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Urgent care access: finding 
solutions that match 
causation

The recent research article by McIsaac 
and colleagues1 has generated some 
important discussions and reflections 
within our perioperative and quality 
teams, some of which we would like to 
share with the readership.

First and foremost, although press 
coverage may vary with regard to high-
lighting various parts of the article, we 
want to emphasize the primary message: 
the importance of timely access to urgent 
care, as well as the challenges of provid-
ing that care in the face of constrained 
resources. As clinicians providing that 
care, it is our responsibility to remain 
engaged at all levels to look for credible 
and sustainable solutions.

This brings us to some of the limita-
tions of the findings of the study. As 
stated in the study, data were collected 
from 2012 to 2014, during implementa-
tion of a new system for categorizing 
urgent surgeries. Hence, one has to ask: 

Was there a “learning curve” in the imple-
mentation and execution of this system, 
which inevitably could have affected 
access? Could this have influenced the 
incidence of delays over various time 
periods of the study period? Because 
most cases were of the “E” category (i.e., 
wait time standard of less than 24 hours), 
does the impact of a delay have the same 
importance (i.e., mortality and/or morbid-
ity) for the various categories of urgent 
booking? Finally, do we fully understand 
which measures could have the greatest 
impact on minimizing mortality/morbid-
ity as a function of cause of delay? In 
other words, if, for example, the incidence 
of “bumping of cases” were decreased by 
half, would that have the desired effect 
(i.e., decreasing mortality/morbidity)? 
Could this be done without increasing 
resources but by improving communica-
tion between the various stakeholders?

In conclusion, this study has gener-
ated important discussions with the 
various stakeholders within our insti-
tution, and we encourage other institu-
tions to have these conversations, as we 

constantly strive toward more patient-
centred solutions.
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