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Backgrounder: ER waits measured in minutes, not hours 
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Anyone requiring less urgent care will have the option to be seen by a nurse practitioner for 

quicker assessment, diagnosis and treatment. 

 

• The ER triage nurse will refer low-acuity patients to the Fast Track stream. 

 

• Other options, including Quick Care clinics and a Community Paramedic program, will 

reduce the burdens on ERs. 

 

 

 



	  

 

Fast Track system 

 
• The NDP will hire 35 nurse practitioners over four years to work in ERs 

• The four-year operating cost is $10.8 million. 

 

Quick Care clinics 

 

• The NDP will add four clinics over four years.  

• In 2013, Manitoba spent approximately $3.2 million per year to operate four Quick 

Care clinics.1 With inflation, that’s roughly $840,000 per clinic. Increased hours at 

Saskatchewan’s clinics will result in a cost of $1 million per clinic for a four-year 

cost of $10.4 million. 

 

Community Paramedic program 

 

• The NDP will implement Community Paramedic pilot programs in Saskatoon and 

Regina,  

• The cost is $400,000 per year, per city, with the program starting operations 

halfway through the 2016-17 budget year. The anticipated four-year operating cost 

is $2.8 million. A Winnipeg (population 718,000) Community Paramedic program 

costs $800,000 per year.2 

 

Approximate incremental operating costs, per year: $6 million. 
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Fast Track system  
 

A triage nurse can refer patients with low-acuity conditions to a Fast Track stream, 

where they will be assessed and treated by a nurse practitioner, and connected back to 

a primary care provider for any follow-up that may be required. Academic research 

supports this approach3 and other provinces have had success with Fast Track 

streams.4 An example of a patient that would benefit from the Fast Track system is a 

patient who needs stitches.  

 

Quick Care clinics 

 

These clinics are intended to help meet unexpected health care needs, save trips to an 

emergency room, and avoid people having to wait to see their family doctor. Staffed by 

nurse practitioners and registered nurses, these clinics improve accessibility to primary 

care services and treat people for minor health issues, such as skin problems, stomach 

issues, cuts, colds and flu symptoms. These clinics can also assist with mental health 

assessments. Nurse practitioners are able to order diagnostic tests and prescribe 

medications when needed. Quick Care clinics were introduced in Manitoba in 2012, and 

have since been expanded. 98 per cent of Manitobans who have accessed services at a 

Quick Care clinic report their experience was “excellent,” and almost 100% would 

access services at a Quick Care clinic again.5 

 

Community Paramedic Program  

 

Currently, there is a pilot project in the Saskatoon Health Region for specially trained 

paramedics to collaborate with nurses and family physicians to provide care to 

residents of long-term care homes, in order to decrease ER visits. Services include pain 

management, cardiac monitoring, diagnostic collections, intravenous therapy, and 

respiratory treatment. On-site diagnostics including specimen collection, ECGs, blood 

glucose, oxygen saturation and CO2 levels. Immediate on-site intervention can include 

IV rehydration, pain management, suturing, medication administration and facilitated 

prescription orders.6 In other provinces, including Ontario, Manitoba, Alberta and British 

Columbia, this program is provided in the community, and in people’s homes.7 
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2014-15 ER visits by Canadian Triage and Acuity Scale (CTAS) ranking8 

 

 
CTAS levels9 

 
CTAS Level 1 – “Resuscitation” (1,606 patients in 2014-15) 

Patients should be seen by a physician immediately 

 

CTAS Level 2 – “Emergent” (36,562 patients in 2014-15) 

Patients should be seen by a physician within 15 minutes – examples include severe trauma, 

head injury, chest pain, overdose, severe asthma, sepsis, acute psychosis, or assault. 

 

CTAS Level 3 – “Urgent” (90,078 patients in 2014-15) 

Patients should be seen by a physician within 30 minutes – examples include moderate trauma, 

seizure, suicidal, or acute pain. 

 

CTAS Level 4 – “Less urgent” (70,375 patients in 2014-15) 

Patients should be seen by a physician within 1 hour – examples include minor trauma, 

abdominal pain, headache, ear ache, chronic back ache and upper respiratory infections. 

 

CTAS Level 5 – “Non urgent” (43,966 patients in 2014-15) 

Patients need to be seen by a physician within 2 hours – examples include sore throat, 

vomiting and diarrhea (without signs of dehydration), and mild abdominal pain.  
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