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HEALTH CARE SYSTEM IN NL

After-Hours Care Provisions by Family Physicians and  
Non-Urgent Emergency Department Visits in St. John’s

Objective  
To describe the relationship between after-hours care 
provisions by Family Physicians (FPs) who were practicing 
full time in St. John’s and non-urgent emergency 
department (ED) visits made by adult patients from 
St. John’s who were patients of those FPs.

Practice Points
1. In Canada, wait times for patients in EDs are rising 

year-on-year and are already among the highest of 
OECD countries.

2. Self-reported wait times in EDs in NL are the second 
highest compared to the other provinces in Canada, 
with 39% waiting 4 or more hours in an ED before 
receiving any care.

3. 60% of all patients who present to EDs in Canada 
have no need for emergency care, and this is an 
important contributor to long wait times.

4. There are some primary care options for patients 
outside of normal FP working hours, but often EDs 
are the only option during this time.

Methods (J Siromani)
1. FP and ED Visit data on patients from the St. John’s 

Metro region across the 4-year study period (1 Apr 
2011 - 31 Mar 2015) were obtained from NL Centre 
for Health Information and from the Academic 
Family Medicine clinics.

2. Non-urgent ED visits were defined by a Canadian 
Triage & Acuity Scale (CTAS) score of 4 or 5.

3. Fee-For-Service FPs were categorized into those 
with (1) less than 5% of billings for after-hours, (2) 
5-14%, (3) 15-24%, or (4) greater than 24% for after-
hours billings. Academic FPs comprised a fifth 
group, which had an FP available on-call to provide 
telephonic advice/triage and accept patient visits 
where necessary.

4. Non-urgent ED visit rates were compared across 
these groups using a statistical method that 
adjusts for group differences (e.g. sex, age, and 
comorbidity).

 • Patients of Memorial University affiliated Academic 
FPs were 17% less likely to make non-urgent ED visits 
compared to FPs with little or no after-hours practice.

 • There was no difference in non-urgent ED visits for 
patients of FPs who submitted 5-14%, 15-24%,  or 
greater than 24% of billings for after-hours care 
compared to FPs with little or no after-hours care.

Conclusions
1. The model of care provided by Academic FPs is assoc-

iated with a lower number of non-urgent ED visits.

2. The after-hours care provided by Fee-For-Service FPs 
does not appear to prevent non-urgent ED visits.

3. Results were adjusted for some differences in case-
mix between physician groups, but this adjustment 
may not have been complete, which is a limitation.

Table 1. Non-urgent Emergency Department Visits  
Made by Patients from St. John’s

Fig. 1. Patients with Non-urgent ED Visits Categorized  
by Their Usual (Respective) Family Physicians

Results

Number of Patients Percent

0 visits 68,630 57.5

1–4 visits 45,704 38.3

5–9 visits 3,968 3.3

10–19 visits 959 0.8

20 or more visits 182 0.2

Total 119,443 100.0
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