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ABSTRACT

Objectives: The objective of the CAEP Global Emergency

Medicine (EM) panel was to identify successes, challenges,

and barriers to engaging in global health in Canadian aca-

demic emergency departments, formulate recommendations

for increasing engagement of faculty, and guide departments

in developing a Global EM program.

Methods: A panel of academic Global EM practitioners and resi-

dents met regularly via teleconference in the year leading up to

the CAEP 2018 Academic Symposium. Recommendations were

drafted based on a literature review, three mixed methods sur-

veys (CAEPgeneralmembers,CanadianGlobal EMpractitioners,

and Canadian academic emergency department leaders), and

panel members’ experience. Recommendations were presented

at the CAEP 2018 Academic Symposium in Calgary and further

refined based on feedback from the Academic Section.

Results: A total of nine recommendations are presented here.

Seven of these are directed towards Canadian academic

departments and divisions and intend to increase their

engagement in Global EM by recognizing it as an integral

part of the practice of emergency medicine, deliberately

incorporating it into strategic plans, identifying local leaders,

providing tangible supports (i.e., research, administration

or financial support, shift flexibility), mitigating barriers,

encouraging collaboration, and promoting academic deliver-

ables. The final two recommendations pertain to CAEP

increasing its own engagement and support of Global EM.

Conclusions: These recommendations serve as guidance for

Canadian academic emergency departments and divisions to

increase their engagement in Global EM.

Keywords: Global Emergency Medicine, International

Emergency Medicine, global health, academic engagement

INTRODUCTION

As Canadian emergency departments strive for excellence
in providing emergency care, education, and research,
one consideration should be sharing that expertise in the
global setting. The burden of death and morbidity for
emergency patients in low- and middle-income countries
(LMICs) is estimated as 120 times higher than for patients
inNorthAmerican emergency departments.1 Alignedwith
the International Federation for Emergency Medicine
(IFEM) principle that all countries should provide unre-
stricted access to emergency healthcare,2 there is continued
need for global development of emergency care and an
opportunity for Canadian physicians to contribute. Emer-
gency medicine (EM) physicians also have an ideal skill set
to be effective in humanitarian response or disaster relief.3

With increasing emergency visits by refugees, visitors, and
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returning travellers,4,5 some elements of Global EM com-
petence are required of all emergency physicians, even if
they do not practise outside of their local environment.
Currently, there is little recognition ofGlobal EMas an

academic niche in Canada. Althoughmany Canadian EM
physicianswork internationally, it is usuallyarranged inde-
pendently, outside of their academic commitments.6–8 In
contrast, there aremanyglobal/internationalEMdivisions
within academic departments in the United States and
over 40 global/international EM fellowships in U.S. med-
ical schools, highlighting the rapid growth of this area.9,10

The availability of international opportunities has been
shown to positively influence resident rankings of pro-
spective academic programs.11

The Canadian Association of Emergency Physicians’
(CAEP) Academic Section aims to improve emergency
care by supporting education scholarship, research, and
leadership/administration in EM, including delivering an
annual Academic Symposium.12 For the 2018 Leadership
Symposium, a Global EM panel was formed to identify
successes and barriers to engaging in Global EM practice,
and develop recommendations to increase engagement in
Canadian academic departments and divisions. For the
purposes of the Global EM panel, the broad consensus
definition of Global EM developed by the Global Emer-
gency Medicine Literature Review was used.13

METHODS

The CAEP Global EM panel consisted of 10 practising
physicians and two EM residents with expertise in global
health practice, education, and research. The panel met
twice by teleconference in November 2017 to define
the study question and methods, and monthly thereafter
to develop recommendations. A mixed methods
approach was used, including a review of the literature,
surveys of CAEP members, Global EM practitioners,
and Canadian EM leaders, and input from the profes-
sional experience of panel members.
The primary goal of the panel was to address the ques-

tion: What is required to develop and support global health
engagement in Canadian academic emergency departments?
Our objectives were to 1) explore experiences in Global
EM in Canada, including successes, challenges, and bar-
riers to global health practice; 2) describe ingredients for
successful engagement within the following areas: aca-
demic environment, leadership, faculty needs; 3) develop
key recommendations for global health engagement in
academic departments; and 4) highlight special

considerations and future areas for exploration in enhan-
cing Global EM practice in Canadian academic emer-
gency departments/divisions.

Literature review

A literature search of Medline, Embase, and Global
Health databases was performed from inception to
March 17, 2018, using the search terms emergency medi-
cine, global health, international educational exchange, inter-
national cooperation, international education, and medical
missions. Abstracts were reviewed by two panel members
(AC, SB) and classified into categories (Supplemental
Figure 1). Disagreements were resolved by consensus.
The most recent 5 years of relevant EM journal table of
contents (CJEM, Annals of Emergency Medicine, Academic
Emergency Medicine, Emergency Medicine Journal) and the
websites of Canadian EM academic departments/divi-
sions were also searched for additional articles.

Quantitative and qualitative surveys

Three mixed methods surveys were designed for CAEP
general members, Canadian Global EM practitioners,
and Canadian academic emergency department leaders
(using aCAEP leadership forumlist). Surveysweredistrib-
uted electronically inMarch and April 2018, and followed
by three reminder emails. Quantitative surveys were
designed using Survey Monkey and analysed using Excel.

RESULTS

Literature review

The search strategy returned 376 articles with 1 add-
itional article identified by hand searching recent EM
journals. Although many articles described aspects of
practising global EM (see Supplemental Figure 1), only
three specifically described methods of an academic
unit engaging in Global EM.14–16 Collectively, these
three articles addressed the role of clinician educator/
researcher, academic productivity, training/fellowships,
and academic collaborations with LMIC universities or
local/national/international organizations.

CAEP general members survey

Emails were sent to 1,280 members with 144 responses
(11.3%). Responses are shown in Table 1. Sixty percent
of respondents were engaged in global health and 44%
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engaged once a year or more; 70%would like to be more
engaged than their current level. Regarding the role of
Global EM in Canada, the top three responses were
that Global EM should be “encouraged with protected
time and funds,” “supported but not as its own subspeci-
alty,” and “recognized as a subspecialty.” Commonly
identified barriers were a lack of protected time, fam-
ily/personal obligations, and clinical/departmental obli-
gations. Tangibles (administrative support, academic
recognition, shift flexibility, covered expenditures),
financial support, and protected time were identified as
being most important for supporting Global EM.

Canadian Global EM practitioner surveys

A total of 27 EM practitioners with global health experi-
ence were contacted via email, with 6 respondents to the
quantitative survey. The majority (80%) dedicated less
than 20% of their full-time equivalent (FTE) to Global
EM activities. Again, lack of departmental support, lack
of protected time, and financial constraints were identi-
fied as barriers. Most respondents agreed that increased
shift flexibility and increased funding were important to
improving Global EM engagement in Canada.
To expand on the quantitative survey, 34 Global EM

practitioners were contacted for completion of a semi-
structured interview. Fifteen responded, describingGlobal
EMactivities in 26 different countries.Half of respondents
reported doctorate or masters level training in relevant
areas (public health, global health), whereas one-third
reported no additional training. Similar barriers were
again identified. This group particularly identified Global
EM mentors as critical to career development. Respon-
dents also acknowledged a lack of collaboration between
GlobalEMpractitioners and theneed toproduce academic
deliverables in conjunction with their Global EM work.

Canadian emergency medicine leaders survey

Fifty Canadian academic emergency department leaders
were contacted with seven responses (see Supplementary
Material, Table 2). Eighty-six percent had no formalized
Global EM support, yet most respondents (71%)
thought that Global EM should have protected time
and funding. In addition to barriers previously discussed,
leaders also identified a lack of academic recognition and
a lack of departmental knowledge or expertise in Global
EM. Fifty-seven percent believed there was a desire in
their department to integrate Global EM activities.

Results and draft recommendations were presented at
the CAEP 2018 Academic Symposium. Feedback from
the Academic Section was incorporated into the final
recommendations presented here (Box 1).

Limitations

The general survey had a low response rate andwas likely
completed by those with an interest in Global EM.

Table 1. Demographics and responses of CAEP general survey

(n = 144†)

Demographics n (%)

Sex
Male 80 (56%)
Female 63 (44%)

Years in practice
In residency 13 (9%)
1–5 28 (20%)
6–10 14 (10%)
11–15 23 (16%)
16–20 13 (9%)
> 20 52 (36%)

Training
FRCPC 51 (35%)
CCFP 66 (46%)
Other 27 (19%)

Type of practice
Academic ED 78 (54%)
Community ED 44 (31%)
Mixed 19 (13%)

Do you engage in Global EM activities?*
No 42 (40%)
Yes, locally 14 (13%)
Yes, internationally 26 (25%)
Yes, both locally and internationally 22 (21%)

How often do you engage in Global EM activities?
Not at all 31 (30%)
Less that once per year 27 (26%)
Once per year 17 (16%)
2–4 times per year 12 (12%)
Every other month 5 (5%)
Every month 11 (11%)

To what extent would you like to be engaged in Global
EM activities in the future?
Much more 30 (29%)
Little bit more 43 (41%)
About the same 28 (27%)
Little bit less 2 (2%)
Much less 2 (2%)

*Global EM activities defined as per GEMLR definition.
†Total number of respondents dropped to 104 following demographic questions.
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Therefore, results may not reflect CAEP general mem-
bership. The Global EM practitioner surveys were lim-
ited to those identified by panelists and their networks.
We recognize that many practising Global EM physi-
cians may not have been reached by these methods.
Recommendations are targeted to academic centres and
may not all be applicable in smaller emergency centres.
It should be noted that these recommendations are not

meant to address how individuals engage in Global EM,
but rather howCanadian departments/divisions can pro-
vide a supportive academic environment that fosters
opportunities to engage. The panel recognizes that
emphasis should be placed on responsible engagement,
including initiatives that are evidence-based, build local
capacity, and encourage collaboration with local and
international organizations.

RECOMMENDATIONS

Recommendation 1: Acknowledge that Global EM is a
fundamental part of EM and should be included in
academic department and division activities

Striving for excellence in the field of EM should include
sharing that expertise in the global setting. Recognition
of EM as a unique body of knowledge and expanding
emergency care provision and training will be possible
only through collaborative global efforts. Global EM
practice also includes recognizing and addressing
inequalities in emergency care in Canada in remote, vul-
nerable, and underserved populations. Global EM may
include clinical, educational, public health, policy devel-
opment, disaster response, administrative, or research
endeavors. EM departments/divisions must all recognize
and accept some responsibility for ameliorating the cur-
rent inequalities in global emergency care.

Recommendation 2: Academic departments and divisions
should develop a strategic plan that allows for the
implementation, growth, support, and promotion of Global
EM initiatives and activities

The growth of Global EM requires intentional planning
for initial development and implementation, as well as
ongoing support and future expansion. Strategic plans
ought to define Global EM scope of activities, consider
Global EM in the context of the department/division
and thebroaderworkenvironment, set goals and timelines,

and consider how to address challenges. Strategic plans
should be written documents that can be reviewed and
adapted as both Global EM and the department/division
evolves. Theymay be stand-alone documents, or incorpo-
rated into existing departmental/division strategic plans.

Recommendation 3: Academic departments and divisions
should identify a Global EM leader or leaders in their
department or seek out leadership to champion the
development of Global EM

EM as a specialty was established through passionate
leadership, which provided opportunity for growth in a
key clinical area, and Global EM practitioners consist-
ently identified quality mentorship as key to their career
development. Many EM physicians currently participate
in a wide range of global health initiatives. These

Box 1. Summary of recommendations for developing and

supporting Global Emergency Medicine in Canadian aca-

demic emergency departments and divisions

Academic department and divisions

• Acknowledge that Global EM is a fundamental part of

emergency medicine and should be included in

department/division activities.

• Develop a strategic plan that allows for the implemen-

tation, growth, support, and promotion of Global EM

initiatives and activities.

• Identify a Global EM leader or leaders in their depart-

ment or seek out leadership to champion the develop-

ment of Global EM.

• Provide support and foster the development of Global

EM. Identify barriers to the practice of Global EM in

their department/division and seek solutions.

• Promote and establish collaborations between Global

EM faculty and other global health practitioners and

organizations.

• Include Global EM topics in educational activities and

encourage additional training specific to Global EM.

• Academic deliverables should be an output from Glo-

bal EM activities, and Global EM activities should be

acknowledged as academic accomplishments.

CAEP

• Develop and implement a strategic plan for Global EM

engagement in Canada.

• Increase its own engagement inGlobal EManddevelop

avenues to support its members in Global EM practice.
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colleagues should be identified, acknowledged, and
encouraged to lead the development of Global EM. If
no physicians are currently engaged in global health
initiatives, academic departments/divisions should con-
sider recruiting those with an interest. Leaders should
then participate in strategic plan development, identify
local barriers to Global EM practice, foster collaboration
with other global health practitioners, and encourage
opportunities in the field.

Recommendation 4: Academic department and divisions
should provide support and foster the development of
Global EM, as well as identify barriers to the practice of
Global EM in their department/division and seek solutions

Following identification of Global EM leadership in all
departments, other types of support for development
of a Global EM program should be identified. Our sur-
veys identified many barriers that need to be addressed
(Supplementary Material, Table 3), and individual
departments/divisions may identify additional obstacles.
Mitigation strategies should be developed for each bar-
rier identified. Barriers may require local solutions, but
ideas should be shared between departments.
It is critical to identify dedicated space and time for

Global EM programs to flourish. Innovative ways to sup-
port Global EM could come from allocated resources of
diverse organizations (university programs, governmen-
tal vulnerable population programs, Royal College edu-
cation and international programs, CAEP, and so on).
Other examples of support include flexible scheduling
options, shared FTEs, including Global EM topics in
academic sessions, administrative and research support,
and acknowledgement of academic Global EM
contributions.

Recommendation 5: Academic departments and divisions
should promote and establish collaborations between
Global EM faculty and other global health practitioners
and organizations

Most universities in Canada have some global initiatives
in research, education, or administration with networks
to support these areas of global focus. As EM interacts
with all medicine programs, it is ideally placed to collab-
orate with local departments, as well as programs across
the country. Shared learning, resources, and networks
will enable global health program development, elimin-
ate redundancy, and promote efficiency for initiatives.

Collaborations with medical societies (e.g., IFEM,
Wilderness Medical Society, World Organization of
Family Doctors, World Association for Disaster and
Emergency Medicine, national EM groups) and organi-
zations (e.g., World Health Organization, Médecins
Sans Frontières, Médecins du Monde, International
Medical Corps, Canadian Coalition for Global Health
Research) should be established. These collaborations
are beneficial to academic global initiatives, individual
practitioners, and the organizations. Most importantly,
collaborations help ensure that initiatives are not devel-
oped in isolation, but rather work in tandem with orga-
nizations, universities, or governments to improve the
overall impact.

Recommendation 6: Academic departments and divisions
should include Global EM topics in educational activities
and encourage additional training specific to Global EM

Global EM topics should be included within regular
educational initiatives, including grand rounds, journal
clubs, and resident curriculum. For trainees interested
in Global EM, additional exposure should bemade avail-
able through international electives, field placements,
and mentoring. For most individuals seeking to include
Global EM in their careers, additional training will be
warranted covering tropical medicine, humanitarian
and disaster response, public health, and/or EM systems,
depending on the individual’s focus within Global EM.

Recommendation 7: Academic deliverables should be an
output from Global EM activities, and Global EM activities
should be acknowledged as academic accomplishments

Academic deliverables are key if Global EM is to be a sus-
tainable career path for individuals working in academic
departments/divisions. Like other academic domains,
deliverables will include publication of peer-reviewed
manuscripts, conference presentations, teaching and
mentoring, and securing peer-reviewed grant funding.
Involvement in Global EM policy-making and advocacy
is also important, as is dissemination of academic endea-
vors and results. Scholarly academic Global EM activ-
ities need to be supported by departments/divisions
and home institutions. Furthermore, these academic
outputs should be recognized as academic accomplish-
ments and contribute to advancement and promotion
in the academic environment.
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Recommendation 8: CAEP should develop and implement
a strategic plan for Global EM engagement in Canada

CAEP should also develop a strategic plan to help sup-
port departments/divisions in developing their Global
EM engagement. This would include a CAEP definition
of Global EM and position statements regarding Global
EM engagement. As CAEP links EM practitioners
across the country, it should also be a resource where
Canadian Global EM practitioners can build networks
for collaborations in Canada and internationally.

Recommendation 9: CAEP should increase its own
engagement in Global EM and develop avenues to support
its members in Global EM practice

CAEP’s engagement should include continued support
of a CAEP wide interest group. The Global Emergency
Medicine Academy within the Society of Academic
Emergency Medicine (SAEM), as well as the Inter-
national Emergency Medicine section in the American
College of Emergency Physicians (ACEP), provides
examples of similar well-established groups.17,18 The
Global EM section of the CAEP website requires updat-
ing to provide links to ongoing initiatives, research, and
Global EM resources. There could be increased oppor-
tunities for Global EM practitioners to access educa-
tional and research funding. Global EM should be
included as a track in all future CAEP conferences, and
CJEM should increase support for Global EM publica-
tions. CAEP could further increase its engagement
with higher level Global EM organizations, including
IFEM and theWHO, and support member involvement
in these international organizations.

CONCLUSION

Wepresentnine recommendationsto increaseengagement
in Global EM (seven for Canadian academic departments/
divisions, two for CAEP). These recommendations should
serve as a starting point for departments and divisions to
assess local barriers toGlobalEMengagement anddevelop
strategic plans to increase involvement in the field. The
development and improvement of EM should not be lim-
ited to the Canadian context, and all academic depart-
ments/divisions striving for excellence should play a role
in improving access to emergency care around the world.
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