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Abstract
Current socio, political, and economic events may 
disproportionately affect those who are identified as vul-
nerable, as well as their presentation to Canadian emer-
gency departments. The housing crisis, food instability, 
and concurrent issues with mental health and addictions 
are a harsh reality for many of these individuals. The 
emergency department may not be suited to complex 
health and social issues, but it provides an essential 
safety net for the vulnerable who cannot access care 
through traditional primary care routes. Alternative, 
patient-centred solutions to the problem are necessary, 
and advanced practice nurses can be the key to appro-
priately organizing and delivering integrated care inno-
vative models. Raising awareness and influencing public 
policy to drive meaningful social change and address 
alarming health inequities is an important consideration 
for nurses working in emergency departments.
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Introduction

For privileged Canadians, the summer of 2023 may be 
remembered for cottage trips escaping the heat and com-
petition for Taylor Swift tickets. However, the reality 

of life in Canada included extreme climate events, raging for-
est fires, unaffordable housing, and the closure of emergency 
rooms. Sadly, certain groups of people commonly identified as 

‘vulnerable populations’ were disproportionately affected by 
dangerous events. Vulnerable populations encompass a variety 
of marginalized groups susceptible to unfavourable outcomes 
because of health disparities or systemic inequalities, for exam-
ple, the underhoused, those with mental health or substance 
abuse issues, Indigenous peoples, lesbian, gay, bisexual, transgen-
der, queer and two spirited (LGBTQ2+; Kirkbride et al., 2024). 
Recent data provides a grim picture of the harsh truths for vul-
nerable populations in Canada. An average of 235,000 people in 
Canada experience homelessness each year (Statistics Canada, 
2023) and wait times to see mental health specialists and psy-
chologists are climbing (Becken, 2023).

The stigma connected to vulnerable populations is a societal 
problem. Existing stigmas in the healthcare system and uncon-
scious biases among providers create barriers to access and 
quality care (Knaak et al., 2017). Increased emergency depart-
ment (ED) use among these populations reflects poor access to 
primary care, lack of mental health and addiction support, and 
the limited options for those without affordable housing. The 
impact of health disparities, unmet social needs, and inequitable 
access to regular care is increasingly obvious in ED presenta-
tions. Because the system has fallen short in addressing necessary 
socioeconomic environments, EDs are the essential safety net for 
the vulnerable who cannot access care through the traditional 
“office environment” delivery system.

Recognition of this “new normal” means preparing emergency 
providers and creating emergency models of care to meet dif-
ferent patient needs. Advanced practice nurses (APNs) such as 
clinical nurse specialists and nurse practitioners (NPs) are in 
key positions to provide innovative and integrated care for these 
individuals by facilitating a coordinated, systematic approach 
to care delivery (Bryant-Lukosius et al., 2017; Gordon et al., 
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2019). A recent scoping review of the international literature 
(Horvath et al., 2023) identified several ED models of care uti-
lizing APNs including fast-track, generalized emergency, minor 
injury, orthopedics, pediatrics, geriatrics, and triage. When 
compared to other providers, many studies reported similar 
or improved patient and organizational outcomes. These out-
comes included improved wait times, left without being seen 
rates, length of stay, and faster care. However, the review also 
identified a lack of evidence on ED models focused on improv-
ing care for vulnerable populations such as those with mental 
health issues, substance abuse disorders, and those who are 
underhoused.

APNs can play a crucial role in care delivery to vulnerable pop-
ulations with advanced skills in comprehensive assessment, 
cultural competence, trauma-informed care, advocacy, crisis 
intervention and community outreach (College of Nurses of 
Ontario [CNO], 2023). Standards of practice for NPs also 
includes advocating for patients and supporting the needs 
of the vulnerable (International Council of Nurses, 2021). 
Establishing and implementing effective APN models of care 
to meet the needs of these populations may help to decrease 
frequent return visits to the ED, in turn easing the burden on 
the system.

EDs are at the hub of providing immediate, unscheduled care for 
all patients. When EDs close, it removes the first point of contact 
for many vulnerable populations without primary care access 
and, for some, it removes a place to meet basic needs such as 
shelter, food, or human contact. A greater investment in primary 
care and additional utilization of NPs should help to support 
vulnerable populations and ease ED overcrowding. The need to 
provide a more holistic, integrated approach for the vulnerable 
who enter the ED requires innovative new models.

We have conducted a provincial survey to describe and doc-
ument APN models of care that are currently being utilized 
across Ontario EDs. Our preliminary findings suggest that 
these APNs provide care for multiple vulnerable populations: 
people with low socioeconomic status, frail older adults, 
patients with substance abuse disorders, and people with no 
fixed address. Respondents also identified priority patient 
groups that would benefit from APN models of care in the 
ED, among these included those with mental health disorders. 
An APNs’ expansive scope of practice matches a large propor-
tion of the care that these populations seek in the ED, and the 
specialized experience these APNs provide with different foci 
such as primary care, geriatric management, pediatrics, and 
mental health and addictions support could be a part of the 
solution to the range of patient types presenting. We hope our 
research will inform health human resource planning within 
the provincial government and hospital organizations, so EDs 
can utilize APNs and meet priority patient needs in different 
communities.

Implications for emergency clinical practice
1. Innovative models of care led by APNs could provide the 

holistic, integrated approach needed for vulnerable popula-
tions, and address lack of access to care. 

2. EDs will continue to be the hub for both immediate, unsched-
uled care as the first point of contact for many vulnerable 
populations without primary care access. The addition of 
NPs to provide primary care across sectors could address the 
needs of underserved populations.

3. The expertise and skill sets of all nurses in EDs must cor-
respond with the populations they are serving and should 
include caring for all vulnerable populations including 
patients with mental health and addictions illnesses. 
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