRR Ini�a�ve offers taxable financial incen�ves to each eligible physician who establishes a full-�me prac�ce 
in an eligible community. The grants range between $80,00 and $117,600 paid over a four-year period.  
15 Community eligibility is based on three factors: a) popula�on count and density; b) travel �me to a basic referral 
centre; and c) travel �me to an advanced referral centre. If travel �me to either of these types of facili�es has 
increased due to loss of primary care or hospital Emergency Department closures, a community’s RIO score would 
presumably change. 

“People who live in rural and 
disadvantaged areas experience 
a higher burden of ambulatory-
care-sensitive conditions, such 
as asthma, chronic obstructive 
pulmonary disease, diabetes, 
high blood pressure and heart 

disease.” 
Canadian Ins�tute for Health 

Informa�on (2012) 

https://www.health.gov.on.ca/en/pro/programs/northernhealth/nrrr.aspx
https://www.health.gov.on.ca/en/pro/programs/northernhealth/nrrr.aspx
https://www.ontariofamilyphysicians.ca/news/new-survey-shows-full-blown-crisis-in-family-medicine/
file:///C:%5CBox%5CCORPORATE%5CROMA%5CConference%20Materials%5CROMA%20CONFERENCE%202024%5CFillthegapsclosertohome%20Report%5CCanadian%20Institute%20for%20Health%20Information%20(CIHI).%20Disparities%20in%20Primary%20Health%20Care%20Experience%20Among%20Canadians%20with%20Ambulatory%20Care%20Sensitive%20Conditions.%20Ottawa,%202012.%20Available%20at:%20https:%5Csecure.cihi.ca%5Cfree_products%5CPHC_Experiences_AiB2012_E.pdf.
file:///C:%5CBox%5CCORPORATE%5CROMA%5CConference%20Materials%5CROMA%20CONFERENCE%202024%5CFillthegapsclosertohome%20Report%5CCanadian%20Institute%20for%20Health%20Information%20(CIHI).%20Disparities%20in%20Primary%20Health%20Care%20Experience%20Among%20Canadians%20with%20Ambulatory%20Care%20Sensitive%20Conditions.%20Ottawa,%202012.%20Available%20at:%20https:%5Csecure.cihi.ca%5Cfree_products%5CPHC_Experiences_AiB2012_E.pdf.
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The State of Access to Services in Rural Ontario Today… con�nued 

 
Rural Ontario Residents Do Not Have Access to Other Primary Care Services 
Two thirds of respondents to ROMA’s survey of members (65.6%) said their residents “mostly 
did not” have access to walk-in clinics. These results suggest that this form of primary care is 
even less accessible in Rural Ontario than primary care through independent physicians’ 
offices and Family Health Teams.  
 
Pressure Growing for In-Home, Walk-in and Specialist Referrals: 
Virtually all (96%) Paramedic Chiefs that responded to ROMA’s 2023 survey are seeing 
increased demand for in-home services such as Community Paramedicine, and one in four 
(25%) indicate that walk-in clinics are moving to appointment-based opera�ons as a result of 
increased demand. A significant number of Chiefs (58%) reported an increased number of 
residents that cannot get a referral to a specialist physician.  
 
Shortage of Family Doctors Puts Significant Pressure on Emergency Departments 
ROMA’s survey of Ontario’s Paramedic Chiefs found that virtually all responding Paramedic 
Services are seeing increased numbers of residents “without a family doctor at all” (95.8%) As 
a result, there is an upsurge in 911 calls from residents whose only op�on for receiving service 
is to go to an Emergency Department (87.5% of Chiefs report this phenomenon). Nearly four 
in five responding Chiefs (79.2%) also reported increased numbers of persons who are 
homeless and without a primary care service op�on. Presumably, the Emergency Department 
is their only care op�on as well.  

 

“The shortage of family physicians and other primary care providers is a 
complex Canada-wide problem related to aging of physicians and 

patients, increasing patient and system complexity, declining interest in 
family medicine among medical school graduates, and misdistribution of 
the workforce, especially affecting rural areas. These pre-existing factors 

have been exacerbated by the pandemic and call for fundamental changes 
in how we are organized, paid, supported, and deliver care.”  

Dr. Rick Glazier, co-author of the study, family physician at St. Michael’s Hospital, and a scien�st at the MAP Centre for 
Urban Health Solu�ons at St. Michael’s Hospital and a senior scien�st at ICES. As quoted in ar�cle on Unity Health 
Toronto website regarding a study on family medicine, September 2022 

https://unityhealth.to/2022/09/family-doctors-study/
https://unityhealth.to/2022/09/family-doctors-study/
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The State of Access to Services in Rural Ontario Today… con�nued 
 
3.4 Massive Need for Physicians with Family Medicine Specializa�on: +1,500 Posi�ons Posted Online (Fall 2023) 
Aggregated data from HealthForce Ontario employer pos�ngs in mid-November of 2023 showed that Ontario needs 1,500 addi�onal 
family physicians. In Rural Ontario, there were pos�ngs from 16 communi�es in Northern Ontario and 94 in rural areas of Southern 
Ontario. Note that each pos�ng may represent demand for more than one family physician. Given the extraordinarily compe��ve 
environment for health professionals generally and the limited availability of financial supports for physician atrac�on, the prospects 
for Rural Ontario to fill these posi�ons is limited.  
  

Geographic distribu�on of job pos�ngs for Physician posi�ons in Family Medicine, for the Province of Ontario (le�), Northern Ontario  
(16 communi�es) and Southern Ontario (right; 94 communi�es). Note that the numbers in the blue circles represent the number of pos�ngs in 

each community, o�en from different employers. 
Source: htps://hfojobs.healthforceontario.ca/en/   November 14, 2023 

137 pos�ngs in total represen�ng 1,532 posi�ons 
 

Additional detail on which communities are seeking physicians with Family Medicine specialization,  
zoom in on the map found at the URL shown above.  

  

https://hfojobs.healthforceontario.ca/en/
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The State of Access to Services in Rural Ontario Today… con�nued 
 

3.4 An Unprecedented Phenomenon in Rural Ontario: Emergency Department Closures 
 
In addi�on to the catastrophic loss of primary care physicians in Rural Ontario, 2022 and 2023 
saw another unprecedented phenomenon: the temporary closure of hospital Emergency 
Departments (EDs). In 2022 alone, the total number of days of closure of hospital EDs in Rural 
Ontario was 583. Taken together, these closures were equivalent to one hospital ED being 
closed con�nuously for 18 months.  
 
In its review of budget alloca�ons to Emergency Departments in Ontario hospitals in March 
of 2023, the Financial Accountability Office of Ontario (FAO) noted that “Prior to the 
emergency department closures in 2022, the FAO is aware of only one unplanned emergency 
department closure since 2006 due to a lack of doctors.”16 The FAO noted that ED closures 
“are primarily an issue in smaller population centres, while the longest ED wait times are 
more commonly found in hospitals in urban areas.” In other words, urban hospital EDs were 
able to stay open.  
 
NOSM Research Project Has Tracked Closures in Northern and Southern Ontario 
A research project17 conducted by the Northern Ontario School of Medicine (NOSM) collected 
and analyzed data18 on ED closures across Ontario in 2022 and con�nued this analysis in 2023. 
Using social media, mainstream media and hospital website announcements, all known ED 
closures for the year were collected and analyzed for hospital loca�on, distance to next closest 
ED and cause of closure (Figure 2). Hospitals’ capabili�es (cri�cal care, cardiac care, stroke 
care, trauma care, general surgery and ICUs) were also mapped across the province (Figure 
3).  
 
NOSM has con�nued to track closures throughout 2023, with an eye to understanding what 
the implica�ons of diver�ng pa�ents to other Emergency Departments are for treatment and 
longer-term health outcomes. The closure phenomenon con�nued into 2023. In the January 
to November 2023 period (inclusive), there had been 86719 temporary closures of EDs --- a 
virtually iden�cal number to 2022: 848.  The propor�on of closures in Rural Ontario is likely 
similar to 2022.  In other words, actions taken by the Province to address ED closures in 2022 
were either insufficient or ineffective or both.  
 

  
 

16 htps://www.fao-on.org/en/Blog/Publica�ons/health-2023 
17 Data from Analyzing emergency department closures in Ontario in 2022, a presenta�on by David Savage, MD, PhD, 
CCFP (EM); study co-authors: Ray Jewet, Peash Saha, Robert Ohle, Bradley Jacobson and Salimur Choudhury at 
INFORMS Healthcare, Toronto Ontario July 27, 2023 
18 Note that informa�on used to prepare the NOSM report was culled from hospital websites and social media 
channels so all possible reasons for closures may not be represented in this analysis. 
19 Note that only closures of at least 12 hours in dura�on were tracked.  
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NOSM’s analysis for 2022 shows that 22 different hospitals were affected by closures (a total 
of 846), with the overwhelming majority being in southern Ontario. Where a reason for 
closure was given, shortages of nurses was cited in all but one case. In a majority of cases 
however (58%) no reason was given for the closures (489 of 846).   
 
In its March 2023 report, the Financial Accountability Office for Ontario surmised the reasons 
for the closures in their March report, no�ng that the Province’s plan to address ED closures 
“focuses on measures targeted to increase physician coverage in northern and rural 
emergency departments”, thereby inferring the reason for closures and the dispropor�onate 
impact on rural/small town hospitals. Given the catastrophic impact on health services in 
Rural Ontario, the Province must undertake the analysis necessary to ensure that its 
measures are responding to all of the factors prompting closures. 

Figure 4 - Data from presentation by David Savage, MD, PhD, CCFP (EM); study co-authors: Ray Jewett, Peash Saha, Robert 
Ohle, Bradley Jacobson and Salimur Choudhury at INFORMS Healthcare, Toronto Ontario July 27, 2023 
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Figure 5 - - Map from presentation by David Savage, MD, PhD, CCFP (EM) with co-authors Ray Jewett, Peash Saha, Robert Ohle, 
Bradley Jacobson, Salimur Choudhury to Northern Ontario Research Conference, June2, 2023. A map of hospitals in Northern 
Ontario is presented on a following page.  

 
It is not en�rely clear what all the factors were that prompted closures at these par�cular 
hospitals but as can be seen in the preceding map, the hospitals that suffered closures were 
almost all outside of major urban centres. ROMA believes this pattern of withdrawal of service 
deserves a careful and comprehensive review, as the first step in designing a strategy to ensure 
that rural EDs can provide the 24/7 service that Rural Ontario residents need. If the reason for 
these closures is truly staff shortages (physicians and nurses), this issue will take five to 10 years 
to address. The current approach is inadequate.  In Sec�on 5, ROMA offers mul�ple 
recommenda�ons to address staffing shortages and take the pressure off hospital emergency 
departments.  
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   Figure 6 - Map from presentation by David Savage, MD, PhD, CCFP (EM) with co-authors Ray Jewett, Peash Saha, Robert Ohle,                                                                            
Bradley Jacobson, Salimur Choudrury, Northern Ontario Research Conference, June2, 2023 

Beyond distance to another Emergency Department, another observa�on is that Emergency 
Departments in southern Ontario close at a much higher rate than in the north. In 2022, only 
two Northern Ontario hospitals experienced closures; in the same �meframe there were 19 
hospitals in Southern Ontario closing their EDs at least once.  Virtually all of these hospitals 
are rural/small town hospitals with no diagnostic or emergency services beyond basic ED 
services20.   

  

 
20 As noted in the map legend, these services are: general surgery, Magne�c resonance imaging (MRI), Intensive Care 
Unit (ICU), Computed Tomography (CT), Percutaneous coronary interven�on (PCI for coronary artery blockage), 
Endovascular thrombectomy (EVT: stroke procedure), Ventricular tachycardia (VT: abnormal heart rhythm) , and tPA 
(clot dissolving medicine used in strokes).  
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Hospitals in Rural Ontario typically do not offer the range of ED-related services available to 
residents of urban areas. Rural hospitals with Emergency Departments rarely have MRI, CT, 
ICUs and trauma units. This means that vital diagnos�c tools and a�ercare are not available 
without delays or transfer to other facili�es. In fact, the availability of these services may 
determine the hospital to which an ambulance is directed 
when transpor�ng a pa�ent. When directed to a more 
distant hospital, transport �me is increased as well as 
�me to return from that trip. This puts addi�onal stress 
on paramedic services that are responsible for these 
transports. 
 
A Deeper Look at Closures across the Province: Beyond 
the 867 highly visible temporary closures of Emergency 
Departments, 2023 saw many other temporary closures21 
across Ontario: 
• 316 urgent care centres 
• 11 obstetric units 
• 1 Intensive care unit 
• 2 outpa�ent laboratories 
• 1 labour and delivery unit (long-term closure).  
Virtually all types of pa�ents saw a reduc�on in hospital-based service in 2023, including 
pregnant women and parents.  In the absence of strong primary care, access to services would 
impose a significant travel burden. 

 
21 htps://www.ontariohealthcoali�on.ca/index.php/report-release-unprecedented-and-worsening-ontarios-local-
hospital-closures-
2023/#:~:text=In%20its%20report%20released%20today,closures%20(one%20is%20permanent)%3B 

More than a third of 
respondents (39%) of ROMA’s 
2023 survey of members said 
that Emergency Services (ex. 

Emergency Departments; 
Paramedics/Ambulances) had 

“gotten worse” in the past 
year. This is not surprising 
given data on Emergency 

Department closures 
(temporary or permanent) in 

2022 and 2023. 
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Pervasive Need for Physicians with Emergency Medicine Speciality: +100 Posi�ons Posted Online 
Aggregated data from HealthForce Ontario employer pos�ngs in mid-November of 2023 showed that Ontario needs at least 100 
addi�onal physicians with Emergency Medicine specializa�on. In Rural Ontario, there were pos�ngs from 12 communi�es in Northern 
Ontario and 35 in rural areas of Southern Ontario. Note that each pos�ng may represent demand for more than one emergency 
medicine physician. Given the extraordinarily compe��ve environment for health professionals generally and the apparent shortage 
of physicians with this specializa�on, the prospects for Rural Ontario to fill these posi�ons is limited.  
 

 

 
Geographic distribu�on of job pos�ngs for Physician posi�ons in Emergency Medicine, for the Province of Ontario (upper le�) Northern Ontario 
(12 communi�es) and Southern Ontario (right; 35 communi�es). Note that the numbers in the blue circles represent the number of pos�ngs in 

each community, o�en from different employers. 
Source: htps://hfojobs.healthforceontario.ca/en/   November 14, 2023 

108 pos�ngs in total 
Additional detail on which communities are seeking physicians with Emergency Medicine specialization,  

zoom in on the map found at the URL shown above.  

 

 

https://hfojobs.healthforceontario.ca/en/
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Emergency Department Closures Reduce Access to Service in Rural Ontario 
 

There is some evidence of nega�ve impact on pa�ent outcomes as a result of delays in 
receiving emergency care (see inset box). This could happen as a result of an ED closure that 
required ambulance transport to another more distant hospital or a combina�on of transport 
�me and wait �me at an ED.  Therefore, drive �me or transport �me becomes a cri�cal 
component of ensuring access to service.  
 
A 30-minute drive or transport �me is considered a reasonable standard22 for emergency 
departments23, based on medical assessment as 
well as travel �mes used in other jurisdic�ons. 
Figure 5 on the following page shows the 
geographic areas of Ontario whose residents are 
within 30 minutes drive �me of a hospital ED, as 
well as those that are outside of that drive �me. 
This depic�on is based on the assump�on that 
the hospital EDs shown on the map are, in fact, 
open. As we have seen over the last two years, 
this is o�en not the case. 
 
An analysis24 conducted in 2023 in Ontario 
compared access to Emergency Department 
services with and without ED closures. The study 
compared access based on three different travel 
�mes and 14 actual hospital ED closures.  The 
analysis found that 35,808 residents in 29 
municipali�es25 would poten�ally lose access to 
ED care with a 30 minute travel �me.  

 
  

 
22 A Provincial Framework and Plan created by the Ontario Ministry of Health to support improved access to health 
care in rural communi�es included a reference to ensuring that 90% of residents in a community could receive 
emergency services within 30 minute travel �me from their place of residence. The jus�fica�on of this �meframe 
was in recogni�on that an addi�onal 30 minutes would be required for pa�ents to call an ambulance and for 
paramedics to arrive, assess, begin treatment and load the pa�ent into an ambulance. ED closures in rural 
communi�es significantly impair or may make it impossible to meet these Ministry targets. 
23 This includes the Rural and Northern Health Care Report (2010) 
24 Source: A system in crisis: exploring how recent emergency department closures influence poten�al access to 
emergency care in Ontario.  
25 Census sub-division, which aligns with lower or single �er municipali�es as well as districts in Northern Ontario. 

“Short delays have been associated with 
increased mortality for severely injured 
patients or effect patient eligibility for 
specialized stroke and cardiac 
interventions. Therefore, although not 
examined in this study, our results 
suggest these ED closures may result in 
patient harm.  Additionally, extended 
transport times for both land and air 
ambulances increases time to definitive 
care for patients and reduces the 
paramedic crew’s ability to respond to 
further emergent transports in that 
community. Not surprisingly, when one 
ED closes, the nearest ED then sees an 
increase in their patient volume, putting 
further strain on that hospital.” 

Source: A system in crisis…. K. Larsen, B. Nolan 
and D. Gomez, Na�onal Library of Medicine, 

March, 2023 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9888742/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_EN.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9888742/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9888742/
https://pubmed.ncbi.nlm.nih.gov/36719622/
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The analysis concluded that “ED closures have led to decreases in potential access to 
emergency care for predominantly rural populations” and that “Health Human resource 
recovery strategies must focus on (geographic) areas where lack of overlap exists.” 

 
Figure 7 – Map from presentation by David Savage, MD, PhD, CCFP (EM) with co-authors Ray Jewett, Peash Saha, Robert Ohle, 
Bradley Jacobson, Salimur Choudhury to Northern Ontario Research Conference, June2, 2023 

“While our own hospitals have not experienced closure (all large tertiary care centres), 
the outlying rural hospitals that feed into our system have. This has resulted in our 

service providing coverage to outlying areas as their own services are challenged by 
coverage requirement, longer patient transport times, and increasing delays on arrival to 

the more distant destinations.” 
Comment by Paramedic Chief in 2023 ROMA Survey  
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Figure 7 (preceding page) shows the drive-�me to the closest ED for all geographies of the 
province. This map demonstrates that residents in mul�ple parts of Rural Ontario are not 
within a 30-minute drive of the nearest Emergency Department26. Any colour other than dark 
green means that residents in those areas are at least a half hour away from an Emergency 
Department. Note that this map assumes that the closest Emergency Department is actually 
open at the time of need as well as offering the services that a patient requires. Given 
pervasive ED closures, these criteria have come into question over the last two years, at 
least for hospitals in Rural Ontario.  
 
Because there were more closures in late 2022 and 2023 than were assumed in the 2022 
“System in Crisis…” analysis, the number of residents of Rural Ontario who are outside the 30-
minute boundary as well as the number of residents that were pushed outside the 30-minute 
boundary over the last two years must be quan�fied in order to understand the real impact 
of rural hospital ED closures on access to emergency services. 
 
Travel Burden Falls More Heavily on Shoulders of Residents of Rural Ontario 
Travel Burden27 refers to the distance or time that a pa�ent must travel, whether by 
ambulance, by family or friends, or by self-transport. Regardless of travel mode, longer 
distances or �mes mean greater costs and inconvenience. This means that travel burden is a 
key factor in assessing “real-world’ access to health services for residents of Rural Ontario. If 
the Emergency Department a resident would normally go to is closed, the travel burden 
increases. This means that the hundreds of ED closures in Rural Ontario hospitals in 2022 and 
2023 have increased travel burden for these residents.   
 
Residents in large por�ons of Rural Ontario live more than 30 minutes from the nearest 
Emergency Department. With the unprecedented and pervasive wave of temporary closures 
of Emergency Departments over the last two years, drive �mes to get service are even longer. 
These increases in travel �me dispropor�onately affects Rural Ontario residents, increasing 
travel costs28, caregiver �me commitments, and poten�ally health outcomes.  

 
 
 

 
26 More than a decade ago, the Rural and Northern Health Care Report (2010) suggested that a good guideline for assessing 
adequacy of emergency services was: 90% of residents in a community or local hub will receive emergency services (24/7/52) 
within 30 minutes travel �me from their place of residence.  
27 Mul�ple researchers have examined this issue, defined by most as trips that lasted either 30 minutes or 30 miles. 
htps://www.ruralhealthinfo.org/podcast/travel-burden-may-2022. A 2021 study conducted in Bri�sh Columbia, 
Canada, The rural tax: comprehensive out-of-pocket costs associated with pa�ent travel in Bri�sh Columbia, 
es�mated the out-of-pocket costs for rural pa�ents to be $856 per respondent for transporta�on, and another $674 
for accommoda�on. Note that these es�mates covered all forms of health care, not just travel to Emergency 
Departments..  
28 Example: htps://www.�mminstoday.com/local-news/northerners-s�ll-need-help-with-health-travel-costs-mpp-
says-6935264  

Source:%20A%20system%20in%20crisis:%20exploring%20how%20recent%20emergency%20department%20closures%20influence%20potential%20access%20to%20emergency%20care%20in%20Ontario.
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_en.pdf
https://www.ruralhealthinfo.org/podcast/travel-burden-may-2022
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06833-2
https://www.timminstoday.com/local-news/northerners-still-need-help-with-health-travel-costs-mpp-says-6935264
https://www.timminstoday.com/local-news/northerners-still-need-help-with-health-travel-costs-mpp-says-6935264
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The data presented in Figure 6 and in map form in Figure 7 show that, as a mater of course, 
pa�ents in northern Ontario experience a much higher travel burden than in the south. The 
Northern Ontario School of Medicine analysis shows that the distance between Emergency 
Departments, which may be seen as an indicator of increased travel distance when an ED is 
closed, averaged 149.7 kms in the north and 22.3 kms in the south.  
 
ROMA has not seen any quan�ta�ve analysis that would determine the addi�onal travel 
burden placed upon paramedic services or pa�ents as a result of redirec�on from a 
temporarily closed Emergency Department. However, in a 2023 ROMA survey of Paramedic 
Chiefs, nearly two-thirds (62.5%) of respondents reported significantly longer distance to 
transport pa�ents.  
 
Although there are rela�vely few Canadian studies of the rela�onship between travel burden 
and access to health services, a recent study of overall access to health services in Bri�sh 
Columbia has highlighted “the exis�ng inequi�es between rural and urban pa�ent access to 
health care and how these inequi�es are exacerbated by a pa�ent’s overall travel-distance 
and financial status.”29 [Underlining added] The same study noted that the research 
uncovered “physical and psychosocial impacts of travel as well as delayed or diminished care 
seeking.” [Underlining added] 
 
Given the drama�c increase in Emergency Department closures, and the concomitant decline 
in availability of primary care, ROMA is especially concerned about the as-yet unexamined 
impact of travel burden on residents’ health. For example, the first 60 minutes a�er stroke 
onset (the golden hour) is the period of greatest opportunity to save threatened brain �ssue30. 
A study of trauma cases in Norway31 found that pre-hospital �me (emergency services 
response �me plus on-scene �me plus transport �me) increased significantly from urban to 
remote areas32,  
 
The Province must undertake analyses to understand the impact of travel burden --- both 
the financial and health outcome aspects --- on accessibility of health care in Rural Ontario.  

 
 

 
 

29 Source: htps://bmchealthservres.biomedcentral.com/ar�cles/10.1186/s12913-021-06833-2  
30 Source: htps://www.uclahealth.org/news/more-than-a-quarter-of-stroke-pa�ents-arrive-at-get-with-the-
guidelines-hospitals-within-the-golden-
hour#:~:text=%22The%20'golden%20hour'%20refers,at%20the%20UCLA%20Stroke%20Center.  
31 Whie the medical importance of the golden hour has been ques�oned by some in recent years, there is some 
recent evidence that long transport distances from injury sites affect mortality.  
htps://pubmed.ncbi.nlm.nih.gov/37798724/. In this study, prolonged on-scene �me --- rather than remoteness 
itself --- was found to be associated with higher odds of mortality. Note that Norway has a single-payer form of health 
care with universal coverage.  
32 The study found a correla�on between higher on-scene �me and the rate of morbidity.  

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-06833-2
https://www.uclahealth.org/news/more-than-a-quarter-of-stroke-patients-arrive-at-get-with-the-guidelines-hospitals-within-the-golden-hour#:%7E:text=%22The%20'golden%20hour'%20refers,at%20the%20UCLA%20Stroke%20Center
https://www.uclahealth.org/news/more-than-a-quarter-of-stroke-patients-arrive-at-get-with-the-guidelines-hospitals-within-the-golden-hour#:%7E:text=%22The%20'golden%20hour'%20refers,at%20the%20UCLA%20Stroke%20Center
https://www.uclahealth.org/news/more-than-a-quarter-of-stroke-patients-arrive-at-get-with-the-guidelines-hospitals-within-the-golden-hour#:%7E:text=%22The%20'golden%20hour'%20refers,at%20the%20UCLA%20Stroke%20Center
https://pubmed.ncbi.nlm.nih.gov/37798724/
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Emergency Department Closures Have Significant Ripple Effects on Other Services 
 
Emergency Department closures affect other health services, especially paramedic services, 
and walk-in clinics, primary care and community care services that are part of the health 
services supports for a specific pa�ent.   
 
Because a paramedic service is directed to deliver a pa�ent to the hospital Emergency 
Department, that can best meet that pa�ent’s health service needs, not necessarily the 
closest one, an ED closure may drama�cally increase the travel distance and �me associated 
with ambulance transport. This increases the �me 
that will elapse before the ambulance will be 
available to respond to new emergency calls. When 
rural hospital ED closures are occurring at the 
frequency witnessed in 2022 and 2023, paramedic 
services must adjust their services, in some cases by 
adding more ambulances and crews.  
 
One in four (25%) of Paramedic Chiefs responding to 
the 2023 ROMA survey described the impact of Emergency Department closures on their 
opera�ons as either “major”, requiring a large and probably permanent reconfiguration of 
their service, or “moderate” requiring a significant/extended reconfiguration of their service. 
Another 20% described the impact as modest requiring a time-limited/short-term 
reconfiguration of service. The most common adjustments to paramedic services were 
increasing a) the number of ambulances available for calls (46%) and b) the number of 
paramedics on staff to ensure coverage (42%) 
 
With advance planning, services like the Renfrew County Virtual Triage and Assessment 
Centre (RCVTAC) may be able to take some of the pressure off hospital EDs --- and paramedic 
services --- by suppor�ng primary care and community paramedicine services delivered at 
pa�ents’ homes.  
 
Increased Offload Delays at Emergency Departments Cause Increased Over�me Costs 
Offload delays are situa�ons in which paramedics transpor�ng pa�ents to hospitals are 
delayed in transferring pa�ents into the care of hospital staff. This can happen because of high 
volumes of pa�ents already at the hospital or insufficient staffing or other resources to handle 
a surge. A delay of more than 30 minutes is especially serious because it means the paramedic 
service cannot reassign the ambulance and its crew to another emergency that may have 
arisen during the ini�al transport.  
 
Offload delays have been a challenge for ambulance services for years, but they exploded in 
prevalence and cost to the healthcare system both during and a�er the pandemic. Nearly one 
in three responding Paramedic Chiefs (29%) said that ED closures resulted in a much higher 
incidence of trips with offload interval delays (above 30 minutes) at other hospitals.  

Two-thirds of Paramedic Chiefs 
responding to ROMA’s 2023 

survey said that the ED closures 
had led to “significantly longer 
distances to transport patients” 
and “increased overtime costs”.  

https://www.countyofrenfrew.on.ca/en/news/new-pandemic-healthcare-service-renfrew-county-virtual-triage-and-assessment-centre.aspx
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Permanent Closure of Rural Emergency Department in 2023 
In June of 2023, the Emergency Department at the Minden site of Haliburton Highlands Health 
Services closed permanently due to staff shortages and all emergency services were 
transferred to the Haliburton site, roughly 25 kilometres away. This is the only permanent 
closure in Ontario since the pandemic but many EDs (especially in the north) are struggling to 
remain open. The Province is now funding an urgent 
care centre at the Minden site, operated by Kawartha 
North Family Health Team. The service is trea�ng 
pa�ents with “unexpected but non-life-threatening” 
condi�ons through walk-ins and booked 
appointments. The Minden hospital s�ll offers out-pa�ent X-ray, Bone Densitometry and 
Physiotherapy by appointment. In addi�on to a 62-bed long-term care facility, program offices 
for suppor�ve housing and diabetes educa�on are on-site, the Geriatric Assessment and 
Interven�on Network (GAIN) offices are next door.  

 
Opportuni�es to Redirect a Significant Number of Visits from Hospital Emergency 
Departments 
The 2009 report of the Office of the Auditor General of Ontario33 ques�oned whether a 
significant share of visits to the Emergency Department of hospitals could be avoided, and 
undertook audit work to understand the degree to which EDs are being used inappropriately 
by some ci�zens. Whie the audit report is more than a decade old, its conclusion may s�ll be 
valuable in understanding paterns of ED use today.  
 
“The opinion of the 2006 expert panel on Improving Access to Emergency Care was that 
diverting low-acuity patients would only minimally reduce the demand for emergency 
departments and only minimally impact wait times. However, we noted that, province-
wide, about half of emergency department visits were made by patients with less urgent 
and non-urgent needs, who could have been supported by other alternatives such as walk-
in clinics, family doctors, and urgent care centres. We estimated that such patients took up 
30% of emergency department physician time, which could have been spent on patients 
with more urgent conditions”.  [Underline added] 
 
In encouraging redirec�on of less urgent ED visitors to other services, the Auditor General 
may have assumed that the alterna�ves (walk-in clinics, family doctors, and urgent care 
centres) were available for those pa�ents. For much of Rural Ontario, these alternatives may 
not be available at all let alone in reasonably close proximity.  

 
 

 
33 The Auditor General’s office undertook audit work at three hospitals (Hamilton, Scarborough General and 
Southlake Regional Health Centre), as well as a survey of 40 hospitals of varying sizes, 

“There is no playbook anymore” 
Comment from front-line 
healthcare staff member 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.auditor.on.ca/en/content/annualreports/arreports/en10/305en10.pdf
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Crea�ng or expanding these services in Rural Ontario to divert a significant propor�on of 
inappropriate visits from rural hospitals’ EDs, and free up ED physicians’ and nurses’ �me, is a 
strategy worth serious considera�on. And given, the long wait �mes in Ontario’s emergency 
departments, both health outcomes and pa�ent sa�sfac�on might be improved as well.  
 
Overall, Health Services in Rural Ontario Are Deteriora�ng Rapidly 
Paramedic Chiefs iden�fied major impacts in their service areas from shortages of doctors 
and/or primary care services or strains on walk-in clinics. Beyond these impacts, Paramedic 
Chiefs are seeing significant increases in calls related to other health issues, such as mental 
health (12.5%), addic�ons and substance abuse (8.3%).  
 

Impact of ongoing shortage of doctors and/or 
primary care services or the strain on walk-in 
clinics 

Percentage of 
Responding 

Paramedic Chiefs 
Ci�ng This 

Impact 

Number of 
Responding 

Paramedic Chiefs 
Repor�ng This 

Impact  
Increased number of residents without a 
family doctor at all 

95.8 23 of 24 

Increased demand for in-home services 
including Community Paramedicine 

95.8 23 of 24 

More 911 calls from residents who don’t have 
a family doctor; their only op�on is to go to the 
Emergency Department 

87.5 21 of 24 

Increased incidence of calls related to mental 
health and/or substance abuse 

87.5 21 of 24 

Increased numbers of persons who are 
homeless and without a primary care service 
op�on 

79.2 19 of 24 

Increased number of residents that cannot get 
a referral to a specialist 

58.3 14 of 24 

Walk-in clinics moving to appointment-based 
services due to increased demand   

25.0 6 

Other impacts (no walk-in clinic; ambulance 
offload delay increases; increased pressure on 
hospital EDs) 

25.0 6 

 
 
  

Figure 8 – Results from ROMA’s 2023 Survey of Paramedic Chiefs 
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Addressing Health Service Challenges is More Difficult in Rural Ontario 
More than 80% of responding Paramedic Chiefs34 said that addressing health system 
challenges is more challenging in rural and remote areas than in urban areas. A third of these 
respondents (33%) said that it is “significantly more challenging to address” these issues in 
rural and remote areas --- so much so that a very different strategy/approach is required.   
 
3.5 Across-the-Board Labour Shortages in Health Care 
In addi�on to physician shortages, whether in primary care or in Emergency Departments, 
there are also significant shortages of other healthcare professionals, as measured by job 
pos�ngs. While physician job pos�ngs are focused on the HealthForce Ontario portal than 
generic digital job boards, the opposite appears to be true for nursing jobs. In this case, it 
appears that pos�ngs are more frequently made on conven�onal digital job boards (ex. 
Indeed), on employers’ websites or at associa�on websites (ex. www.rncareers.ca) than 
through HealthForce Ontario’s portal.  Personal Support Worker (PSW) jobs are also posted 
on the RNAO site.  
 

Posi�on Type Total Jobs – 
HealthForce 

Ontario 
(Ontario-wide) 

Total Jobs – 
Other Digital 
Job Boards 

Physicians – All types 2,707  
   Physicians – Family Medicine 1,532  
   Physicians - Psychiatry 136  
   Physicians – Emergency Medicine 108  
   
Nurse Prac��oners – All Types 83 261 
Registered Nurses – All Types 306 3,278 
Registered Prac�cal Nurses – All Types 190  

      Figure 9 - As at December 1, 2023 Source: htps://hfojobs.healthforceontario.ca/en/map/?p=10 
  

 
34 There are 56 paramedic services in Ontario; 24 chiefs responded to the ROMA survey. Most responses were from 
chiefs of services with significant rural areas of service. 

http://www.rncareers.ca/
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Nurse Prac��oners Are Needed Everywhere 
As a professional group, there were rela�vely few nurse prac��oners in Ontario: 3,912 compared to 162,000 nurses (2021). There were 
only 83 job pos�ngs on the HealthForce Ontario site (shown in map form below). Pos�ng distribu�on appears to be well-distributed 
across Northern Ontario (16) and Southern Ontario (67) and were from employers in 25 communi�es. These maps underes�mate 
actual demand; in the fall of 2023, there were 260 job pos�ngs for nurse prac��oners on other digital job boards.   
Note that demand for nurse prac��oners in 2023, as measured by total pos�ngs is twice as high as the increased number of spaces 
being opened up at Ontario universi�es (121) in 2024. In other words, there will likely be a significant shortage even a�er the first 
cohort of addi�onal students graduate. Given that the Province has an exis�ng program for nurse prac��oner-led clinics with an 
expecta�on that these will be especially useful in rural and remote communi�es, Rural Ontario is unlikely to be able to address much 
of its primary care challenge without a significant accelera�on/further expansion of educa�on and training opportuni�es.  
  

 
Geographic distribu�on of job pos�ngs for Nurse Prac��oners, for the Province of Ontario (le�) and Southern Ontario (right)   

Source: htps://hfojobs.healthforceontario.ca/en/   December 1, 2023 
Pos�ngs totaled 83 and were split between Southern Ontario (67) (across 15 different communi�es) with 16 in Northern Ontario (across 10 different 

communi�es). Note that the numbers in the blue circles represent the number of pos�ngs in each community, o�en from different employers. 
Additional detail on which communities are seeking nurse practitioners,  

zoom in on the map found at the URL shown above 
 
 

 

https://hfojobs.healthforceontario.ca/en/
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Very Strong Demand for Registered Nurses: +3,000 Posi�ons Posted Online in Fall 2023 
As a professional group, there were 162,000 nurses – all types, in Ontario in 2021. In the fall of 2023, there only 306 job pos�ngs on 
the HealthForce Ontario site (shown below) and 10 �mes as many on generic digital job boards (3,200). In other words, most job 
pos�ngs for nurses were not on the HealthForce Ontario site. ROMA is flagging this issue to ensure that if the Province is using 
HealthForce Ontario pos�ngs data to assess or forecast demand for nurses, HealthForce Ontario will not provide an accurate picture 
of the situa�on. HealthForce Ontario reflects demand from only 44 Northern and Southern Ontario employers.  The Province will need 
to use every tool at its disposal if Ontario’s healthcare system is to be able to staff nursing posi�ons in the en�re range of health service 
se�ngs. Accurate es�mates of demand for nurses, especially in Rural Ontario, would be a good place to start. 
 

Geographic distribu�on of job pos�ngs for Registered Nurse posi�ons –  
All Types of Prac�ce 

for Province as a whole (upper le�: 306 pos�ngs); Northern Ontario (lower le�; 12 
communi�es) and Southern Ontario (right; 32 communi�es)  

Note that the numbers in the blue circles represent the number of pos�ngs in each 
community, o�en from different employers. 

Source: htps://hfojobs.healthforceontario.ca/en/   December 1, 2023 

 

https://hfojobs.healthforceontario.ca/en/
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Both during and since the COVID-19 pandemic, it is clear that Ontario had not predicted nor 
developed solu�ons for the health professional shortages now evident. There is no reason 
why Rural Ontario should be facing current and projected shortages other than not being 
understood by successive provincial governments stretching back several decades.  
 
Despite some provincial ini�a�ves to increase enrolments in healthcare professions and to 
fast-track interna�onal professionals atracted to Ontario, this catastrophe will not be 
resolved in any meaningful way in much less than a decade. This does not mean that nothing 
can be done. In this report, ROMA suggests mul�ple ways of redeploying healthcare 
professionals for maximum benefit to the healthcare system and the Rural Ontario pa�ents 
that rely on it. 
 
There is no time to waste in responding to the health human resource catastrophe in Rural 
Ontario. The Province must begin immediately to evaluate, refine and implement the 
recommendations contained in this report.  
 
3.6 Capacity Required to Address the Mental Health Challenges in Rural Ontario 
 
One of the most challenging healthcare issues for rural and northern communi�es to address 
is the upsurge in demand for mental health services, both during and following the pandemic. 
While this issue affected both 
urban and rural communi�es, 
addressing it in Rural Ontario is 
made more difficult by other 
factors ranging from the 
rela�vely weak system of 
healthcare and social services 
supports, to lower than average 
incomes, social isola�on, and the 
absence of easy-to-access transporta�on systems.   
 
In ROMA’s 2023 survey of members, 60 per cent of respondents said that residents of their 
communi�es did not have access to mental health and addic�ons services. They also said the 
service situa�on in their communi�es was deteriora�ng: half of respondents said the 
availability of these services was now “somewhat worse” (31%) or “significantly worse or a 
crisis” (18%).   

“I hear a lot of talk about health team restructuring, and 
policing. Those things don’t necessarily make that 

difference when doctors, nurses and allied health care 
professionals just aren’t here/available. I want it to work, 

I want it to make sense of the mental health landscape, 
but alas, it seems we are to wait, and leadership feels 

uncertain.” 
Comment from respondent to ROMA member survey 2023 
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Rural communi�es --- and certainly rural hospitals --- pay a heavy price for inadequate 
availability of mental health supports. A 2019 analysis showed that “…the use of emergency 
departments (EDs) for psychiatric reasons is two-fold higher in rural versus urban 
Ontario…”35  The same report noted that due to the lack of psychiatrists in rural communi�es, 
rural popula�ons o�en rely more heavily on psychologists, nurses, primary care physicians, 
and emergency physicians as well as informal supports such as family and friends.  

  
For psychiatry, the only publicly-available es�mates of wait �me for accessing psychiatric 
services suggests that, across Canada, this process takes four months, with children and youth 
wai�ng up to 2.5 years36.  In Ontario, wait �mes appear to range between four months and a 
year37.  Of the 1,900 registered psychiatrists in 
Ontario, the majority prac�ce in mostly urban 
areas.  

  
The recent announcement of con�nued rollout 
of the Ontario Structured Psychotherapy 
Program38 is intended to improve the 
availability of mental health services, However, 
the effec�veness of this service will be limited 
unless there is a conscious effort to put in place 
the follow-up and community support services 
once pa�ents access the the OSP program. ROMA has seen no evidence that the development 
and funding of these services has been considered as part of the implementa�on of the OSP 
program in Rural Ontario.  

 
  

 
35 Source: The Landscape of Mental Health Services in Rural Canada, ar�cle in University of Toronto medical journal, 
Erik Loewen Friesen, Department of Medicine, University of Toronto,  March 2019 
36 htps://resolvve.ca/blog/psychiatry-wait-�mes-in-
ontario#:~:text=But%20in%20Ontario%2C%20it%20takes,2.5%20years%20for%20psychiatric%20services. 
37htps://resolvve.ca/blog/psychiatry-wait-�mes-in-
ontario#:~:text=Psychiatrists%2C%20unlike%20psychotherapists%2C%20can%20diagnose,year%2C%20to%20see%
20a%20psychiatrist. 
38 Source:  htps://www.ontariohealth.ca/ge�ng-health-care/mental-health-addic�ons/depression-anxiety-ontario-
structured-psychotherapy 

“The economic costs of mental health 
and addiction have been estimated at 
$39 billion annually, three-quarters of 
those from productivity losses. Ripple 

effects are felt in the justice, 
educational and social services sectors.” 

Source: Commission on the Reform of 
Ontario’s Public Services, 2012  

https://www.camh.ca/en/your-care/programs-and-services/ontario-structured-psychotherapy-osp-program
https://www.camh.ca/en/your-care/programs-and-services/ontario-structured-psychotherapy-osp-program
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.opsba.org/wp-content/uploads/2021/02/drummondReportFeb1512.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.opsba.org/wp-content/uploads/2021/02/drummondReportFeb1512.pdf
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Demand for Psychiatrists Equals that for Emergency Department Physicians: +130 Posi�ons Posted Online 
 
In the fall of 2023, there were more than 130 job pos�ngs for Psychiatrists in Ontario. Six communi�es in Northern Ontario and 21 
communi�es in Southern Ontario were seeking psychiatrists.  The number and distribu�on of pos�ngs is similar to that of Emergency 
Department physicians. Given that there are fewer than 2,000 psychiatrists prac�sing in Ontario now39, that half of them are nearing 
re�rement, and the educa�on and training period for psychiatrists is 10 to 12 years, Rural Ontario is not likely to see its needs met for 
some �me. As a result, there is a need for crea�ve thinking about how to ensure that psychiatric services are available across the en�re 
province.  

 
 
 
 

 
39htps://ontario.cmha.ca/news/how-should-ontario-tackle-the-psychiatrist-
shortage/#:~:text=A%20new%20report%20highlights%20the,over%20half%20are%20approaching%20re�rement. 

Geographic distribu�on of job pos�ngs for Physicians – Psychiatry  
for Province as a whole (le�: 136 pos�ngs); Northern Ontario (6 communi�es) and Southern Ontario (right) (21 communi�es)  

Source: htps://hfojobs.healthforceontario.ca/en/   December 1, 2023 
Note that the numbers in the blue circles represent the number of pos�ngs in each community, o�en from different employers. 

             
           

 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.eopa.ca/sites/default/uploads/files/Ontario%20Needs%20Psychiatrists%20FINAL%20-%20August%207%2C%202018.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.eopa.ca/sites/default/uploads/files/Ontario%20Needs%20Psychiatrists%20FINAL%20-%20August%207%2C%202018.pdf
https://hfojobs.healthforceontario.ca/en/
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Data released by the Canadian Ins�tute of Health Informa�on (CIHI) in November of 2023 
indicates that half of Canadians wait about a month for ongoing mental health counselling 
services in the community. However, 1 in 10 wait nearly five months.40 While CIHI provides 
wait �mes to access these services by province, data for Ontario is not yet available. The 
Province must make data on wait times for mental health counselling in Rural Ontario 
available to support program and service delivery planning and implementation.  
 
CIHI has also released data indica�ng that 1 in 10 Canadians who visit the Emergency 
Departments with help with mental health and substance use do so at least four �mes a year 
and that nearly half of them (47%) go to the ED for help with both mental health and 
substance abuse issues. In 2019, ED visitors to Ontario EDs for these reasons visited four or 
more �mes a year (slightly above the na�onal average). By 2020-2021, this percentage had 
risen to 10.6% and then declined slightly to 10.4% in 2021-2022 (Source: Ontario Health 
Annual Report.). The Province must take the needs of this population into account when 
planning and funding rural hospital ED services as well as community care services.  
 
Time to Revisit the Local Health Hub Concept? A decade ago, the Ontario Hospital Associa�on 
developed a concept41 referred to as Local Health Hubs, with the specific intent to support 
small, rural and northern communi�es.  The goal of local health hubs was to “improve access 
and delivery of the en�re healthcare system to rural communi�es by integra�ng most or all 
healthcare sectors at a single rural hospital or healthcare centre”. [Underlining added] 
 
Mental health care was proposed as one of the services to be available at the hub42. The 
expecta�on was that the concentra�on of services would facilitate beter communica�on 
between healthcare sectors and help rural pa�ents to access a full complement of healthcare 
services at a single loca�on.  
 
The local health hub model would also capitalize on health human resources already present 
in the community (e.g. primary care physicians) and support the delivery of telepsychiatry 
services to rural residents. 
      

 
40 Average wait �mes for children and youth is 67 days for counselling and therapy and 92 days for intensive 
treatment. Source: Kids Can Wait report by the Canadian Mental Health Associa�on, 2020. The same report notes 
that “There are significant inequi�es in wait �mes based on where you live, how old you are, who you are and what 
type of treatment you need”. 
41 The concept is described in: Local Health Hubs for Rural and Northern Communi�es: An Integrated Service Delivery 
Model Whose Time Has Come, Jim Whaley, 2013 
42 Other services could have included improved screening and treatment of mental illness, primary care in and 
poten�ally tradi�onal healing services for First Na�ons pa�ents. 
. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariohealth.ca/sites/ontariohealth/files/2023-05/OH-2021-22-Annual-Report-EN.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariohealth.ca/sites/ontariohealth/files/2023-05/OH-2021-22-Annual-Report-EN.pdf
https://ontario.cmha.ca/news/wait-times-for-youth-mental-health-services-in-ontario-at-all-time-high/#:%7E:text=The%20longest%20wait%20for%20services,type%20of%20treatment%20you%20need.
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The OHA concept is somewhat similar to ROMA’s ecosystem proposal in its Opportunities 
paper although recognizing that not every community has a hospital, ROMA envisaged a 
diverse set of physical site loca�ons including but not limited to hospitals or healthcare 
centres.  

Mental Health and Material Depriva�on Closely Linked 
Ontario Health has reported that 47% of frequent visitors to Ontario’s hospital Emergency 
Departments were from the most materially deprived quin�le43. This suggests that beter 
availability of community services, combined with services to address depriva�on (ex. 
housing, food insecurity, financial resources) will be required to reduce certain types of ED 
visits In Rural Ontario.  
 
Despite the understanding that support services are vital to pa�ents experiencing mental 
health challenges, ROMA notes that the Ontario Structured Psychotherapy Program does not 
offer any of the following supports. ROMA has seen no evidence that this gap in service 
planning is being addressed in Rural Ontario.  
 
Services that are not part of the OSPP are: 
• Dialec�c behavioural therapy (DBT) 
• Crisis management 
• Housing support 
• Case management 
• Chronic pain management 

• Medica�on management 
• Financial support 
• Substance use counselling 
• Rela�onship counselling 
• Legal services.  

 

 
43 This measure assesses the “material depriva�on” dimension of the Ontario Marginaliza�on Index, developed by 
Public Health Ontario, in collabora�on with St. Michael’s Hospital, using data from the 2021 Canadian census. The 
index is related to poverty and measures the inability of individuals and communi�es to access and atain basic 
material needs. The Index can be used for: planning and needs assessments, resource alloca�on, monitoring of 
inequi�es, and research. It is not clear if the Index has been applied to neighbourhoods outside the Greater Toronto 
Area, but it could be. 

“Mental health care, however, is not solely the responsibility of psychiatrists. It is also 
provided by other mental health practitioners such as psychologists, nurses, primary 
care physicians, and emergency physicians as well as informal supports such as friends 
and family. Due to the lack of psychiatrists in rural communities, rural populations 
often rely more heavily on these alternative sources of mental health support. Indeed, 
the use of emergency departments (EDs) for psychiatric reasons is twofold higher in 
rural versus urban Ontario, and strategies to improve mental health support in the 
primary care setting have been proposed and implemented in rural Ontario and across 
Canada.” 

Source: The Landscape of Mental Health Services in Rural Canada, ar�cle in University of Toronto 
medical journal, Erik Loewen Friesen, Department of Medicine, University of Toronto, March 2019 

 

https://www.publichealthontario.ca/en/data-and-analysis/health-equity/ontario-marginalization-index
https://www.publichealthontario.ca/en/data-and-analysis/health-equity/ontario-marginalization-index
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Prospects for success in addressing the mental health needs of Rural Ontarians and diverting 
related visits to rural Emergency Departments requires a strategy to fill the gaps --- from 
psychiatry and psychotherapy to counselling and other community supports.  
 
Increased Visits to EDs, Hospitaliza�ons and Deaths Due to Opioid Use 
 
Along with many expressions of deep concern from individuals par�cipa�ng in ROMA’s project 
interviews, there is also some quan�ta�ve evidence of a drama�c rise in ED visits by 
individuals with opioid challenges, star�ng in 2015-2016 and escala�ng through the 
pandemic.44  Nonetheless, the longitudinal paterns vary markedly across health units and it 
is not clear --- other than anecdotally --- what factors are 
driving opioid-related morbidity and mortality, 
especially in Rural Ontario. 
 
In what is referred to as “the shadow epidemic”, 
researchers are now beginning to focus on 
understanding the “context within which overdoses take 
place in smaller regions.”45 A report from one health unit 
in Ontario, with both urban and rural areas, noted the 
dispropor�onate presence of the following factors in 
opioid-related deaths: a history of incarcera�on, use of 
opioids while alone, not accessing opioid subs�tu�on 
therapy treatment, and mental health diagnoses or 
chronic pain. The report calls for a “robust approach to 
decreasing opioid-related harm integra�ng telehealth, 
technology and progressive policies including providing a safe supply…”.  
 
A separate report, undertaken by Toronto Public Health, compares accidental opioid deaths 
in the City of Toronto to the rest of Ontario. The report notes that in the “rest of Ontario”, 
atempts to resuscitate the deceased individuals were made in 48% of cases, most o�en by 
emergency responders. Sixteen (16) % of those dying from overdoses in the “rest of Ontario” 
were homeless at the �me of their death but shelter status was unknown for 5% of deceased 
individuals. The ”rest of Ontario” clearly includes both urban and rural areas; all of Rural 
Ontario would fall into that category.  
 

  

 
44 Source Public Health Ontario 
45Source: Opioid Deaths in the Kingston, Frontenac, Lennox and Addington Health Unit, Authors, Stephanie Parent, 
Samantha Butemer, Jane Philpot, and Kieran Moore in Health Promo�on and Chronic Disease Preven�on in Canada, 
February 2023  

Public Health Ontario’s 
Interactive Opioid Tool shows 

the relationship between 
opioid cases and ED visits, 

hospitalizations and deaths 
across Ontario. Hospital EDs 

closures in Rural Ontario 
reduce response capacity and 
potentially health outcomes.  

These data should be analyzed 
to support local addictions and 

substance abuse program 
planning.  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.toronto.ca/wp-content/uploads/2020/12/8d4b-TOIS-Coroner-Data_Final.pdf
https://www.google.com/search?q=rise+in+opiod+deaths+Ontario&sca_esv=589569211&rlz=1C1GCEA_enCA929CA929&sxsrf=AM9HkKlFKFnDJM9PXTcPB9rLYuR1SwlnGA%3A1702216577371&ei=gcN1ZYKrFrmX5OMPubqjmA4&ved=0ahUKEwjC77LzgoWDAxW5C3kGHTndCOMQ4dUDCBA&uact=5&oq=rise+in+opiod+deaths+Ontario&gs_lp=Egxnd3Mtd2l6LXNlcnAiHHJpc2UgaW4gb3Bpb2QgZGVhdGhzIE9udGFyaW8yBxAhGKABGAoyBxAhGKABGApIqqkBUABY-&sclient=gws-wiz-serp
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10026608/
https://www.publichealthontario.ca/en/Data-and-Analysis/Commonly-Used-Products/Interactive-Opioid-Tool
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If data related to health, mortality and use of health services by opioid users is available for 
the entire province, it should be released in support of service planning. If not, ROMA 
challenges the Province to fund, either directly or through Public Health Ontario, a study for 
the rest of Ontario, similar to that carried out by Toronto Public Health.  
 
Community Safety and Well-being Plans Not Bearing Fruit 
Of ROMA member survey respondents, only 14 per cent of ROMA member survey 
respondents said that implemen�ng the Community Safety and Well-being Plan had improved 
access to health services for their residents.  Forty per cent respondents (40.3%) said the plans  
had not improved access, and the balance of respondents (45.9%) chose the “don’t 
know/can’t say” op�on.  
 
Comments made as part of the survey suggested there are a few good ini�a�ves arising from 
these plans (example: not-for-profit Board applica�on to the Ministry of Health for a Primary 
Care Nurse Prac��oner-led clinic) but overall, the implementa�on process may not yet have 
begun or is proceeding slowly. The lack of staff across various services, as well as lack of 
opera�onal funding, are major contributors to the slow rollout. 
 
If the Province expects to see significant progress on this front in Rural Ontario, there will need 
to be financial support directed to municipali�es and community groups for implementa�on 
and opera�ons. This support must be provided regardless of detachment size or the structure 
of law enforcement in those communi�es (e.g. Ontario Provincial Police or municipal force).  
 
Mental Health Crisis Interven�on Teams Not Comprehensively in Place Across Ontario 
A recent survey of Ontario Paramedic Chiefs46 found that only a third (33%) of the 
communi�es they served “mostly had access” to mental health crisis interven�on teams, with 
20% “working on this issue now”. Where the teams exist, respondents offered observa�ons 
on service limita�ons (e.g. the service is only available on weekdays; demand outstrips 
available teams; there is a need for beter coordina�on and mul�disciplinary team 
composi�on). 

 
3.9 Access to Community Services: Home Care, Mental Health Counselling and Substance 
Abuse 
 
Data released by the Canadian Ins�tute of Health Informa�on (CIHI) in November of 2023 
indicates that the median wait �me for Canadians to receive home care services that are paid 
for by government is four (4) days. This means that 50 per cent of Canadians wait longer than 
four days. Ontario’s median wait �me is also 4 days.  

 
46 The survey was distributed to all 56 Paramedic Chiefs in the fall of 2023; 24 responded with most respondents 
being from services with significant rural and/or remote areas. The overall response rate was 42 per cent.  
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ROMA calls upon the Province to be transparent about the distribution of wait times, 
including what percentage of Rural Ontarians receive home care immediately after hospital 
discharge and what percentage wait more than a month.  

 
Regardless of service type --- mental health counselling or substance abuse or home care, 
community services in Rural Ontario do not have the financial or staff resources to serve the 
many residents who are using Emergency Departments unnecessarily. And yet, funding the 
development and expansion of these services is one of the most cost-effec�ve health service 
policies the Province could adopt. The most prominent examples of popula�ons that could be 
served through a more robust network of community care services are popula�ons who are 
experiencing mental health challenges, those who are mobility-challenged and without family 
doctors, and those who are homeless. 
 
3.10 Homelessness is a Challenge in Rural Ontario Too! 
It is o�en assumed that homelessness is an urban problem, exacerbated by migrants from 
rural areas that go to ci�es in search of employment, shelter and suppor�ve services. 
However, a research study undertaken by the Rural Ontario Ins�tute in 2017 found that: 
 
• Homeless was just as prevalent in rural areas/small popula�on centres that are not part 

of a Census Metropolitan Area as in large urban centres. Homelessness had been 
experienced by 2.1% of rural popula�ons (about 22,545 people) as compared to 2.0 % of 
urban residents (204,422 people) 
 

• Residents of rural areas were more likely to have experienced hidden homelessness than 
residents of urban areas (9.7% compared to 7.5%; only residents 15 and over included) 
 

• Women were more likely to be homeless in rural areas rather than in urban centres.  
 

• Younger people (aged 15-34) were more likely to be homeless in rural areas than in urban 
centres. 
 

• Persons with aboriginal iden�ty were more likely to be homeless in urban centres than in 
rural areas.  
 

• Access to services was highly variable by service and by region (north as compared to rural 
southern Ontario). Health and social services were viewed as being most accessible by 
those who are homeless while shelter services, and legal/court services are least likely to 
be accessible.  

 
  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ruralontarioinstitute.ca/file.aspx?id=ae34c456-6c9f-4c95-9888-1d9e1a81ae9a
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Figure 10 - Excerpt from Homelessness and Hidden Homelessness in Rural and Northern Ontario, 2017 

While homelessness has been a challenge prior to the pandemic, the upheaval to the housing 
sector as well as the extraordinary service demands placed on healthcare organiza�ons, social 
service and public health organiza�ons across Ontario has likely led to a significant increase in 
homelessness and precarious housing.  Before offering recommenda�ons for solu�ons, It will 
be important to search out informa�on to either validate or discount this assump�on.  
 
For the purposes of this report, ROMA’s focus is on looking for ways to ensure that health and 
social services are, in fact accessible to homeless popula�ons in rural and remote areas. This 
will mean advocacy to expand the availability of these services as part of “filling the gaps’ in 
the array of community services for the en�re popula�on of Rural Ontario, whether homeless 
or not.  
 
3.11 Transparency Required in Restructuring Public Health 
In August of 2023, the Province of Ontario offered funding to public health units that merge 
voluntarily. This restructuring is described as an effort to clarify public health roles and 
responsibili�es to reduce overlap and ensure public health care is aligned with provincial 
priori�es as outlined by Ontario’s Chief Medical Officer of Health.  Provincial announcements 
have also clarified that the funding formula for public health units will return to the 2019 
version, in which the Province pays 75 per cent and municipali�es pay 25 per cent.  
 
ROMA’s consulta�ons with Public Health officials generated strong recommenda�ons to  
ensure that as Public Health governance and structures change, ROMA con�nues to highlight 
the importance of a “rural voice” in what will be much larger, urban-based organiza�ons. 
O�en, the impact of policy, program or service changes on rural popula�ons is not studied to 
any degree. An example is Public Health’s ability to support Healthy Babies Programs in areas 
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where new mothers may not have transporta�on and Health Unit nurses can cover less 
ground each day than they can in densely-populated areas. These factors could essen�ally 
make an important health program inaccessible to new or young mothers. Overall, reduced 
emphasis on preven�on programs as a result of health unit consolida�on and associated 
budget reduc�ons could incur a very heavy long-term cost.   
 
There is a “return on investment” from Public Health. The North Wales Local Public Health 
Team (UK) conducted a systema�c review of studies that calculated an ROI or cost-benefit 
ra�o (CBR) for public health interven�ons in high income countries. The review found that the 
median Return on Investment from a range of exis�ng public health interven�ons was 14.3 to 
1. In other words, every dollar of investment in preven�on generated $14.30 in healthcare 
savings. In this study, ROIs ranged from -21.27 for influenza vaccina�ons of healthy workers 
to 221 for lead paint control. In other words, the return on investment from reducing exposure 
to toxic chemicals is far greater than for some types of vaccina�ons given to otherwise healthy 
people.  
 
This study also calculated a cost-benefit ra�o (CBR) with which to evaluate the economics of 
investments in public health. The CBR is the benefit divided by the cost. On this evalua�on, 
CBRs reported ranged from 0.66 (reduced speed limits in specific areas) to 167 for single 
measles vaccina�ons. In other words, measles vaccina�ons had a much higher benefit to cost 
ra�o than did some other measures.  
 
As is noted in this study, many public health interven�ons with high ROI are not funded. This 
may well be the case in Ontario where other “immediate” priori�es have taken precedence. 
When undertaking long-term planning for Ontario’s healthcare system, par�cularly in Rural 
Ontario, reducing commitments to public health is short-sighted.   
 
3.12 Transporta�on Is Seen as Part of A Mul�-Pronged Approach To Improved Access 
Nearly two-thirds (60.8%) of ROMA member survey respondents agreed strongly with this 
statement: “Success in improving access to health services in Rural Ontario requires additional 
investment in other supports for our citizens (ex. transportation).” Another 32% agreed with 
this statement “somewhat”. Taken together, these results suggest that virtually all municipal 
leaders in Rural Ontario see the need for a mul�-pronged access-to-service strategy, of which 
transporta�on is part.   
 
Addi�onal comments included in survey response men�oned transporta�on --- whether by 
land or water, as well as the impact of isola�on, the resul�ng increased frustra�on and family 
violence, mental health, addic�ons, homelessness, and food insecurity. Rural communi�es 
see the many factors that affect their health and their ability to access health services.  

  



 

52 
 

The State of Access to Services in Rural Ontario Today… con�nued 
 
3.13 Rural Ontario Municipali�es Pay Too Much of Health Costs in Property Taxes 

 
In Canada, funding and delivering healthcare services is a provincial responsibility, undertaken 
under the framework set out in The Canada Health Act. The Act sets out the primary objec�ve 
of Canadian health care policy: 
 
“to protect, promote, and restore the physical and mental well-being of residents of Canada 
and to facilitate reasonable access to health services without financial or other barriers.” 
 
In March of 2023, the federal Minister of Health, Jean-Yves Duclos47 reiterated that “no mater 
where in the country Canadians live or how they receive medically necessary care, they must 
be able to access these services without having to pay out of pocket.” The Minister also 
referred to shared principles enshrined in the Canada Health Act:  
• Public administra�on 
• Comprehensiveness 
• Universality 
• Portability 
• Accessibility 
 
ROMA’s review suggests that Rural Ontario’s access to healthcare services falls short of 
fulfilling at least three of these principles: comprehensiveness, universality, and accessibility.  
 
Despite the fact that healthcare is a provincial responsibility, Rural Ontario municipali�es are 
foo�ng a significant share of the bill: $481 million in 202248.  This is both unsustainable and 
egregious. Rural municipali�es rely exclusively on the residen�al property tax as their only 
revenue source. Yet rural municipali�es pay a significant share of specific services such as 
emergency services (paramedics) (50%), long-term Care (50%), and public health (25%).  
 
Health services must be funded from provincial and federal income tax revenues, not 
property taxes.  
 

  

 
47 The Minister may have been referring to compliance with a rela�vely new (2018) Diagnos�c Services Policy “aimed 
at elimina�ng pa�ent charges for medically necessary diagnos�c services (such as MRI and CT scans)”. The federal 
government noted that the “federal posi�on has always been that pa�ents should not face charges for medically 
necessary hospital and physician services --- including diagnos�c services --- regardless of where the service is 
provided.” 
48 This number was generated from data in the Financial Informa�on Returns of Rural Ontario municipali�es. It is a 
net number (total expenditures less contribu�ons from the Province of Ontario). 

https://www.canada.ca/en/health-canada/services/health-care-system/canada-health-care-system-medicare/canada-health-act.html
https://www.canada.ca/en/health-canada/services/health-care-system/canada-health-care-system-medicare/canada-health-act/new-initiatives.html
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The State of Access to Services in Rural Ontario Today… con�nued 
 

ROMA must now openly ques�on the degree to which the Province of Ontario is fulfilling the 
principles49 of the Canada Health Act, as ar�culated in its primary objec�ve: 
 
“to protect, promote, and restore the physical and mental well-being of residents of Canada 
and to facilitate reasonable access to health services without financial or other barriers.” 
[underlining added for emphasis] 

 
Municipali�es and Community Groups are Ac�vely Seeking Beter Solu�ons 
When surveyed about their response to residents’ challenges in accessing health services, 38 
percent of respondents to the ROMA member survey  said that their municipality had funded 
projects or programs “designed to improve access to health or related services for residents of 
your municipality”. Regretably, when asked if the Ontario Ministry of Health (and Long-Term 
Care) had provided any financial support, only one in three said yes.  
 
Se�ng Priori�es for Ac�on on Increasing Access to Services 
The ROMA member survey iden�fied specific health issues as being of greatest concern in 
Rural Ontario, and echoed the concerns shared at the ROMA Board table. This informa�on is 
summarized at right. These sen�ments, as well as 
review of other reports and available data on 
Ontario’s healthcare system, has guided the process 
of se�ng priori�es and formula�ng related 
recommenda�ons.  
 
These priori�es were also echoed in the sen�ments 
of the responses to the Paramedic Chiefs survey. 
Those respondents traced very clear lines of impact 
from the lack of primary care and mental health 
supports to homelessness and substance abuse. 
Responses from both surveys also flagged wait 
�mes to see specialists, and hospital emergency department closures. 
 

  

 
49 The five principles set out in the Canada Health Act are: 1. Public administra�on. 2. Comprehensiveness. 3. 
Universality. 4. Portability. 5. Accessibility.  

 “Top two or three” Priori�es for 
ROMA’s Aten�on 

from member survey (2023) 
• Lack of access to primary Care 

(75%) 
• Insufficient mental health supports 

(61%) 
• Wait �mes to see a specialist (48%) 
• Closure of hospital ERs (38%) 
• Persistent and increasing 

homelessness (38%) 
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The State of Access to Services in Rural Ontario Today… con�nued 
 

3.14 ROMA Has Chosen to Address Six Priority Issues 
Based on the preceding assessment of the state of access to services in Rural Ontario in 2023, 
as well as clear direc�on from its members in a recent survey, ROMA has chosen to focus 
opportuni�es in six areas:  
 
• Primary care 

• Mental health supports 

• Community care/home-based Services 

• Homelessness 

• Emergency departments 

• Transporta�on. 

It is highly likely there will be a need for inter-ministerial collabora�on on several of these issues. 
 
In carrying out its research and analysis, identifying opportunities for positive change (see 
Section 4), and in framing its recommendations (See Section 5), ROMA has probed these 
priorities deeply, and sought innovative approaches to addressing the access to health 
services catastrophe that Rural Ontario residents are now experiencing every day. There is 
no time to lose. 
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4 Opportuni�es for Improved Access to Services 

 
Through its surveys and consulta�on in 2023, ROMA received many sugges�ons for concrete 
ac�on that would help to improve access to services for residents of Rural Ontario. In 
undertaking this work, ROMA was well aware of four widely-shared perspec�ves on 
healthcare and related services: 
1. There is no comprehensive, integrated plan for health services in Rural Ontario. 
2. There is an urgent need for a focus on health services in Rural Ontario 
3. There is virtually unlimited demand for addi�onal funding.  
4. There are many ideas about how we might collec�vely do a beter job in delivering 

services, building on the resources we already have.  
 
The ideas that emerged from ROMA’s consulta�ons, many of which have been incorporated 
directly into this report, can be categorized as:  
• Expanding the health human resources/labour force available to support residents of 

Rural Ontario where they live (examples: primary care, paramedics, mental health 
supports and crisis interven�on teams)  

• Ensuring that the right work is being done by the right people, individually and in teams 
(examples: changes to scope of prac�ce for mul�ple types of healthcare professionals; 
delega�on of lower-risk tasks to appropriately-trained staff)  

• Pu�ng services in place to divert inappropriate u�liza�on of high-cost services 
(example: emphasize home visits and low-barrier community services such as walk-in 
clinics; design services to reduce the need for low-access residents to go to an 
Emergency Department)   

• Leverage exis�ng infrastructure, no mater who owns it (examples: use hospital 
campuses as physical service hubs; municipali�es, schools or community groups could 
provide space for visi�ng professionals such as counsellors; accelerate roll out Medical 
Priority Dispatch System to improve paramedic resource deployment; develop 
transporta�on systems; work with food banks)   

• Align the regulatory environment with proposed service delivery systems (examples: 
scope of prac�ce changes; use of Emergency Medical Atendants, pa�ent transfer 
services, other first responders)  

• Make service-related decisions based on evidence, especially applied research 
(examples: use data on local healthcare needs to shape service design; changes to Public 
Health structures/governance).  

• Use good ideas from others including those outside the conven�onal healthcare system 
(example: “complete community concept” from MMAH; broaden stakeholder 
organiza�ons that are eligible for one-�me funding; introduce an explicit plan to roll out 
good ideas from pilots across the province). 
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5 Recommenda�ons for Ac�on 

 
Introduc�on  
In reviewing the current state of rural residents’ access to healthcare and related services, as 
well as many sugges�ons for improvement emerging from consulta�ons, ROMA envisages a 
different approach to the provision of healthcare and related services across Rural Ontario: 
one based on filling service gaps and working collabora�vely in networks rather than silos. 
The following 22 recommenda�ons are grouped under eight themes intended to: 
 
• Require that Rural Ontario municipali�es have a seat at their Ontario Health Teams’ table 

• Fix primary care 

• Reconfigure the deployment of health human resources 

• Shi� demand from Emergency Departments to more appropriate forms of care 

• Complete the full range of community 
care  
 

• Implement inter-professional teams 
 

• Support community innova�on 
 

• Preserve capacity for long-term 
investments and emergency response. 

 
A consistent message across these themes 
is to envisage, plan, design and deliver 
services as part of a system --- or a network 
of services --- rather than as a series of 
isolated programs or “silos”.  
 
The evidence presented earlier in this 
report makes it clear that services are 
intertwined: when one service changes, it 
almost always affects one or more other services. And not necessarily in posi�ve ways. 
 
While almost certainly applicable in urban Ontario, this approach is essen�al in Rural Ontario 
where geography, popula�on density, demography, lack of transporta�on and other factors 
challenge conven�onal approaches to accessibility of services.  
         

“””Where people live impacts their health 
status and health care needs. Significant 

differences exist between urban and rural 
populations in terms of health status, health 

behaviours, health service use, costs and 
outcomes. In general, rural residents have 

direct access to a much smaller number and 
scope of health services and providers than 

urban residents. Decision-makers and 
planners frequently face challenges 
regarding the availability, capacity, 

sustainability and performance of rural 
health systems.” 

Canadian Institute for Health Information 

https://www.cihi.ca/en/topics/rural-health-care-in-canada
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Recommendations for Action… continued 
 
      5.1 Require that Rural Municipali�es Have a Seat at Ontario Health Team Tables 

 
Recommendation 5.1 
That the Province require Ontario Health Teams to ensure that rural municipalities have a 
seat at the table, even as the OHT organizations evolve and grow.  
 
Background: Rural municipali�es play a significant role in funding and operating specific 
health services such as paramedic services and other emergency services, as well as long-term 
care. They also pay a por�on of the budget for Public Health and support hospital fund-raising 
campaigns. As Ontario Health Teams reshape the way vital services are delivered across the 
province --- including Rural Ontario, rural municipali�es must be at the table.   
 
Responses to the 2023 ROMA member survey indicate that only half of respondents (48%) 
have had some form of interac�on/engagement at this point in the Ontario Health Teams’ 
evolu�on. Less than a quarter of respondents (24.2%) said that their municipality was not 
involved at this �me.  
 
While Ontario Health Teams are working to develop and implement team-based plans for 
service delivery in their areas, par�cipa�on of rural 
municipal partners must not be delayed un�l the 
OHTs’ evolu�on is complete. It must happen now. 
 
The ra�onale for engaging rural municipali�es goes 
beyond acknowledgement of its funding and 
opera�ng role. Rural municipali�es are also 
advocates for equitable access to services for their 
residents, and can o�en suggest strategies, as well 
as physical and human resources that can be 
brought into our collec�ve efforts to improve 
services in their communi�es.  
 
The �me act is now: A recent ROMA survey revealed 
that leaders in rural municipali�es are divided on the likelihood that Ontario Health Teams in 
their municipali�es will “address service needs in rural or remote areas”. Only 15% were 
“extremely confident” or “very confident” in this outcome. By contrast, more than half (53%) 
of municipal representa�ves were “not par�cularly confident” or “not confident at all”.  
 
ROMA members want the Ontario Health Teams to succeed. It is time to get around the 
same table. 

  

“There are too many levels/groups 
and it is very confusing. LHINs, Family 

Health Teams, Hospital networks, 
Hospital Boards, physician 

recruitment personnel and I’m not 
sure if any of the levels understand 
the needs/wants of today’s doctors, 
nurse practitioners and nurses. They 

don’t reach out to the rural 
municipalities to understand the 

needs and the challenges.” 
Comment from ROMA Member Survey 

Respondent 
(2023) 
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Recommendations for Action… continued 
 
5.2 Fix Primary Care 

 
Recommendation 5.2A 
That the Province maximize opportunities to increase medical school enrollment at Ontario 
universities and concomitantly, seize the opportunity to implement additional strategies 
that maximize primary care physicians’ capacity for direct service to patients.  
 
Background: Family physicians that work in rural family health teams or independent prac�ces 
are key to delivering healthcare and related services in Rural Ontario. They are the first point 
of contact for pa�ents, the first to diagnose emerging health concerns and manage chronic 
condi�ons, and to refer their pa�ents for other health or related services, including referrals 
to specialty physician services.  
 
ROMA’s analysis shows that roughly 525,000 residents of Rural Ontario are now without a 
family physician. This number will grow drama�cally over the next few years as rural doctors 
with 2,000 to 4,000 pa�ents re�re. In many cases, three new family physicians, with 1,000 
pa�ents each, will be required to place one re�ring doctor. This will be a massive undertaking.  
 
Rural residents’ access to healthcare services is heavily dependent on their family physician’s 
ability to refer them to specialist services, o�en located in other communi�es. As a result, a 
physician’s re�rement also means that referrals to specialists may be much more difficult to 
obtain. Both rural municipal leaders and paramedic chiefs are observing the emergence of 
this challenge in the communi�es they serve. 
 
In most rural communi�es, there is o�en just a few physicians. Some�mes there is only one 
doctor, prac�cing alone. This means that when a rural family doctor re�res, the loss of 
exper�se and skills is felt not just by individual pa�ents but also by other agencies and 
organiza�ons in that community. A physician’s re�rement may create gaps in service that 
need to be filled.   

 
In parts of the province where the spectrum of community services o�en has significant gaps 
or where specialty physicians may not be present at all, pa�ents may have to travel long 
distances to access these services. The absence of sufficient numbers of family physicians 
means more than a half million residents lack access to the same level of healthcare services 
as exists in urban areas. As a result, the con�nuing deteriora�on of primary care is an equity 
issue.  
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Recommendations for Action… continued 
 

The Province must con�nue to work with universi�es to maximize the number of spaces 
available to candidates seeking to become a family physician. Given the �me it takes to 
educate and train physicians, this is a decade-long assignment. In the mean�me, it is 
important to retain as many family physicians as possible. Other recommenda�ons in this 
report address this issue.  
 
Recommendation 5.2B 
That the Province work with Ontario Health Teams and other stakeholders to understand 
the forces that drive family physicians into or out of this specialization, and 
Further that the Province develop specific strategies to reduce barriers to the practice of 
family medicine, and  
Further, that the Province improve the provincially-funded program to attract family 
physicians to all areas of Rural Ontario.  
 
Background: According to both quan�ta�ve and qualita�ve measures, Rural Ontario has an 
insufficient supply of family doctors. In two separate surveys in 2023 (of ROMA members and 
Paramedic Chiefs), lack of access to primary care emerged as a major concern. Three-quarters 
(75%) of ROMA member survey respondents named the inability of residents to find a family 
doctor/primary care physician as one of the “top two or three” challenges on which ROMA 
should focus in the next few years. 
 
ROMA’s perspec�ve on addressing the challenges of family medicine aligns with two aspects 
of the Ontario College of Family Physicians’ advice to the Province50. The OCFP has 
recommended: 
• Emphasizing access to family doctors working in teams with other healthcare providers 

(nurses, pharmacists, die��ans, social workers and more). The COFP has stated that 
currently “70 per cent of family doctors and their pa�ents do not have access to team-
based support.” 
 

• Ensuring that family doctors are spending their �me caring for patients rather than 
undertaking administra�ve tasks such as wri�ng sick notes and filling out insurance forms. 
Surely these tasks could be delegated, safely, to another member of a family health team. 

 
 
  

 
50 htps://www.ontariofamilyphysicians.ca/news/more-than-four-million-ontarians-will-be-without-a-family-doctor-
by-
2026/#:~:text=As%20of%20September%202022%2C%20nearly,over%20age%2065%2C%20nearing%20re�rement.  

https://www.health.gov.on.ca/en/pro/programs/northernhealth/nrrr.aspx
https://www.ontariofamilyphysicians.ca/news/more-than-four-million-ontarians-will-be-without-a-family-doctor-by-2026/#:%7E:text=As%20of%20September%202022%2C%20nearly,over%20age%2065%2C%20nearing%20retirement
https://www.ontariofamilyphysicians.ca/news/more-than-four-million-ontarians-will-be-without-a-family-doctor-by-2026/#:%7E:text=As%20of%20September%202022%2C%20nearly,over%20age%2065%2C%20nearing%20retirement
https://www.ontariofamilyphysicians.ca/news/more-than-four-million-ontarians-will-be-without-a-family-doctor-by-2026/#:%7E:text=As%20of%20September%202022%2C%20nearly,over%20age%2065%2C%20nearing%20retirement
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Recommendations for Action… continued 
 

In Rural Ontario, fixing primary care also requires aten�on to improved strategies to recruit 
more family physicians to fill vacancies and respond to popula�on growth.  In recent years, 
communi�es in Rural Ontario that are desperate for family physicians put together 
recruitment campaigns including significant financial incen�ves such as providing a building 
for a clinic or office. This prac�ce puts rural communi�es at a disadvantage due to the heavy 
dependence of their tax base on residen�al property taxes. And so they lose out. ROMA’s 
posi�on is that funding healthcare is a provincial responsibility. It is also the Province’s 
responsibility to ensure that residents of Rural Ontario have reasonable access to healthcare 
services. Given the scale and breadth of the shortage of family physicians in Ontario, a robust 
provincial response to this challenge is required.   
 
Recommendation 5.2C 
That as part of its efforts to reduce barriers to being a family doctor in Ontario, the Province 
call upon its Digital and Data Strategy51 secretariat to identify and develop solutions to 
reduce the amount of administrative work for which Family Physicians are currently 
responsible.  
 
Background: As with physicians across the province, family doctors carrying on prac�ces in 
Rural Ontario are experiencing increased stress from unmet demand for primary care. These 
doctors o�en have responsibili�es to support or work in local hospital Emergency 
Departments or in long-term care. In all of these venues, physicians are likely to face 
significant administra�ve workloads: 
 
• A survey of family doctors conducted for the Ontario College of Family Physicians INSIGHT 

Primary Health Care (May, 2023) has calculated the administra�ve burden for physicians 
to be 19 hours of paper work per week. This burden has been iden�fied as one of the 
factors behind the high burnout rate for family physicians. 
 

• Canadian Medical Associa�on, MD Financial Management and Sco�abank have teamed 
up to provide $10 million in grants (October 2023) to help reduce the administra�ve 
burden facing physicians. Health Care Unburdened Grants are expected to lead to 
“system-wide changes that improve inefficient processes and reduce the �me physicians 
spend comple�ng administra�ve tasks”, thereby enabling physicians to provide beter 
pa�ent care and suppor�ng their own well-being. 
 
To prevent burnout or to reduce the increasing number of family physicians who are 
reducing the �me they can devote to seeing pa�ents to get the paperwork done, the 
Province must dedicate significant aten�on to ways to convert administra�ve �me back 
into pa�ent care �me. Ac�va�ng Ontario’s digital and data strategy in support of beter 
u�liza�on of family doctors’ �me is a major opportunity.  

 
51 htps://www.ontario.ca/page/building-digital-ontario  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariofamilyphysicians.ca/wp-content/uploads/2023/09/ocfp_member_survey_report_2023_05.pdf
https://www.cp24.com/news/millions-of-ontarians-are-without-family-doctors-as-experts-call-for-radical-overhaul-of-specialty-1.6344815?cache=#:%7E:text=New%20data%20has%20revealed%20more,undergoes%20a%20%22radical%20overhaul.%22
https://www.cp24.com/news/millions-of-ontarians-are-without-family-doctors-as-experts-call-for-radical-overhaul-of-specialty-1.6344815?cache=#:%7E:text=New%20data%20has%20revealed%20more,undergoes%20a%20%22radical%20overhaul.%22
https://www.cma.ca/about-us/what-we-do/press-room/canadian-medical-association-md-financial-management-and-scotiabank-provide-10-million-grants-help#:%7E:text=The%20%2410%20million%20Health%20Care,and%20improving%20processes%20and%20practices.
https://www.ontario.ca/page/building-digital-ontario


 

61 
 

Recommendations for Action… continued 
 

5.3   Reconfigure the Deployment of Health Human Resources 
 

Recommendation 5.3A: 
That the Province increase funding for walk-in clinics and urgent care services to enable 
those services to expand hours of operation, and  
Further, continue to explore and introduce scope of practice measures for nurse practitioners 
and nurses that would enable these professionals to expand their roles in primary care,  and 
outside of physicians’ offices and walk-in clinics.  
 
Background: Addressing the challenges of insufficient primary care providers, as well as 
overwhelmed Emergency Departments calls for ac�ve considera�on of expanded 
opportuni�es for other health professionals and greater use of different service models. 
 
The scope of prac�ce changes announced for nurse prac��oners in the fall of 2023 are a good 
step forward in beter deployment of the full array of health care professionals available for 
serving residents. In addi�on to these measures, the Province also announced that in January 
2024, nurses who achieve addi�onal educa�on requirements will “provide more care and 
administer the medica�ons they prescribe.” The stated objec�ve is to further reduce wait 
�mes at community clinics and hospitals. The educa�onal training programs that will be 
offered at certain colleges and universi�es are being developed and require approval from the 
Council of the College of Nurses of Ontario.  
 
As deployment of the full range of health human resources evolves, the Province and the 
Ontario Health Teams must implement strong educa�on programs to ensure that the en�re 
network of healthcare services understands that the physician’s office and the local hospital 
may not be the only --- or the most appropriate--- care alterna�ve at any point in �me.  
 
These measures are likely to be successful in connec�ng “unatached” rural residents to 
primary care. This is, however, only the beginning. The Province must work with all types of 
healthcare professionals to maximize their contribu�on to the health and well-being of all 
Ontarians. 
 

  

https://news.ontario.ca/en/release/1003760/ontario-expanding-role-of-registered-nurses-to-prescribe-and-administer-more-medications
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Recommendations for Action… continued 
 

Recommendation 5.3B  
That Ontario Health Teams be required to bring paramedic services into local discussions 
about how to serve rural homeless populations as well as those with mental health and 
addictions challenges.  
 
Background: To date, the Province has been silent on its long-term commitment to 
Community Paramedicine, a program with great poten�al to serve residents in their own 
homes. Both paramedics (for emergency services) and community paramedicine (for 
community services) have significant poten�al to reduce visits to rural Emergency 
Departments.  
 
Because they are naturally mobile, paramedics can support homeless persons as well as those 
with mental health and addic�ons challenges. Both of these groups are known to be rela�vely 
heavy users of Emergency Departments, o�en because they do not have access to a primary 
care physician. Paramedics can also 
support the implementa�on of 
Community Safety and Well-being plans 
since they are likely to be the first called, 
along with law enforcement personnel, 
in the event of a serious medical risk or 
trauma.  
 
As Ontario seeks new ways to make the 
most effec�ve use of the full range of 
healthcare professionals, several new models of care for paramedics and community 
paramedics warrant considera�on.  

 
For example, community paramedicine programs could52: 
• Help address transport issues by arranging or providing transporta�on of pa�ents to 

treatment loca�ons other than emergency departments 
• Provide on-site diagnoses and treatment, and if necessary, refer pa�ents to other 

healthcare providers 
• Refer certain pa�ents to the most appropriate care op�ons, at any stage of a 9-1-1 call 
• Treat and release pa�ents from their care on-site,  
• Provide ‘on-demand’ assistance or consulta�on, in person or over the phone, in 

coordina�on with primary care providers or other health system partners.  
 

  

 
52 Source: Report on the Status of Community Paramedicine in Ontario, November 2019 

 

“Increasingly, community paramedicine programs 
are demonstrating their considerable capability 

to redirect 9-1-1 calls, reduce emergency 
department visits, decrease hospitalizations and 

avoid revisitations.” 
Report on the Status of Community Paramedicine in Ontario, 

November 2019 
{underlining added for emphasis] 
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Recommendations for Action… continued 
 

Recommendation 5.3C 
That Ontario Health atHome explicitly include Community Paramedicine programs as one 
of the options available to care coordinators, and that they be considered along with the 
other 14 existing organizations, and  
Further that the choice of options be based on both medical and health expertise (in relation 
to patients’ needs) and proximity/capacity to respond in a timely fashion, fulfilling the 
promise of “seamless transitions”, and  
Further that utilization of Community Paramedicine programs be fully-funded by the 
Province, with no requirement for municipal contributions.  
 
Background: In October of 2023, the Province of Ontario introduced the Convenient Care at 
Home Act, 2023, to make Ontario Health Teams responsible for connec�ng people to home 
care services, star�ng in 2025 with 12 “accelerated” Ontario Health Teams. Ontario Health 
atHome is a new, single organiza�on that will 
see care coordinators working alongside 
doctors and nurses, and directly with pa�ents 
while in the hospital or in other care se�ngs, 
to facilitate seamless transi�on for people from 
hospital or primary care to home care services. 
Each Ontario Health Team is expected to 
receive $2.2 million over three years to “beter 
coordinate people’s care”.  Ontario Health 
atHome represents a consolida�on of 14 
exis�ng Home and Community Care Services 
organiza�ons. 
 
ROMA strongly supports the proposed 
improvements to the delivery of home care 
services, with special emphasis on improving 
transi�ons from hospital and/or primary care. 
It is not clear however how Ontario Health 
atHome intends to improve upon the earlier 
efforts to accomplish the same ends (e.g. 
Community Care Access Centres). Ongoing 
shortages of nurses, personal support workers 
and other healthcare professionals in clinics, 
hospitals and other ins�tu�onal se�ngs must 
prompt considera�on of any and all op�ons for mee�ng the needs of pa�ents when they are 
returning to or are con�nuing to receive care at home.  
 

Innova�on at Work  
in Rural Ontario 

 
Renfrew County’s health service 
providers recently received a provincial 
award from the Association of Family 
Health Teams of Ontario for its Virtual 
Triage and Assessment Centre (VTAC) 
service that provides comprehensive, 
integrated care to patients who do not 
have access to a family physician or a 
Family Health Team.  
 
Patients access in-person care at home, 
and virtually depending on their 
individual needs and preferences.  
 
RCVTAC is a collaboration between 
family doctors, the County of Renfrew 
Paramedic Service, primary care teams, 
Renfrew County Hospitals and the 
Renfrew County and District Health Unit. 
It is now permanently funded by the 
Province of Ontario.    

 

https://news.ontario.ca/en/release/1003589/ontario-making-it-easier-and-more-convenient-to-connect-to-home-care
https://www.ontario.ca/page/ontario-health-teams
https://www.countyofrenfrew.on.ca/en/news/rc-vtac-s-integrated-virtual-care-receives-provincial-award.aspx
https://www.countyofrenfrew.on.ca/en/news/rc-vtac-s-integrated-virtual-care-receives-provincial-award.aspx
https://ottawacitizen.com/news/local-news/renfrew-countys-virtual-triage-and-assessment-centre-receives-permanent-provincial-funding
https://ottawacitizen.com/news/local-news/renfrew-countys-virtual-triage-and-assessment-centre-receives-permanent-provincial-funding
https://ottawacitizen.com/news/local-news/renfrew-countys-virtual-triage-and-assessment-centre-receives-permanent-provincial-funding
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As “a consolida�on of 14 exis�ng Home and Community Care Services organiza�ons”, Ontario 
Health atHome should consider the inclusion of Community Paramedics as one of the service 
provider op�ons, par�cularly for pa�ents transi�oning from hospital or needing help with 
chronic health condi�ons.  
 
Community Paramedicine Is Already Working in Resident Homes Across the Province:  
In 2019, a report on community paramedicine programs reported that of the 143 programs 
opera�ng in Ontario at that �me, significant percentages were already providing a variety of 
services helpful not just to their pa�ents but to the local healthcare network as well as 
reducing non-emergency visits to EDs. 
 

Program Classifica�on Percentage of Community 
Paramedicine Programs 
Offering… 

Community Assessment and Referrals Programs 31.4 
Community Paramedic-Led Clinics 16.1 
Home Visit Programs 24.5 
Remote Pa�ent Monitoring Programs 16.1 
Community Paramedic-Specialist Response 7.0 
Other Programs 4.9 

          Figure 11 – Source: Report on the Status of Community Paramedicine in Ontario, November 2019  
  Note: in 2018-2019, Community Paramedicine Programs served 56,640 individuals and pa�ents. 

           
This research53 has demonstrated the clear poten�al for Community Paramedicine to play a 
role in increasing rural residents’ access to services, especially at a local level54.  
  
Recommendation 5.3D: 
That the Province consider expanding the scope of practice of Paramedics and Community 
Paramedics so they can take on new healthcare roles with specific populations, and support 
primary care, and  
Further, that the Province develop the medical directives and assessment skills associated 
with these new roles, and 
Further that utilization and expansion of Community Paramedicine programs be fully-
funded by the Province, with no requirement for municipal contributions.  
  

  

 
53 Source: Report on the Status of Community Paramedicine in Ontario, November 2019 
54 For example, the County of Simcoe Paramedic Service found that 60% of referrals made through their Assessment and Referral 
program resulted in new or increased home care and community services for their pa�ents. Community Paramedicine in the 
Champlain LHIN has delivered influenza vaccina�on, and treated pa�ents with influenza-like illness in re�rement homes or long-
term care facili�es, thereby addressing seasonal surges in 9-1-1 calls and influenza-related transports to emergency departments.  
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Background: As highly-mobile professionals, paramedics and community paramedics could 
perform vital sign checks, and administering tests to confirm diagnoses for common health 
condi�ons (e.g. tes�ng glucose levels; prescribing an�bio�cs and GERD medica�ons.) 
Considera�on might also be given to permi�ng paramedics and community paramedics to 
treat and prescribe medica�ons for a limited set of common medical ailments, as pharmacists 
are now allowed to do.55 
 
This change would help fill gaps in primary care service, for pa�ents with personal mobility 
limita�ons or without a mode of transporta�on to get to the pharmacy. Paramedics or 
community paramedics could provide a home-based or other accessible community-based 
loca�on op�on to meet the same need. As highly-mobile professionals, paramedics and 
community paramedics could provide this service. 
 
The Renfrew County Virtual Triage and Assessment Centre is an excellent example of the 
innova�ve approach that health service providers in Rural Ontario have taken to ensure that 
residents have access to comprehensive, integrated care…. at home and virtually.  
 
Ontario Health Teams and the organizations providing home care case coordination must 
embrace new approaches, engaging the full suite of health service professionals in home-
based services.  
 
Recommendation 5.3E 
That the Province consider legislative changes that would allow Emergency Medical 
Attendants (EMAs) and volunteer drivers in Rural Ontario to work with paramedics in 
ambulances, including driving and assisting paramedics under their direction. 
 
Background: Years ago, the Ontario Ministry of Health moved away from staffing 
configura�ons in ambulances that had allowed certain personnel to assist/support 
Paramedics in their work while on a call. The need to have two paramedics in each ambulance 
is limi�ng the number of ambulances that can be deployed at any �me. This is especially 
challenging when offload delays at hospitals are increasing and Emergency Department 
closures extend the distances pa�ents must be transported in Rural Ontario.  An alterna�ve 
staffing configura�on for ambulances, that was previously used in Ontario, could be 
considered.56 

 

 
55 On October 1, 2023, the Province announced that pharmacists would be allowed to treat and prescribe medica�ons for an 
addi�onal six common medical ailments  (adding to the 13 common ailments that they have been prescribing for since the 
beginning of 2023). Pharmacists are also able to administer certain injec�on and inhala�on treatments for people who need help 
with, for example, insulin, vitamin B12 or osteoporosis treatment. Pa�ents will pay a fee for these services, “similar to fees to 
receive travel vaccines”.  
56 See the Ambulance Service Pa�ent Care and Transporta�on Standards document (Ministry of Health and Long-Term Care, 
Emergency Health Services Branch, 2007) for details on this approach.   

https://www.cbc.ca/radio/whitecoat/how-the-pandemic-sparked-a-new-program-that-connects-rural-ontarians-to-rapid-response-health-care-1.5718908
https://news.ontario.ca/en/release/1003584/even-more-convenient-care-close-to-home-coming-to-communities-across-ontario
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/pro/programs/emergency_health/docs/ehs_patient_care_trans_standards_v2_archv_en.pdf
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Recommendation 5.3F 
That the Province expand the types of patient transports for which patient transfer services 
could be utilized, beyond their current roles (e.g. inter-facility movement of patients, for 
example: long-term care to a hospital or imaging lab appointment). Their roles could be 
expanded to include any transports that do not require an ambulance. Paramedic Services, 
including Community Paramedics, would be well-positioned to determine the most 
appropriate form of transport.  
 
Background: Currently Ontario’s healthcare system relies on two forms of pa�ent transport 
(beyond pa�ent or family members’ own vehicles): an ambulance or a designated pa�ent 
transfer service57. Un�l recently, this system worked reasonably well in most circumstances. 
By 2019, however, some observers were recommending that more aten�on needed to be 
paid to how pa�ents are transferred (and repatriated) from a range  
of medical/health-related appointments58 --- and concluding that there might be beter 
alterna�ves. 
 
With Emergency Department visits up sharply through the pandemic, regular paramedic 
services are now under increasing stress and Code Black alerts59 have become more common. 
In addi�on to introducing measures to divert unnecessary transports to hospital Emergency 
Departments generally, there is also merit in asking if other transport arrangements are 
appropriate in certain circumstances.60 Designated pa�ent transfer services, already part of 
the healthcare service network, is one such op�on.  
  
Recommendation 5.3G 
That the Province develop and implement medical protocols and procedures, particularly 
for water-based transports, including ferry services, to allow first responders other than 
paramedics, with appropriate training, to transport patients to the mainland for transfer to 
an ambulance.  
 
  

 
57 htps://pa�entransferontario.ca/  
58 In 2019, the Rural Road Map Implementa�on Commitee (RRMIC) established three key priori�es for ac�on: a) 
rural pa�ent transfer and repatria�on, b) rural and indigenous health competencies, and c) rural health research.  
59 Code Black refers to lack of availability of an ambulance to respond to a call. There are several reasons for 
increased instances of these alerts. Sometimes ambulances are being used for calls that are not emergencies and 
could be dealt with in ways other than transport to a hospital Emergency Department. Often though, ambulances 
are waiting to off-load patients at overloaded Emergency Departments; this is referred to as off-load delays. 
https://www.cbc.ca/news/canada/windsor/windsor-code-black-incidents-increaingly-frequent-reality-1.6615220 
60 Need to include a reference to paramedics now having the authority to refuse to transport to hospital and 
sugges�ng that a lower-cost alterna�ve, to take the pa�ent to the right type of care, would be advisable. 

https://patienttransferontario.ca/
https://www.cbc.ca/news/canada/windsor/windsor-code-black-incidents-increaingly-frequent-reality-1.6615220
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Background: In November of 2023, the Province of Ontario announced $108 million 
investment in Ornge Air Ambulance’s fixed wing service (replacement plus addi�onal aircra�), 
to provide Ontarians, especially those living in remote loca�ons, with consistent access to 
high-quality urgent care.  
 
There is also value in considering what improvements might be made to transports, where 
transport partly or wholly by water is required. Considera�on might be given to allowing other 
appropriately-trained emergency services personnel to undertake transport, for example by 
ferry, to reduce the amount of �me required to get a pa�ent to an ambulance wai�ng on the 
mainland. In these situa�ons, the paramount considera�on is whether the requirement to use 
a regular ambulance service would so delay the pa�ent receiving of medical care that their 
health outcome would be nega�vely affected.  These alterna�ve arrangements would be 
especially helpful in northern and rural Ontario where transport �mes are already challenging.  
 
Recommendation 5.3H 
That the Province consider the announced plan for increasing the number of nurse 
practitioners in Ontario as “phase one” and that as universities are able to do so, the 
numbers of graduating nurse practitioners be further increased, with a continued emphasis 
on service to Rural Ontario, and  
Further, that the Province consider the opportunity for nurse practitioner specialization in 
managing in-scope health services such as chronic diseases, and services offered at clinics -
-- whether walk-in or appointment-based, and 
Further, that the Province further encourage the development of nurse practitioner-led 
clinics especially in Rural Ontario, where recruitment of family physicians is especially 
challenging61. 
 
Background: In November, 2023, Minister of Health Sylvia Jones announced that 121 
addi�onal training spots62 would be opened up for students to become nurse prac��oners. 
The announcement posi�oned the move as a way to make it “faster and easier for people to 
connect to primary care, especially in northern and rural areas”. 
 
 

 

 
61See Ar�cle in the Canadian Journal of Family Physician Progress made on access to rural health care in Canada, by 
Ruth Wilson, James Rourke, Ivy F. Oandasan (Director of Educa�on, College of Family Physicians and Surgeons, 
Mississauga; also Full Professor at University of Toronto) and Carmela Bosco (Secretariat Support for the Rural Road 
Map Implementa�on Commitee supported by College of Family Physicians of Canada and the Society of Rural 
Physicians of Canada). January 2020 
62 The new training opportuni�es will be at the following universi�es: Windsor (24), Toronto (20), Toronto 
Metropolitan (17), Western (16), Queen’s (15), York (11), McMaster (8), Lauren�an (6), Lakehead (6).  

https://news.ontario.ca/en/release/1003774/ontario-connecting-northern-and-rural-communities-to-critical-care
https://news.ontario.ca/en/release/1003850/ontario-helping-more-students-become-nurse-practitioners
https://news.ontario.ca/en/release/1003850/ontario-helping-more-students-become-nurse-practitioners
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7012120/
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The Province’s target is 350 positions; the latest announcement would bring the total to 
321 --- still short of the target but moving in the right direction. The Ontario government 
invests $46 million annually to fund nurse practitioner-led clinics, with twenty-five of 
these clinics now supporting 100,000 people who might otherwise face challenges 
accessing primary care. This ratio of patients to clinics means that each clinic is serving 
4,000 patients. It is not unusual in Rural Ontario for a single physician to have 3,000 to 
4,000 patients, often serving multiple generations of the same family.  
 
While ROMA welcomes this announcement as one way to begin to address serious 
challenges in primary care in Rural Ontario, it is not nearly enough. At present, there are  
fewer than 4,000 nurse prac��oners in Ontario, as compared to 34,000 physicians and 
104,000 registered nurses.63  The Province must maximize deployment of nurse 
prac��oners in other roles in the healthcare system, especially in clinic and ins�tu�onal 
se�ngs. With proper protocols in place, nurse prac��oners could play an even larger role 
in shi�ing a share of physicians’ workloads to other capable hands. Also, the Province 
should consider whether nurse prac��oners, with appropriate medical direc�ves, 
protocols and processes in place, could manage small, rural hospital Emergency 
Departments, with physician backup from a regional Emergency Department.  
 

        5.4 Shi� Demand from Emergency Departments to More Appropriate Forms of Care 
 

Recommendation 5.4 
That the Province develop a multi-pronged strategy for addressing staffing shortages in 
Emergency Departments in Rural Ontario, first by seeking to train, attract and retain 
health human resources (primarily physicians and nurses) to ensure reasonable access 
to Emergency Departments, and 
Further, to fill gaps and expand capacity in other healthcare and related services to be 
able to receive and provide community care to those who would otherwise visit 
Emergency Departments, and 
Further, to develop and implement measures to reduce Emergency Department closures, 
prioritizing investments based on access to services considerations such as impact on 
health outcomes and travel burden.  
and 
Further, introduce education programs for primary care, long term care and home care 
about the most appropriate alternatives to Emergency Departments. 
 
 
 

 
63 In 2021, there were three (3) nurse prac��oners per 10,000 popula�on compared to 12 family physicians per 
10,000 popula�on, and 112 nurses (all types) per 10,000 popula�on. 

https://news.ontario.ca/en/release/1003850/ontario-helping-more-students-become-nurse-practitioners
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Background: Over the past two years, Ontario has seen unprecedented numbers of temporary 
closures of hospital Emergency Departments. On the surface, the challenge appears to be 
staffing shortages, especially of physicians and nurses. Ass detailed elsewhere in this report, 
these closures have been predominantly in Rural Ontario. In addi�on to the direct impact on 
pa�ents expec�ng to be able to access Emergency Department services, the ripple effects on 
other health care services, pa�ents and families are significant: 
 
• When primary care is unavailable, pa�ents naturally turn to Emergency Departments. In 

Rural Ontario, it is o�en the only alterna�ve. This is par�cularly true for those who are 
homeless and those with mental health or addic�on challenges. Alterna�ve services for 
these popula�ons are significantly underdeveloped in Rural Ontario.  
 

• Community services (home care, community paramedicine), that could be a triage point 
and provide appropriate care, do not have the capacity to help, or may not be present in 
the community at all.  
 

• Paramedic services see increased demand for pa�ent transport to Emergency 
Departments, increasing service �mes and offload delays at other hospitals. Ambulances 
and staff are therefore unavailable for other calls. Over�me costs shared by the province 
and municipali�es rise.  

 
Through Ontario Health Teams and Ministry community program funding streams, there is an 
opportunity to develop a more robust network of services that can support pa�ents with less 
urgent health concerns, reduce demands on Emergency Department staff. The posi�ve impact 
on Emergency Departments in rural hospitals, as well as on paramedic services, will be greater 
because the opportuni�es for integrated care would be expanded, and the travel burden for 
pa�ents as well as family and friends would be reduced.  In other words, investments in 
community care would pay much higher dividends in Rural Ontario. 

 
5.5 Complete the Full Range of Community Care 

 
Recommendation 5.5A 
That the Province require Ontario Health Teams to complete --- or fill the gaps --- in the 
range of services available closer to home for residents of Rural Ontario, and 
Further, provide multi-year/ongoing funding to rural municipalities for community services 
that provide health and social services such as mental health and addictions services, 
housing services, income support, and local mental health crisis intervention, and  
Further, ensure that paramedic services are engaged in OHTs’ work as service delivery 
partners, especially in strategies that reduce demand on Emergency Departments, 
complete the range of community care services available to residents, and address specific 
populations such as the homeless.  
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Background: Consulta�ons undertaken by ROMA with front-line organiza�ons across Rural 
Ontario have demonstrated that many communi�es do not have the range or depth of 
service/capacity in community services to make healthcare services truly accessible to local 
residents. Beyond basic hospital services, including Emergency Departments with long 
distances to travel and long wait �mes, and increasingly scarce primary care, residents of Rural 
Ontario have few community care op�ons close at hand.  
 
Not-for-profit organiza�ons are constantly searching for funding to sustain their organiza�ons 
“next year”, a phenomenon that limits their ability to atract staff and offer sustained services. 
This is an unproduc�ve approach to developing the full range of community services required 
in an integrated health care system, especially when both municipali�es and community 
partners have strong collabora�ve capabili�es.  Many report that they already have a strong 
track record for doing this and may have already undertaken projects designed to address 
local health challenges in innova�ve ways. The Province must provide sustained funding to 
these organizations if they are to fill the gaps in the local healthcare system.  
 
Specific popula�ons have specific health challenges that require collabora�on across mul�ple 
service providers. Residents with mental health and addic�ons challenges are especially at 
risk and are o�en dealing with mul�ple challenges, such as unemployment and homelessness 
at the same �me. Because they are a mobile service provider, paramedics could play an 
invaluable role in ensuring that high-risk residents are able to access the care they need.  
 
Recommendation 5.5B 
That the Province provide funding support for implementation of community-based Mental 
Health Crisis Intervention Teams (as part of Community Safety and Well-being Plans), and 
Further, that this funding support be directed to and through municipalities that have been 
mandated to implement CSWB plans, and 
Further, that this funding be available to municipalities whether they have a municipal 
police force or use the Ontario Provincial Police.  
 
Background: The forma�on of Mental Health Crisis Interven�on teams is part of Community 
Safety and Well-being Plans, as mandated by the Police Services Act (2019). The deadline for 
municipali�es to prepare and adopt the plan was July 1, 2021.  
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These teams are especially cri�cal in Rural Ontario where crisis services are scarce. In Rural 
Ontario, law enforcement officers, paramedics, and emergency department staff that are 
already stretched thin, are expected to handle 
these crises without specialized support or 
addi�onal resources to backfill their regular 
services when other emergencies arise.  
 
Crea�on and implementa�on of a Community 
Safety and Well-being Plan, and the ongoing 
opera�on of Mental Health Crisis Interven�on 
Teams requires significant financial and human 
resources. In most of Rural Ontario the agencies and organiza�ons responsible for delivering 
on the Plan do not have these resources. It is hard to imagine how CSWB plans in Rural Ontario 
will be successful without recogni�on by the Province and the Ontario Ministry of the 
Solicitor-General that they must make a significant, ongoing financial contribution to non-
policing services. At minimum, the Ontario Ministry of Health and the Ontario Ministry of 
Community and Social Services must direct ongoing funding to these services. The emphasis 
on ongoing funding recognizes that atrac�ng, training and retaining staff who can build trust 
in our communi�es, as well as with their colleagues in other services, is essen�al.  
 
Recommendation 5.5C 
That the Province and Ontario Health Teams incorporate the concept of “complete 
communities”64 , as articulated by the Ministry of Municipal Affairs and Housing, in any 
community-focused planning or program development and implementation related to 
Ontario’s health care system.  
 
Background: In its August 2023 issuance of a revised Provincial Policy Statement, the Ontario 
Ministry of Municipal Affairs and Housing introduced the concept of “complete communi�es”,  
meaning places such as mixed-use neighbourhoods or other areas within ci�es, towns and 
setlement areas that offer and support opportuni�es for equitable access to many necessi�es 
for daily living for people of all ages and abili�es. Assuming that this concept is retained in an 
approved Statement, municipali�es will be considering land use and development decisions 
at least in part, with an eye to contribu�ons to “complete communi�es.”. 

 

 
64 As ar�culated by the Ontario Ministry of Municipal Affairs and Housing in its August 2023 version of the revised 
Provincial Policy Statement, “complete communi�es” means places such as mixed-use neighbourhoods or other 
areas within ci�es, towns and setlement areas that offer and support opportuni�es for equitable access to many 
necessi�es for daily living for people of all ages and abili�es, including an appropriate mix of all ages and abili�es, 
including an appropriate mix of jobs, a full-range of housing, transporta�on op�ons, public service facili�es, local 
stores and services. Complete communi�es are inclusive and may take different shapes and forms appropriate to 
their contexts to meet the needs of their popula�ons. [Underlining added for emphasis] 

“The Community Safety and Well-being 
plan legislation is a huge failure. No 
ministries have committed any real 

funding to these plans and municipalities 
struggle to gain any kind of effectiveness 

from them.” 
Comment from ROMA member survey 

respondent (2023) 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/prod-environmental-registry.s3.amazonaws.com/2023-06/Proposed%20Provincial%20Planning%20Statement%20-%20EN%20June%2016%202023_1.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/prod-environmental-registry.s3.amazonaws.com/2023-06/Proposed%20Provincial%20Planning%20Statement%20-%20EN%20June%2016%202023_1.pdf
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As healthcare services are modified or created anew, the Province and Ontario Health Teams 
must explicitly consider how “complete communi�es” might include considera�ons related to 
social determinants of health. 

 
5.6 Implement Inter-professional Team Approaches 

 
Recommendation 5.6A 
That the Province engage the Ontario Health Teams, and through them, the community-
based organizations that are needed to enhance prospects for success for provincial 
initiatives in Rural Ontario and,  
Further, that services such as Ontario Health atHome and the Ontario Structured 
Psychotherapy Program work with the Ontario Health Teams and other local stakeholders 
to develop a network of service access points that recognize the distinctive challenges and 
opportunities for service delivery in Rural Ontario.  

 
Background: Health care professionals with par�cular exper�se in delivering health care and 
related services in Rural Ontario have been clear that the preferred organiza�onal model in 
these areas is “networks of care”. In this model, different types of service providers can come 
together in a collabora�ve model to improve access to services and support rural communi�es 
in atrac�ng and retaining the highly-qualified personnel required to fulfill the promise of a 
publicly-funded health care system.  
 
Networks of care are more likely to access the full breadth of local capacity, including service 
clubs, volunteers and re�rees. As ROMA heard o�en in its consulta�ons for this report, these 
hidden assets were strongly leveraged in the COVID-19 pandemic and communi�es are eager 
to see these “crisis collabora�ons” morph into ongoing systems of care.  
 
Despite expecta�ons that Ontario Health Teams will embrace and implement  network of care 
models, it not clear that other ini�a�ves undertaken by the Province are aligned with this 
approach. For example, in October of 2023, the Province announced expansions to the 
Ontario Structured Psychotherapy Program (OSP) that would complete service availability to 
all regions in the province65. The OSP is intended to ensure that “all Ontarians… can now have 
more convenient access to mental health care, close to home.”  
 

  

 
65 The October 2023 expansion brings the OSP program to Mississauga as well as Northwest and Northeast Ontario.  

https://news.ontario.ca/en/release/1003623/ontario-expanding-mental-health-services-in-the-northwest
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The Province is repor�ng that the OSP is now offered at more than 100 loca�ons across 
Ontario and is “delivered through nine regional networks of mental health providers that 
include local hospitals, community organiza�ons 
and health care providers at different service 
delivery site loca�ons.”  
 
ROMA acknowledges the Province’s effort to 
expand psychotherapy service availability 
across the entire province and encourages the 
Province and its contracted OSP service 
providers to use this program rollout as an 
opportunity to engage with both Ontario 
Health Teams and Rural Ontario municipalities 
in the implementation phase.  
 
This is par�cularly important for iden�fying the 
best distribu�on of the 100 service loca�ons so 
that Rural Ontarians have access to this service close to home, and in crea�ng/expanding the 
community supports needed to ensure that those Rural Ontario residents receiving OSP 
services are successful once the ini�al psychotherapy service is delivered.  
 
ROMA believes that through engagement with municipal government and inter-professional 
collabora�on, there are opportuni�es for bringing these types of services even closer to 
home. Examples that might work well in Rural Ontario are: 
• Iden�fica�on of mul�-use “satellite” offices that 

might be used on by a range of service providers. 
Municipali�es may be able to help with this.  

• Development of highly-localized networks of 
service providers that can provide “wrap-around” 
services tailored to par�cular pa�ents and 
popula�ons. These networks would bring 
together primary care, hospital staff, social 
workers, food bank staff, mental health 
counselors, housing service providers and others 
in addressing the needs of pa�ents in their own 
communi�es. Municipali�es may be able to 
provide local leadership in building these 
collabora�ons, especially for services that are delivered through municipali�es.  

 
  

“All of our residents have to travel 
outside the municipality for health 
care. We have limited control over 
what services are available in the 

neighbouring urban center. Most of 
the partners in the community safety 
and well-being plan are located in the 
neighbouring urban center. Providing 

improved services to their rural 
neighbours is not always a top 

priority.” 
Comment from ROMA member survey 

respondent (2023)  

“…relationships can be 
strengthened between rural 

family physicians, other 
specialists, and other health care 
providers and rural communities 

through the creation of 
networks of care that improve 
access and positively influence 

physician retention. “rnal 
Progress made on access to rural 

health care in Canada, by Ruth Wilson, 
James Rourke, Ivy F. Oandasan Carmela 

Bosco, January 2020 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7012120/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7012120/
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Recommendation 5.6B 
That the Province work with local housing service providers, Ontario Health Teams and 
other local stakeholders to develop ways to integrate social determinants of health into 
homelessness programs.  

 
Background: It is well understood that homelessness is part of a web of challenges faced by 
some members of our communi�es. Provision of shelter is a necessary but o�en not sufficient 
community response. Homelessness may have its roots in unemployment, low incomes, a 
shortage of affordable housing, rising shelter costs, lack of access to health services, mental 
health and addic�ons, or lack of access to transporta�on. But homelessness also takes its toll 
on the health and well-being of those who experience it.  
 
ROMA believes that an integrated approach to homelessness, one that uses a social 
determinants of health “lens”, would be the effec�ve way of preven�ng deteriora�on and 
restoring health in the most disadvantaged members of our communi�es. 
 
Recommendation 5.6C 
That ROMA engage in a review of the City of Toronto integrated approach to homelessness, 
now funded by the Province, and 
Further that Ontario Health develop a targeted funding program to which municipalities in 
Rural Ontario could apply to secure the resources that will support implementation in their 
communities, and   
Further that Ontario Health work with the Ministry of Municipal Affairs and Housing and 
the Ministry of Community and Social Services to support wrap-around programs for 
transitional housing that recognize determinants of health that are not directly related to 
access to health care.  
 
Background: In November, 2023 the Province of 
Ontario announced a $15 million investment in the City 
of Toronto to make it easier for people experiencing 
homelessness to connect to primary health care, 
mental health and the other supports they need. This 
suggests that the Ministry and Ontario Health, along 
with community partners, recognize the need for an 
integrated approach to provide access to:  
• interprofessional primary care and psychiatric 

services,  
• mobile and community-embedded teams of 

healthcare workers (for overdose preven�on and 
mental health services), and 
 

“The health care system is only 
part of the picture: Only 25 per 
cent of the population’s health 

outcomes can be attributed to the 
health care system. Yet amazingly, 

the three-quarters of 
environmental factors that account 

for health outcomes, such as 
education and income, barely 

register in the health care debate.” 
 

Commission on the Reform of Ontario’s 
Public Services 

Public Services for Ontarians: A Path to 
Sustainability and Excellence 

2012 
 
 

https://news.ontario.ca/en/release/1003838/ontario-connecting-people-experiencing-homelessness-in-toronto-to-more-convenient-care
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Recommendations for Action… continued 
 

• a peer worker support program to deploy teams comprised of previously-homeless 
persons to make ini�al contact with those reluctant to access services.  
 

ROMA believes the approach, as being implemented in Toronto, is likely to be an effec�ve 
strategy, and should be developed, adapted and expanded to Rural Ontario.  

 
5.7 Support Community-Focused Innova�on in Rural Ontario 

 
Recommendation 5.7 
That the Province establish a community-focused funding stream that could flow through 
the Ontario Health Teams, with the express purpose of devising more innovative, cost-
effective ways to address the needs of under-serviced communities in Rural Ontario, and  
Further, that funding priority be given to rural areas for which current services are not 
meeting provincial standards and/or guidelines similar to those proposed in the Rural and 
Northern Health Care Report (2010) (Ontario), and  
Further, this could include rural areas that are part of an urban municipality, and  
Further, that funding priority be given to pilot projects that propose to test models of care 
that increase or improve access to services in Rural Ontario.  
 
Background: ROMA’s member survey (undertaken in mid-2023) revealed that stakeholders in 
a third (33%) of respondent municipali�es have developed and tested new ways to improve 
access to services in Rural Ontario. Yet only one in three of those innova�on projects has had 
the support of the Ministry of Health. This lack of support means that solu�ons that meet 
the specific needs of Rural Ontario are not being pursued, and opportuni�es to improve 
access to services lie dormant. If Ontario is to fulfill the expecta�ons of the “accessibility” 
principle embodied in the Canada Health Act, this must change.  
 
ROMA notes that the Ministry’s “Models of Care Innova�on Fund” funding call was posted 
on the Ontario Health website in July of 2023 with applica�ons closing on August 31 --- peak 
season for vaca�ons when most organiza�ons would already be short-staffed. Further, the 
organiza�ons eligible to apply seem to have been limited to organiza�ons and facili�es that 
are already part of the healthcare system.  

 
In ROMA’s view, pilot projects as described above must: 
• Ensure that the Ministry of Health has a seat at the table for evalua�on purposes 
• Provide an opportunity for direct involvement by the appropriate OHT 
• Provide an opportunity for direct involvement by ROMA for advocacy and informa�on 

dissemina�on purposes 
• Treat the pilot project as a rigorous research project, ensuring that academic and other 

qualified evaluators are also engaged.  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_en.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_en.pdf
https://www.ontariohealth.ca/about-us/our-work/our-stories/models-care-innovation-fund
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Recommendations for Action… continued 
 

If successful in delivering targeted outcomes, the Ministry of Health and Ontario Health Teams 
would be expected to diffuse learnings (e.g. with case studies) and the Ministry must fund 
these innova�ve services on an ongoing basis, 
above and beyond funding envelopes provided 
to the Ontario Health Teams for exis�ng services 
and models. ROMA is keenly interested in 
suppor�ng the development and diffusion of 
good ideas that meet the health needs of 
residents of Rural Ontario. 

 
5.8 Preserve Public Health Emergency 

Response and Preven�on Programs 
 

Recommendation 5.8A 
That the Province review with ROMA the 
business case that predicts $200 million a year in savings from the consolidation of 35 public 
health units into 10, and 
Further, that the Province describe how rural municipalities that currently pay 25 per cent 
of the costs for public health units operating in their municipalities will have input into public 
health program development and delivery in their areas, and 
Further, that the Province confirm that regardless of future governance models for public 
health, the services traditionally within the mandate of Public Health will be delivered 
‘closer to home’ in Rural Ontario.  
 
Background: In 2019, the Province announced plans to save $200 million a year by 
consolida�ng Ontario’s public health units from 35 to 
10. Because Rural Ontario does not have the breadth 
and depth of healthcare services that are present in 
larger centres, Public Health Units have been an 
effec�ve partner in promo�ng public health, and most 
recently suppor�ng rural municipal governments in 
responding to the COVID-19 pandemic.  

 
Given rural municipali�es’ experience with municipal 
restructuring in 1998, ROMA ques�ons the wisdom of 
consolida�ng public health units into new governance 
structures responsible for 500,000 people. Typically, 
these kinds of consolida�ons mean either that there 
will be health units with very large geographic areas to support, or rural popula�ons will be 
added to much larger urban centres. In either case, the result is a diminished “rural voice” 
and reduced levels of service.  

Recommenda�on calling for 
“implementing flexible funding models 

that support integration at the local 
level across existing funding silos (e.g. 

LHINs, primary care, EMS, Public 
Health, community agencies) and that 

are responsive to the unique local 
circumstances of communities in rural, 

remote and northern Ontario.” 
[Underlining added for emphasis] 

Source: Rural and Northern Health Care Report 
(2010) (Ontario)  

 

“If we’d had to manage the 
pandemic with only 10 public 
health unit offices, it would 

have been a complete 
disaster…. The current 

consolidation plan is false 
economy. The long-term cost 
will far exceed the proposed 

savings.” 
Comment from consulta�on 

par�cipant, fall 2023 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/exec_summary_rural_northern_en.pdf
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Recommendations for Action… continued 
 

The Province must demonstrate transparency in its work by providing ROMA with an 
opportunity to review the business case that predicts $200 million a year in savings, 
including where the $200 million will come from, how it will be reinvested, and how the 
proposed new governance structure will ensure that Rural Ontario is not left out in the cold.  
 
ROMA an�cipates that as part of that review, the Province will share case studies from within 
or outside of Ontario that demonstrate a high probability that the proposed savings will be 
achieved. In ROMA’s experience, consolida�ons and/or amalgama�ons rarely generate the 
savings predicted. Certainly, Ontario’s municipal restructuring in 1998 did not.  
 
Given that municipali�es pay 25% of public health units’ annual budget, ROMA requests that 
rural municipali�es be consulted on this change before it is implemented.   

 
Recommendation 5.8B 
That the Province continue its funding support for prevention programs currently delivered 
by public health units, so that Rural Ontario residents can capitalize on opportunities to 
protect and strengthen their health for decades to come, as well as contributing to better 
control of health care costs in the years ahead, and 
Further, that the Province continue its funding support for emergency services and public 
health emergency planning and response, so that Rural Ontario residents can take 
appropriate measures to protect their health, and build resilient communities. 
 
Background:  The Financial Accountability Office of Ontario recently published projec�ons for 
health spending by program area through to 2027-2028 (see table below).  The projec�ons 
project significant increases in most program areas, with one excep�on: “Other Programs”. 
This category includes both public health and emergency services.  

 
 Figure 12 – Source: Financial Accountability Office of Ontario; Ontario Health Sector: 2023 Budget Spending 

Plan Review May 2023 
 

https://www.fao-on.org/en/Blog/Publications/health-update-2023
https://www.fao-on.org/en/Blog/Publications/health-update-2023
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Recommendations for Action… continued 
 
ROMA is deeply concerned that this budget plan --- especially the $1.7 billion reduction 
in spending in “other programs” will gut Ontario’s fiscal capacity to maintain 
infrastructure, materials and supplies, and emergency services personnel required to 
respond to public health emergencies66.  ROMA expects the opportunity to work with 
the Province to ensure that these essential public health services remain funded by the 
Province and accessible ‘closer to home’ across Rural Ontario.  
 
ROMA also strongly recommends that the Province preserve capacity for long-term 
investments in research and program/services for which the financial and health-related 
“return on investment” may be at least a decade off. In ROMA’s view, this is essential to 
achieving one element of Ontario Health’s mandate to “reduce per capita cost of health 
care.”67 

 
 

  

 
66 These emergencies include future epidemics and pandemics, major power outages and natural disasters. 
67 htps://www.ontario.ca/document/healthy-ontario-building-sustainable-health-care-system/chapter-2-vision-
health-care 
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6 Next Steps and Conclusion 

 
Nearly five years have passed since the Province introduced The People’s Health Care Act, 
2019 (Bill 74), crea�ng Ontario Health from a consolida�on of mul�ple provincial health 
agencies and authorizing the crea�on of new integrated delivery systems called Ontario 
Health Teams68. Less than a year later, the COVID-19 pandemic exposed the weaknesses in 
the provincial healthcare system that demand transforma�on. Ontario Health’s current 
business plan reflects the Province’s approach to implemen�ng that transforma�on.  
 
Ontario Health’s business plan covers several themes that are also prominent in ROMA’s 
report. For instance, it refers to “addressing “the dis�nct needs of individuals and 
communi�es across the province”, “partnering to take ac�on to make improvements”, and 
“contribu�ng to upstream social determinants of health and preventa�ve care.” The provincial 
plan also refers to “working with Ontario ministries, funded and non-funded partners 
including municipali�es and social services to support and enable more connected and 
coordinated care” and “challenging the status quo and embracing transforma�on in order to 
con�nuously strengthen our organiza�on and the health system." [underlining added for 
emphasis].  
 
Immediately upon releasing the Fill the Gaps Closer to Home report, ROMA intends to press 
the Province to ensure understanding of the catastrophic state of health services in Rural 
Ontario and to review the recommenda�ons with an eye to finding ways to achieve --- for 
Rural Ontario --- the “equitable outcomes and experiences”  the Province is promising from a 
transformed healthcare system.  
 
ROMA notes that “rural” Ontario is men�oned only four �mes in Ontario Health’s plan:  
• In the “Reduce Health Equi�es” sec�on of Ontario Health’s 2023/24 business plan, in 

which the focus on “equity-deserving, high-priority and communi�es with geographic 
dispari�es in access to care”. However, the only strategy for achieving this reduc�on in 
inequity for “rural, remote and geographically isolated popula�ons”, appears to be via 
“secure virtual care solu�ons”. Filling gaps solely with virtual care is not equitable access 
to health services.  

  

 
68 At maturity, OHTs are expected to exhibit 10 characteris�cs including: opera�ng within a single clinical 
accountability framework system with a single integrated funding envelope, providing a full and coordinated 
continuum of care to a defined popula�on, and offer 24/7 navigation support through virtual care and pa�ent access 
to informa�on.  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariohealth.ca/sites/ontariohealth/files/OHBusinessPlan23_24.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariohealth.ca/sites/ontariohealth/files/OHBusinessPlan23_24.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariohealth.ca/sites/ontariohealth/files/OHBusinessPlan23_24.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ontariohealth.ca/sites/ontariohealth/files/OHBusinessPlan23_24.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.afhto.ca/sites/default/files/2019-09/OHT%20Handbook%20for%20Boards.pdf
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Next Steps and Conclusion… con�nued 
 

• “preven�ng ED closures by deploying capacity balancing techniques within and across 
hospitals and implemen�ng locum programs to ensure clinicians are deployed, par�cularly 
in rural and northern se�ngs,” As previously noted in this report, ROMA recommends a 
careful and comprehensive review, as the first step in designing a strategy to ensure that 
rural EDs can provide the 24/7 service that Rural Ontario residents need. 
 

• implemen�ng an ED peer-to-peer program to provide “on-demand, real-�me support 
and coaching from experienced emergency physicians 24/7 for pa�ents of all ages and 
levels of need.” This plan states that this program started with six early adopter rural EDs 
in October of 2022 and expanded to 27 addi�onal sites in December of that year. Given 
that rural EDs closed with the same frequency in 2023 as in the previous year, the current 
version of this program is an insufficient response. 
 

• stabilizing and transforming health human resources including “suppor�ng crisis 
response, stabiliza�on, recruitment and reten�on in rural and Northern communi�es.” 
The near-term strategy appears to be one of using locums and interna�onally educated 
health professionals. In this paper, ROMA offers multiple recommendations on how to 
deploy health professionals differently, not just in the near-term but in a transformed 
system.  

 
 
Other references in Ontario Health’s plan are on ROMA’s radar for early aten�on: 
 
• “suppor�ng the integra�on of primary care in OHTs, which includes providing guidance 

for the implementa�on of local networks of primary care and the involvement of primary 
care leadership in OHT decision-making”. ROMA will be pressing for action to increase the 
number of primary care physicians in Rural Ontario, overhaul the Province’s physician 
attraction and retention program, and deploy other health professions in ways that 
increase access to primary care in Rural Ontario. 
 

• “comple�ng a community services review and providing recommenda�ons on op�mal 
ways for community agencies to par�cipate as part of OHTs (beginning with community 
support services and community mental health and addic�ons services)”. ROMA will be 
pressing the OHTs and the Province to increase and expand the capacity of community 
agencies to deliver services in Rural Ontario, including but not limited to mental health and 
addictions services. 
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Next Steps and Conclusion… con�nued 
 

• “Developing a provincial approach to social determinants of health, providing clear 
ac�onable support for OHTs to integrate care that will address the non-medical factors 
that influence health outcomes”. ROMA will be pressing the Province to ensure that the 
proposed actionable support takes into account that “Rural is Different” and that it 
includes firm commitments from other Ministries as well as the Ministry of Health and the 
Ministry of Long-Term Care.  

 
In ROMA’s view, if residents of Rural Ontario are to achieve equitable access to healthcare 
services, the rural municipalities that represent and deliver many other services to them 
locally must be at the Ontario Health Team table. ROMA will be pressing the province to 
require OHTs to include municipal participation in the current fiscal year as these initiatives 
move forward.  
 
Rural Municipali�es Can Help Ontario Health Teams in Other Ways: In addi�on to ensuring 
that rural residents’ healthcare interests are considered in planning and service delivery 
discussions, rural municipali�es can help in other ways: 
• Iden�fying resources (physical/space, human and technical) that might be accessed to 

support rural service delivery.  
• Bringing local stakeholders together, within or in addi�on to OHT delibera�on, to 

accelerate integrated care, and address health human resource shortages. 
• Share innova�ve local projects that can help OHTs achieve their goals for both rural and 

urban parts of their service areas.  
• Share informa�on with residents and ROMA’s own networks about how governments, 

service providers and community groups are working to make the healthcare system in 
Rural Ontario beter.  
 

ROMA will accelerate its exis�ng advocacy role in direct discussions with both provincial and 
federal governments to ensure that their decisions and ac�ons focus on filling the gaps in 
access to health services in Rural Ontario. For example, at the first opportunity, ROMA will 
meet with the Province to review the proposed restructuring of Public Health to review 
projected cost savings, ensure that its importance to Rural Ontario is not lost in centralized 
corporate processes, that emergency response capacity is preserved, and that the longer-
term role of prevention programs is understood and retained.  
 
There is no �me to waste. Let’s fill the gaps closer to home, star�ng today. 

 
 
 


