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Chapter 8 

    Emergency Department Use
(Reported January 2024)

Situation
Emergency department (ED) visits in BC changed 
during the early months of the COVID-19 pandemic. 
Likely reasons for this are as follows:

• Public messaging highlighting the prioritization 
of hospital resources, as well as changes 
to ED policies and procedures, to prevent 
overburdening the health system;1,2 

• Public reluctance to attend health-care settings 
due to concerns about contracting SARS-CoV-2 
(the virus that causes COVID-19);

• Hospitals changing ED triaging and admitting 
processes impacting how, when, and who used 
EDs; and 

• Reduced ED capacity after putting new 
COVID-19 measures in place (e.g., increased 
distancing in wait rooms, staff reallocation, 
staff illness and burnout, isolation requirements 
resulting from contact with confirmed cases).3,4,5,6 

Key Findings:
• There was a decrease in the number of emergency department visits from March to April 2020, 

compared to the same period in 2019. The number of emergency department visits returned to 
close to pre-pandemic numbers by June 2021.

• Among those who accessed emergency department services, the proportion of visits requiring 
the most urgent level of care increased in 2020, compared to previous years, while the 
proportion requiring less urgent care decreased. 

Truth and Reconciliation in the Health-care System
Truth and reconciliation in the health-care system includes acknowledging and addressing historical 
injustices and dismantling systemic barriers to equitable care for Indigenous Peoples (First Nations, 
Métis, and Inuit). This requires health-care providers in emergency departments to take actions that 
ensure Indigenous Peoples feel safe and respected when receiving care. 

The health system in BC continues to inflict interpersonal and systemic racism on Indigenous 
Peoples, often making it unsafe for them to seek health services, including emergency health 
services. For many Indigenous Peoples and communities, the challenges of public health restrictions 
during the COVID-19 pandemic added to the cumulative barriers and stresses faced every day as 
a result of colonialism, intergenerational trauma, manufactured poverty, and pervasive racism and 
discrimination. Further, those with limited access to hospital emergency departments before the 
pandemic (e.g., people living in rural, remote, and northern communities) may have experienced 
even less access during the pandemic. Urgent actions to uphold recommendations found in 
the In Plain Sight report are required to eradicate anti-Indigenous racism and discrimination in 
emergency departments. Continued engagement with Indigenous partner organizations and 
distinctions-based analyses are required to ensure Indigenous Peoples’ inherent right to culturally 
safe and quality emergency health services is upheld. 

https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
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Background
The COVID-19 pandemic and measures to reduce 
SARS-CoV-2 transmission, including changes to 
processes in EDs, may have impacted access to 
EDs, as well as individual attitudes towards visiting 
EDs and behaviour when using them. 

Individuals: Reasons for avoiding EDs in the 
early part of the pandemic included concerns 
related to SARS-CoV-2 exposure, unknowingly 
transmitting SARS-CoV-2 to health-care providers 
or other patients in health-care settings, and 
overburdening the health system with mild or 
non-urgent concerns.7,8,9,10,11 Similar findings of 
reduced ED use and increased severity of reason 
for visiting the ED were reported among pediatric 
populations.12,13 In some jurisdictions, this resulted 
in a substantial overall decline in ED use but 
increased hospital admission rates, suggesting 
that patients presenting to EDs had more severe 
symptoms and diagnoses.10,14 In BC, preliminary 
research shows that the proportion of those 
who died at home between February and April 
2020 increased from 18% to 26%, which may be 
associated with delaying or not seeking care.15 

Virtual care visits increased considerably for family 
physicians during this time.60,61

Emergency Departments: EDs across BC 
revised infection prevention and control protocols 
to reduce the risk of SARS-CoV-2 transmission. 
These newly adopted protocols changed the way 
patients experienced EDs (e.g., physical flow, wait 
times) and may have influenced how and when 
patients sought care. Some examples include the 
following:

• Physical spaces: setting up triaging stations 
outdoors, increasing space between waiting 
patients, creating COVID-19-specific units;16,36

• Personal protective equipment (PPE) use 
and other infection prevention and control 
materials: health authorities experiencing 
issues related to accessing sufficient PPE in the 
initial months of the pandemic,17 and—due to 
varying supplies of masks, hand sanitizer, and 
other PPE18—continually updating protocols 
around which PPE to use and when;

• COVID-19 assessments before and during 
hospital triage: implementing virtual triage and 
assessment processes to manage and reduce 

less urgent ED visits and to prevent possible 
SARS-CoV-2 exposures and transmission;19 
encouraging patients during the initial phases 
of the pandemic to complete the COVID-19 
self-assessment prior to presenting at an ED, 
followed by additional COVID-19 screening 
questions (e.g., exposures, travel) at the 
hospital;20 and

• Caregiver/visitor regulations: restricting the 
number of people accompanying a patient  
(e.g., only one accompanying individual).21,22 

Findings
Data from the first round of the BC COVID-19 
Survey on Population Experiences, Action, and 
Knowledge (SPEAK) conducted May 12–31, 2020, 
show that, among the 33.3% of BC residents 
who reported avoiding health-care services since 
the pandemic began, 6.4% reported avoiding 
emergency or urgent care departments.7 Regional 
variation was seen among those who reported 
avoiding EDs. Among those who said they had 
avoided health care since the pandemic began, 
the following percentages avoided emergency 
or urgent care: 5.1% in Vancouver Coastal 
Health, 6.1% in Island Health, 6.7% in Fraser 
Health, 7.2% in Interior Health, and 9.0% in 
Northern Health. The age groups with the highest 
proportions reporting avoidance of EDs were 
18–29 (8.0%), 30–39 (7.9%), and 40–49 (7.2%).7

BC COVID-19 SPEAK data also found that among 
the 22.6% of BC residents who reported difficulty 
in accessing health-care services, 4.0% reported 
having difficulty accessing EDs during the first 
months of the pandemic, with similar findings 
across the five health authority regions (ranging 
from 3.1% in the Vancouver Coastal region to 
5.2% in the Northern Health region).7

Figures 8.1A–8.1C, 8.2, 8.3, and 8.4A–8.4C in 
this report are based on data from facilities that 
report to the National Ambulatory Care Reporting 
Service (NACRS). NACRS-reporting facilities are 
based mostly in the Vancouver Coastal and Fraser 
Health Authorities, reflecting largely urban areas, 
and are not reflective of the whole of BC. Please 
refer to Appendix 8-A for a list of NACRS-reporting 
facilities.

F i g u r E  8 . 1
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Trends in Emergency Department Use in BC

Figure 8.1A shows the number of ED visits for all causes, by month and year, from January 2019 to 
December 2022. There was a clear decrease in ED visits in March and April 2020 when compared to 
the previous year. In April 2020, 77,058 ED visits were recorded, compared to 129,989 ED visits in April 
2019. This was followed by a sharp increase in May 2020, and a gradual increase followed by a gradual 
decrease, before a stabilizing of ED visits at the end of the year. The number of ED visits did not return to 
pre-pandemic levels until June 2021.63 

It is important to note that ED use may have decreased in part because of the reduced occurrence of 
medical events requiring emergency services during the COVID-19 pandemic. The literature suggests that: 

• The incidence of many respiratory diseases (e.g., influenza) was significantly lower in 2020 compared 
to previous years;24,25,26,27 and 

• There was either no change in, or decreased incidence of, physical traumas (e.g., sports-related 
injuries,28 blunt assault, motor vehicle crashes).29,63 

The occurrence of some medical events (e.g., myocardial infarction) is likely to have stayed the same 
despite reduced presentation in EDs.30 Other conditions, such as toxic drug poisoning/overdose, 
increased during the COVID-19 pandemic due to the worsening unregulated drug emergency. These 
findings suggest that the data may reflect a change in the use of EDs rather than a change in the need 
for visits to EDs overall.11,30,31,32

F i g u r E  8 . 1 a

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 135,379 118,589 140,933 129,989 136,067 130,695 134,318 128,500 127,885 126,921 126,815 136,741
2020 136,671 129,140 104,743 77,058 104,999 112,835 122,026 123,487 117,824 116,554 105,719 105,633
2021 109,417 102,446 119,179 119,636 134,078 136,014 145,570 141,424 129,933 132,253 129,666 127,441
2022 125,723 116,194 136,804 138,221 147,921 144,855 144,661 139,589 133,681 140,063 139,434 132,465
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Emergency Department Visits for All Causes, by Year, NACRS-
reporting Facilities, BC, January 2019 to December 2022

Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC.
Source: National Ambulatory Care Reporting System (NACRS). Prepared by BC Centre for Disease Control (data and analysis) and Population Health 
Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health (visualizations), November 2023.
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Figure 8.1B shows the number of ED visits for all causes from January 2019 to December 2022, by 
regional health authority, among facilities that report to NACRS. As noted earlier, the majority of these 
facilities are based in the Vancouver Coastal and Fraser Health authority regions (see Appendix 8-A). 
Because of this, and because Fraser Health has a substantially higher population than the other health 
regions,62 this health region has higher counts. This chart shows that the substantial decrease in ED 
visits in 2020 demonstrated in Figure 8.1A was experienced across all health regions.
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Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC.
Source: National Ambulatory Care Reporting System (NACRS). Prepared by BC Centre for Disease Control (data and analysis) and Population Health 
Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health (visualizations), November 2023.

Emergency Department Visits for All Causes, by Regional Health 
Authority, NACRS-reporting Facilities, BC, January 2019 to December 2022
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Figure 8.1C shows the number of ED visits for all causes from January 2019 to December 2022, by sex. 
This chart shows a clear and significant decline in the number of ED visits by both sexes from February 
to April 2020. There does not appear to be a difference between female and malea patients—both show 
the same decline and rebound in number of ED visits. Please refer to Appendix 8-B for a detailed data 
table related to this chart.

a In this report, data presented by sex (female/male) may reflect biological sex assigned at birth. Therefore, Two-Spirit, transgender, 
non-binary, intersex, and gender diverse people may be misidentified in the data.
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Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC. 
Source: National Ambulatory Care Reporting System (NACRS). Prepared by BC Centre for Disease Control (data and analysis) and Population Health 
Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health (visualizations), November 2023.

Emergency Department Visits for All Causes, by Sex, NACRS-
reporting Facilities, BC, January 2019 to December 2022
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Trends in Acuity of Emergency Department Cases Across  
BC and Canada
The previous section focused on the change in number of ED visits early in the pandemic. Looking at the 
change in acuity of ED visits provides more nuanced information about how people changed their use 
of EDs in response to COVID-19 and related measures. Data in this section come from Canadian Triage 
Acuity Scale (CTAS) scores. 33 The CTAS is used to triage patients presenting at EDs based on urgency. 
Lower CTAS scores represent more urgent needs.

In Canada:
Compared to March 2019, March 2020 saw 
a 25% drop in the number of ED visits across 
Canada.23 This reduction in visits was not 
distributed evenly across all levels of acuity. 
Less urgent (CTAS 4) visits decreased the most 
(by 29%), but there was also a 14% decrease 
in the most urgent cases (CTAS 1). Additionally, 
there were sizeable decreases at levels CTAS 2 
(emergent—25%), CTAS 3 (urgent—23%), and 
CTAS 5 (non-urgent—18%).34 

Canadian Triage Acuity Scale Levels

 CTAS 1: Resuscitation (conditions that 
are threats to life or limb).

 CTAS 2: Emergent (conditions that are a 
potential threat to life, limb, or 
function).

 CTAS 3: Urgent (serious conditions that 
require emergency intervention).

 CTAS 4: Less urgent (conditions that 
relate to patient distress or 
potential complications that 
would benefit from intervention).

 CTAS 5: Non-urgent (conditions that are  
non-urgent or that may be part 
of a chronic problem).
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Figure 8.2 shows the percentage of ED visits by CTAS level across BC, comparing CTAS scores during 
pandemic months of 2020 (i.e., April 1–December 31) with average scores during the same months 
in pre-pandemic years spanning 2015–2019. The proportion of visits with more urgent CTAS scores 
was higher in 2020 than in previous years. Additional analyses of these data indicate that these trends 
are similar by sex and across age groups.35 All differences reported are statistically significant when 
comparing 2020 to previous years’ averages. These findings are consistent with national reporting, 
which showed that many people avoided the ED for less severe conditions.23

In BC:

Non-urgent
CTAS 5

Less Urgent
CTAS 4

Urgent
CTAS 3

Emergent
CTAS 2

Resuscitation
CTAS 1

Apr-Dec 2015-2019 3.7 31.1 47.7 15.9 0.6
Apr-Dec 2020 3.0 29.4 49.1 17.2 0.7
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Percentage of Emergency Department Visits, by Triage Level, NACRS-reporting
Facilities, BC, April-December 2015-2019 and 2020

Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC. Canadian Triage Acuity Scale 
(CTAS) levels are: 1 (resuscitation), 2 (emergent), 3 (urgent), 4 (less urgent) and 5 (non-urgent). Records with missing or unknown CTAS are not included. 
Source: National Ambulatory Care Reporting System (NACRS). Prepared by Population Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of 
Health, January 2022.
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Figure 8.3 shows the percentage change in number of ED visits from March–April 2019 to 
March–April 2020, by cause, in BC. The negative values indicate the percentage decrease from 
2019 to 2020. Across BC, the values range from a 17% decrease in the number of ED visits for general 
and minor conditions to a 42% decrease for orthopedic conditions.

Trends in Reasons for Seeking Care in Emergency Departments 
Across BC

F i g u r E  8 .4

Injury Gastro/
Genitourinary Cardiovascular General and

minor Orthopedics Skin Neurologic Ears/Nose/
Throat Respiratory Mental health
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Percentage Change in Counts of Emergency Department Visits from Previous Year, by Cause, 
NACRS-reporting Facilities, BC, March-April 2019 vs. March-April 2020

Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC. 
Overall reasons for emergency department visits using the patients’ presenting complaints, coded with the Canadian Emergency Department 
Information System (CEDIS) Presenting Complaint List, version 5.1. 
Source: National Ambulatory Care Reporting System (NACRS). Prepared by BC Centre for Disease Control (data and analysis) and Population Health 
Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health (visualizations), November 2023.
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Figure 8.4A shows the 50th percentile (median) and 90th percentile wait times in hours for an initial 
assessment by an ED physician,b,37 comparing 2020 to the average for 2015–2019. Wait times from 
March to June 2020 were lower than in previous years, with the shortest wait times in April. There are no 
differences when comparing wait times by sex or age. A comparison of wait times by CTAS score had 
not yet been done at the time this report was written, but it may offer further insights into the impact of 
the urgency of ED visits on wait times for physician initial assessments. 

b This indicator measures the time between the earlier of either triage date/time or registration date/time, and the date/time of 
the physician initial assessment in the ED. The 90th percentile of this indicator is interpreted as the longest wait time in hours 
among 90% of patients waiting for the physician initial assessment in an ED, as only 10% of ED patients waited longer than this 
benchmark to be seen. Similarly, the 50th percentile represents the longest wait time in hours among half of those waiting for the 
physician initial assessment in an ED. Smaller numbers represent shorter wait times. 

Emergency Department Experiences Across BC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2015-2019 Average (90th Percentile) 3.16 3.00 3.13 2.98 3.03 2.95 2.93 2.88 2.86 2.81 2.85 3.03
2020 (90th Percentile) 3.35 3.23 2.53 1.73 2.15 2.37 2.62 2.68 2.65 2.52 2.38 2.37
2015-2019 Average (50th Percentile) 1.19 1.14 1.19 1.13 1.16 1.13 1.12 1.08 1.09 1.05 1.08 1.13
2020 (50th Percentile) 1.22 1.18 0.78 0.57 0.73 0.82 0.90 0.93 0.92 0.87 0.80 0.78
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Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC. Wait time is the time between 
triage time or registration time (whichever is earlier) and the time of physician initial assessment.
Source: National Ambulatory Care Reporting System (NACRS). Prepared by Population Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of 
Health, April 2021.
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Figure 8.4B shows the monthly percentage of ED patients who left without being seen by a physician. 
The trend appears correlated with ED wait times, and is consistent with decreased ED use. In addition, 
the data may reflect a greater proportion of patients with higher-acuity health problems visiting EDs in 
2020 compared to previous years. There are no significant trends seen when comparing sexes. 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2015 3.1 2.8 2.9 3.2 3.5 3.4 3.0 2.8 2.9 2.9 2.7 3.0
2016 3.9 4.1 3.9 3.8 3.9 3.8 3.8 3.7 3.5 3.5 3.5 4.3
2017 4.8 3.7 3.8 3.7 4.2 4.3 4.0 4.0 4.0 3.5 3.4 3.9
2018 4.6 3.9 4.3 3.8 4.4 3.9 4.5 4.1 3.9 3.7 3.6 4.2
2019 4.2 4.1 5.6 4.1 4.2 4.1 4.1 4.1 3.8 3.5 3.7 4.0
2020 4.2 3.9 3.2 1.4 2.0 2.3 2.8 2.9 2.7 2.5 2.2 2.1
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Monthly Percentage of Emergency Department Patients Who Left Without Being
Seen by an Emergency Department Physician, NACRS-reporting Facilities,

BC, January 2015 to December 2020
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Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC. Patients who presented to the 
emergency department but decided to leave before they were triaged or registered are not included.
Source: National Ambulatory Care Reporting System (NACRS). Prepared by Population Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of 
Health, April 2021.



 c H a P t E r  8 :  E m E r g E n c y d E Pa r t m E n t u S E 135

F i g u r E  8 .4 c

Figure 8.4C shows the monthly percentage of patients who left without being seen by a physician from 
January 2018 to December 2020, comparing three age groups: 0–19, 20–69, and 70 and older. There 
was a substantial decline in 2020 for all age groups from January/February to April, with percentages 
steadily increasing from May to August, followed by another decline from September to December. 
This decline might suggest that, with fewer people using the ED (see Figures 8.1A–8.1C) and wait times 
steadily decreasing during the early months of the pandemic, patients below age 70 chose to wait to 
see a physician, whereas previously they might have chosen to leave without being seen. The decline 
might also speak to the severity of the issue necessitating an ED visit and the need for urgent care 
(see Figure 8.2) in which triaging would result in decreased wait times. Figure 8.4C also shows a clear 
peak in the monthly percentage of patients who left without being seen by a physician in March 2019. 
The reason for this peak has not been determined and is outside the scope of this report, but similar—
though lower in magnitude—peaks were observed in the colder months of preceding years, from 2016 to 
2018.c Please refer to Appendix 8-B for a detailed data table related to this chart. 

c These peaks were observed by Population Health Surveillance and Epidemiology, Office of the Provincial Health Officer, in the 
same data set charted in Fig. 8.4C. As determining the cause of the peaks is outside the scope of the current report, this was not 
investigated further. The cause of the peaks is not known.
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Monthly Percentage of Emergency Department Patients Who Left Without Being
Seen by an Emergency Department Physician, by Age Group, NACRS-reporting

Facilities, BC, January 2018 to December 2020

Notes: NACRS-reporting facilities in BC are mostly located in the Lower Mainland and account for 75% of total emergency department visits in BC. Patients who presented to the 
emergency department but decided to leave before they were triaged or registered are not included.
Source: National Ambulatory Care Reporting System (NACRS). Prepared by Population Health Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of 
Health, November 2022.
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Equity Considerations 
Several populations already experienced 
inequitable access to EDs prior to the pandemic, 
which may have worsened during the early months 
of the COVID-19 pandemic.38 For example:

• Those with limited access to EDs before 
the pandemic (e.g., people living in rural, 
remote, and northern communities) may have 
experienced even less access. 

• Populations with lower socioeconomic status 
were disproportionately affected by the 
pandemic. These populations were more likely 
to work in frontline positions, and less likely 
to have paid sick leave or the time to seek 
health-care services.38,39,40,41 

• Women who bore unequal burdens of caregiving 
responsibilities may have experienced increased 
barriers to ED access. For example, if they 
were not permitted or did not wish to bring their 
children with them when they needed to access 
the ED, they may have delayed or chosen not  
to go.42,43,44

• Indigenous Peoples (First Nations, Métis, and 
Inuit) consistently experience interpersonal and 
systemic racism in the BC health system, which 
contributes to reluctance to access health 
services.45,46,47,48,49 

• Those who identify as non-binary already faced 
distinct challenges in accessing safe care due 
to discrimination experienced in health-care 
settings.50,51 

• Refugee, immigrant, and racialized communities 
continually faced unique challenges in 
accessing health services both prior to and 
during the pandemic.52,53,54 Examples of these 
challenges include administrative challenges 
with enrolling in the Medical Services Plan/
Health Insurance BC,55 language and cultural 
barriers,56 experiences of poverty,57 lack of 
access to technology as health services 
transitioned to virtual care,58 health systems 
that are difficult to navigate,56 and avoidance 
of the health system due to fears of medical 
professionals.56 

Considerations for  
Further Action
This section provides considerations for action 
based on the findings of this report. These are 
not formal recommendations, but rather ideas to 
consider when shaping recommendations and 
actions related to this topic. The scope of this 
report does not permit a complete cataloguing of 
all actions currently underway in BC on this report 
topic. The considerations below may lend support 
to actions already underway that address the 
issues identified and provide a starting place for 
discussion if action has not yet begun.

1. Commit to offering culturally safe health care 
informed by anti-racist policies, including in 
EDs, and acting on the 24 recommendations 
outlined in the In Plain Sight report, an 
independent review of Indigenous-specific 
racism in the BC health-care system.45,59 

2. Continue long-term monitoring to evaluate and 
address the short- and long-term impacts of 
the pandemic and related response measures 
on access to primary care, care avoidance, 
and ways to ensure that emergency services 
continue to be available during pandemic 
situations.

3. Explore initiatives started during the COVID-19 
pandemic (such as virtual triage and 
assessment processes)19 and alternative urgent 
care structures (such as urgent and primary 
care centres) to determine the impact on 
demand for ED services, and to understand the 
regional and rural/urban differences in ED visits 
and wait times.

https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Summary-Report.pdf
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Appendix 8-A: Data Methodology Notes
1. The BC Observatory for Population and Public Health completed data acquisition, analysis, and 

interpretation for Figures 8.1A, 8.1B, 8.1C, and 8.3. Analysis and interpretation for Figures 8.2, 8.4A, 
8.4B, and 8.4C, as well as chart visualizations for all figures, were completed by Population Health 
Surveillance and Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health. For 
questions, contact HLTH.PHSE@gov.bc.ca.

2. BC COVID-19 SPEAK Data: The BC COVID-19 SPEAK was funded by the BCCDC Foundation 
for Public Health. The SPEAK data are publicly accessible here: http://www.bccdc.ca/health-
professionals/data-reports/bc-covid-19-speak-dashboard.

mailto:HLTH.PHSE%40gov.bc.ca?subject=
http://www.bccdc.ca/health-professionals/data-reports/bc-covid-19-speak-dashboard
http://www.bccdc.ca/health-professionals/data-reports/bc-covid-19-speak-dashboard
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3. National Ambulatory Care Reporting System (NACRS) Charts: Figures 8.1A–8.1C, 8.2, 8.3, 
and 8.4A–8.4C report on emergency department visits from NACRS. NACRS provides information 
on all levels of ambulatory care within Canada. There are 30 sites in BC that report to NACRS 
as of fiscal year 2020, most of which are in the Lower Mainland. This data limitation results in an 
underrepresentation of events that take place in the Interior and Northern Health Authorities in 
NACRS data.

The following table lists the hospitals with emergency departments that reported to NACRS during  
2015–2020. There are three facilities that did not report to NACRS for the entire time period, as noted 
in the table.

NACRS Reporting Facilities

Health Authority Hospital Name

Interior Kelowna General Hospital

Interior Royal Inland Hospital

Fraser Royal Columbian Hospital

Fraser Langley Memorial Hospital

Fraser Surrey Memorial Hospital

Fraser Burnaby Hospital

Fraser Peace Arch District Hospital

Fraser Delta Hospital

Fraser Eagle Ridge Hospital and Health Care Centre

Fraser Chilliwack General Hospital

Fraser Mission Memorial Hospital

Fraser Ridge Meadows Hospital and Health Care Centre

Fraser Fraser Canyon Hospital

Fraser Abbotsford Regional Hospital and Cancer Centre

Vancouver Coastal Vancouver General Hospital

Vancouver Coastal St. Paul’s Hospital

Vancouver Coastal Mount Saint Joseph Hospital

Vancouver Coastal Lions Gate Hospital

Vancouver Coastal Richmond Hospital

Vancouver Coastal UBC Health Sciences Centre

Vancouver Coastal BC Children’s Hospital

Vancouver Island Royal Jubilee Hospital

Vancouver Island Victoria General Hospital

Vancouver Island Cowichan District Hospital

Vancouver Island Saanich Peninsula Hospital

Vancouver Island Nanaimo Regional General Hospital

Vancouver Island St. Joseph’s General Hospital (closed in October 2017)

Vancouver Island North Island Hospital, Comox Valley (opened in October 2017)

Vancouver Island North Island Hospital, Campbell River and District

Vancouver Island West Coast General Hospital (started reporting in March 2020)

Northern The University Hospital of Northern British Columbia
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Appendix 8-B: Data tables
Figure 8.1B-Data: Emergency Department Visits for All Causes, by Regional Health Authority, BC, 
January 2019 to December 2022

Month/Year

Regional Health Authority

Interior Fraser
Vancouver 

Coastal
Vancouver 

Island Northern

Jan-2019 12,715 63,698 30,527 24,308 4,131

Feb-2019 11,346 55,583 27,035 21,096 3,529

Mar-2019 13,584 65,776 32,121 25,028 4,424

Apr-2019 13,203 59,936 29,010 23,747 4,093

May-2019 13,350 62,744 30,632 24,940 4,401

Jun-2019 12,530 60,486 29,599 24,030 4,050

Jul-2019 13,082 61,722 30,534 24,758 4,222

Aug-2019 10,154 60,171 29,543 24,658 3,974

Sep-2019 12,789 58,963 28,729 23,347 4,057

Oct-2019 12,927 57,356 28,862 23,826 3,950

Nov-2019 12,656 58,912 28,559 22,885 3,803

Dec-2019 13,398 63,764 30,515 24,849 4,215

Jan-2020 13,418 63,587 30,466 24,787 4,413

Feb-2020 12,821 60,298 28,003 23,955 4,063

Mar-2020 10,394 48,567 22,453 20,060 3,269

Apr-2020 7,572 35,126 15,988 15,995 2,377

May-2020 10,549 47,186 21,808 22,400 3,056

Jun-2020 11,222 50,825 23,927 23,523 3,338

Jul-2020 11,878 54,852 25,886 25,588 3,822

Aug-2020 12,182 55,825 26,489 25,384 3,607

Sep-2020 11,632 53,536 25,192 24,183 3,281

Oct-2020 11,560 52,531 25,031 24,029 3,403

Nov-2020 10,735 47,642 22,074 22,060 3,208

Dec-2020 10,870 47,597 22,591 21,677 2,898

Jan-2021 11,021 49,388 23,321 22,549 3,138

Feb-2021 9,960 46,639 21,658 21,362 2,827

Mar-2021 11,720 53,960 25,819 24,340 3,340

Apr-2021 11,884 54,625 25,391 24,421 3,315
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Month/Year

Regional Health Authority

Interior Fraser
Vancouver 

Coastal
Vancouver 

Island Northern

May-2021 13,204 61,004 29,231 26,863 3,776

Jun-2021 13,167 61,329 30,260 27,429 3,829

Jul-2021 14,094 65,363 32,831 29,170 4,112

Aug-2021 13,398 63,533 32,063 28,405 4,025

Sep-2021 11,639 59,324 29,303 25,923 3,744

Oct-2021 11,975 61,041 29,767 25,787 3,683

Nov-2021 11,995 59,976 28,953 25,148 3,594

Dec-2021 11,740 58,709 28,670 24,999 3,323

Jan-2022 11,973 57,565 27,925 24,614 3,646

Feb-2022 11,229 52,195 25,786 23,470 3,514

Mar-2022 13,193 61,592 30,499 27,452 4,068

Apr-2022 12,850 63,638 30,349 27,445 3,939

May-2022 13,728 68,685 32,103 29,126 4,279

Jun-2022 13,098 67,602 31,706 28,255 4,194

Jul-2022 13,240 66,781 31,908 28,491 4,241

Aug-2022 12,896 63,453 31,174 27,969 4,097

Sep-2022 12,507 61,109 29,596 26,487 3,982

Oct-2022 12,985 64,887 30,474 27,552 4,165

Nov-2022 12,788 66,162 29,595 26,981 3,908

Dec-2022 12,516 60,323 28,766 26,813 4,047

Figure 8.1B-Data: Emergency Department Visits for All Causes, by Regional Health Authority, BC, 
January 2019 to December 2022 continued
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Figure 8.1C-Data: Emergency Department Visits for All Causes, by Sex, BC, January 2019 to December 2022

Month-Year Male Female 

Jan-2019 65,683 69,675

Feb-2019 57,434 61,139

Mar-2019 68,656 72,258

Apr-2019 63,618 66,347

May-2019 67,124 68,931

Jun-2019 64,520 66,153

Jul-2019 66,124 68,162

Aug-2019 63,131 65,353

Sep-2019 62,577 65,280

Oct-2019 62,390 64,508

Nov-2019 61,431 65,376

Dec-2019 67,044 69,687

Jan-2020 66,595 70,068

Feb-2020 63,236 65,889

Mar-2020 52,592 52,143

Apr-2020 39,246 37,805

May-2020 52,779 52,215

Jun-2020 56,553 56,274

Jul-2020 60,414 61,599

Aug-2020 60,982 62,497

Sep-2020 58,142 59,672

Oct-2020 57,601 58,942

Nov-2020 51,827 53,883

Dec-2020 51,577 54,044

Month-Year Male Female 

Jan-2021 52,882 56,525

Feb-2021 49,606 52,826

Mar-2021 57,979 61,188

Apr-2021 58,660 60,961

May-2021 65,417 68,650

Jun-2021 66,953 69,046

Jul-2021 71,805 73,738

Aug-2021 69,841 71,564

Sep-2021 64,481 65,421

Oct-2021 65,404 66,806

Nov-2021 63,557 66,090

Dec-2021 63,093 64,325

Jan-2022 61,437 64,269

Feb-2022 56,505 59,664

Mar-2022 66,213 70,572

Apr-2022 67,241 70,964

May-2022 72,912 74,974

Jun-2022 71,556 73,260

Jul-2022 70,821 73,816

Aug-2022 68,360 71,202

Sep-2022 65,683 67,969

Oct-2022 68,862 71,164

Nov-2022 68,600 70,813

Dec-2022 65,123 67,323
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Figure 8.4C-Data: Monthly Percentage of Emergency Department Patients Who Left Without Being 
Seen by an Emergency Department Physician, by Age Group, NACRS-reporting Facilities, BC, January 
2018 to December 2020

Month/Year
Age Group

0–19 20–69 70+

Jan-2018 4.7 5.4 1.9

Feb-2018 4.0 4.6 1.4

Mar-2018 4.8 5.0 1.7

Apr-2018 3.8 4.6 1.5

May-2018 4.5 5.2 1.9

Jun-2018 4.2 4.6 1.6

Jul-2018 4.7 5.1 2.0

Aug-2018 4.0 4.9 1.9

Sep-2018 3.7 4.7 1.7

Oct-2018 3.7 4.4 1.6

Nov-2018 3.6 4.2 1.3

Dec-2018 4.8 4.7 1.6

Jan-2019 4.5 4.8 1.8

Feb-2019 4.6 4.6 1.6

Mar-2019 7.1 6.2 2.1

Apr-2019 4.3 4.7 1.7

May-2019 4.6 4.8 1.7

Jun-2019 4.7 4.6 1.7

Jul-2019 4.1 4.8 1.8

Aug-2019 4.2 4.8 1.7

Sep-2019 3.9 4.4 1.5

Oct-2019 3.2 4.2 1.4

Nov-2019 3.7 4.3 1.4

Dec-2019 4.7 4.6 1.5

Jan-2020 4.7 4.8 1.6

Feb-2020 4.6 4.4 1.5

Mar-2020 3.6 3.6 1.0

Apr-2020 0.9 1.8 0.4

May-2020 1.5 2.5 0.8

Jun-2020 1.9 2.9 0.8

Jul-2020 2.4 3.4 1.2

Aug-2020 2.7 3.5 1.3

Sep-2020 2.2 3.2 1.1

Oct-2020 2.1 3.0 1.0

Nov-2020 1.6 2.8 0.8

Dec-2020 1.5 2.7 0.7
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