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AMBULANCE WAIT TIMES SPIKING AS RURAL PARAMEDIC STAFFING CRISIS WORSENS 
Copy of internal report for December reveals alarming trends.

February 11, 2022 | Winnipeg, MB - Rural Manitobans are waiting significantly longer for an ambulance to arrive in a 
medical emergency according to a recent Shared Health report obtained by the Manitoba Association of Health Care 
Professionals (MAHCP), the union representing rural paramedics.

“This leaked report proves what we’ve been telling the Health Minister since last summer,” said MAHCP President Bob 
Moroz. “The failure to address the paramedic staffing crisis, which is getting worse every month, is putting life-saving 
services for Manitobans at risk.”

Shared Health data from October 2021, which MAHCP released last month, showed out-of-service hours due to staff 
shortages at a five-year high of over 17,000 hours in October. MAHCP has obtained comparable data from a December 
2021 report showing the staffing crisis growing even more acute, leading to over 19,000 hours out-of-service due to 
staffing shortages, an estimated 10% increase in just two months. When an ambulance is out of service due to lack of 
paramedics to staff it, that unit is unavailable to respond to emergency or non-emergent calls.

The December 2021 report also reveals concerning trends in ambulance response times, which Shared Health stopped 
publicly reporting in 2019. The report shows maximum response times are up as much as 35% for all calls compared 
to 2018, and up as much as 26% for emergent calls in that timeframe, with a significant increase in just two months 
between October and December last year.

“These out-of-service and response time statistics are alarming,” said Moroz. “I’m hearing almost every day from 
paramedics who are concerned they won’t be there in time for their patients because there simply aren’t enough of 
them to do the job they’re asked to do. That puts Manitobans at serious risk.”

In early January, MAHCP wrote again to Audrey Gordon, Minister of Health and Seniors Care, demanding that the 
government acknowledge and address the growing crisis, after previously raising this issue numerous times since last 
summer. To date, MAHCP has received no response to our January letter, or any indication that a plan will be released.

Meanwhile, The Province of Alberta released a 10-point plan last month to address paramedic understaffing, including 
a commitment to hire more paramedics and consult with stakeholders. Alberta’s plan follows similar commitments 
made by the B.C. government last year.

“Government needs short-term solutions to make sure we don’t burn out and lose more paramedics today, and we 
need longer-term commitments to train and recruit more paramedics,” said Moroz. “We’re calling for a plan to ensure 
that life-saving paramedic services are there for all Manitobans when we need them.”

MAHCP is also calling on government and Shared Health to resume public reporting of EMS response times. The last 
public report from the last quarter of 2018 is no longer available on the Government of Manitoba’s website or through 
Shared Health.

The Manitoba Association of Health Care Professionals is a union representing over 6500 allied health professionals working 
in more than 190 disciplines across Manitoba. For more information on MAHCP visit www.mahcp.ca.
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For all media requests/interviews please contact: 
Amy Tuckett-McGimpsey, Communications Officer 
Cell: 431-337-3440 | Email: amy@mahcp.ca 
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BACKGROUNDER
Highlighted data from various  
Shared Health reports
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December 2021 13.73 13.87 44.62 44.45

October 2021 11.90 11.93 37.57 38.93

Oct. - Dec. 2018 10.77 10.70 35.45 36.05

PRAIRIE  
MOUNTAIN HEALTH

50th Percentile 90th Percentile

MAXIMUM RESPONSE TIME

Priority 1 - 3 Priority 1 - 5 Priority 1 - 3 Priority 1 - 5

December 2021 17.62 18.20 44.22 49.60

October 2021 15.25 15.68 39.05 39.07

Oct. - Dec. 2018 13.95 14.17 36.47 36.67

INTERLAKE  
EASTERN RHA

50th Percentile 90th Percentile

MAXIMUM RESPONSE TIME

Priority 1 - 3 Priority 1 - 5 Priority 1 - 3 Priority 1 - 5

December 2021 9.38 9.88 29.50 33.67

October 2021 7.85 8.38 25.03 28.17

Oct. - Dec. 2018 8.07 8.43 25.10 28.22

NORTHERN RHA

50th Percentile 90th Percentile

MAXIMUM RESPONSE TIME
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BACKGROUNDER
Highlighted data from various  
Shared Health reports

Priority 1 - 3 Priority 1 - 5 Priority 1 - 3 Priority 1 - 5

December 2021 13.15 12.95 30.62 31.22

October 2021 12.70 13.05 29.53 31.83

Oct. - Dec. 2018 12.30 12.73 27.35 28.37

SOUTHERN HEALTH 
SANTÉ SUD

50th Percentile 90th Percentile

MAXIMUM RESPONSE TIME

Prairie Mountain Health 27.5% 29.6% 25.8% 23.3%

Interlake-Eastern RHA 26.3% 28.4% 21.20% 35.3%

Northern RHA 16.2% 17.2% 17.5% 19.3%

Southern Health/Santé Sud 6.9% 1.7% 12% 10%

% INCREASE IN MAX. RESPONSE 
TIMES SINCE 4TH QUARTER 2018

MAHCP calculations based on available data above. 

Highlighted data from EMS Response Compliance Report January 2019, Medical Transportation 
Coordination Centre Ground EMS Statistics Report October and December 2021.



4 of 4

���������������������������������


���
�	������������������
������������������� 
�
���­����
���
���	

����
����­��
���
��	
����
����­����
��	
��� 

BACKGROUNDER
Total Hours Out of Service  
Due to Staff Shortages


