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Earlier this year, the media reported that the 
situation in Quebec emergency rooms had 
improved in 2018-2019.1 Yet when we take a 
closer look at the Department of Health and 
Social Services data, we see that the oppos-
ite has happened, despite a reduction in the 
number of patient visits. 

THE FAKE DROP IN 2017-2018
The media have long measured emergency room 
wait times using the average length of stay. In the 
2017-2018 fiscal year, the average stay for pa-
tients on stretchers showed an impressive decline 
of nearly two hours. As for the average ambula-
tory patient stay, it had increased by eight min-
utes. Altogether, the average length of stay for 
patients having visited an emergency room was 
down almost half an hour. As for the number of 
stays exceeding 48 hours, it had fallen by half.2

By using the median length of stay, however, the 
reality was somewhat different. The reduction of 
nearly two hours for patients on stretchers be-
came a gain of around twenty minutes (from 9.5 
hours to 9.2 hours). The reduction of a half hour 
for all patients combined became a slight in-
crease (from 4.4 hours to 4.5 hours). Why use the 
median rather than the average? Because it is 
less influenced by the extremes and more repre-
sentative of patients’ experience.3 For example, 
a substantial reduction in very long emergency 
room stays could have a large effect on the aver-
age, but would not change the reality of patients 
who spend five or ten hours there.

That seems to be what happened in 2017-2018. 
Moreover, the reduction in the number of stays 
of more than 48 hours was due at least in part to 
moving patients out of the emergency room, not 
to more timely care.4 Nonetheless, one could 
hope that a downward trend had begun.

INCREASES ACROSS THE BOARD IN 2018-2019
In 2018-2019, the picture is clearer: All measures are 
worsening. The median length of stay for patients on 
stretchers increased by 14 minutes (to 9.4 hours), erasing 
a good part of last year’s reduction. It increased by two 
minutes (to 3.3 hours) for ambulatory patients, and by 
five minutes (to 4.6 hours) for all patients combined. 
Indeed, despite some fluctuations, the median length of 
stay for patients on stretchers is the same as it was fif-
teen years ago, while for ambulatory patients, it has in-
creased by 50%.5 In many Quebec hospitals, especially 
in Montreal and in the neighbouring communities to the 
north and south, stays of ten or twelve hours for an in-
fection or minor injury are not uncommon.6

The situation is not better for the number of very long 
stays, which has started increasing again after last year’s 
spectacular (but artificial) reduction. Some 221,151  
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Source: Quebec Department of Health and Social Services, Request for access to 
information, July 2019.
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patients waited more than 24 hours before 
being hospitalized or returning home last year, 
a 6.1% increase in one year, while 36,199 pa-
tients remained on a stretcher for more than 48 
hours, a 21% increase.7

Most worrisome, both from a public policy and 
from a patient’s point of view, is that these in-
creases occurred while, for the first time in many 
years, the total number of emergency room vis-
its decreased, by 1.7% (see Figure 1).8 It’s not 
that the clientele deteriorated, either: The num-
ber of patients aged 75 and over increased 
(1.7%), but less than in previous years (4.9% and 
5.9%). And the number of more urgent cases 
continued to fall (Priority 1), or increased less 
than before (Priorities 2 and 3).9

The public administration of hospitals seems to 
have reached its limits, and our health care sys-
tem’s chronic problems seem to have worsened. 
To the delays that earn Quebec last place in the 
Western world10 have been added staff short-
ages leading to overwork, and to new short-
ages, all against a background of mandatory 
overtime.11

EMBRACING ENTREPRENEURSHIP
Surprisingly, proven remedies are slow to be ap-
plied. Indeed, the health care systems of Que-
bec and of the rest of Canada are exceptions 
among industrialized countries. Everywhere 
else, the existence of universal coverage is ac-
companied by an embrace of entrepreneurship. 
Germany, Australia, Spain, France, and Italy are 
all countries whose health care systems are 
based on principles of universality, and where 
more than a third of hospitals are private and 
for-profit.12

Even in Quebec, we have seen proof that the 
search for profit can exist in a universal health 
care system and be of significant benefit to pa-
tients. One need only think of the private fund-
ed CHSLDs (long-term care facilities), which 
offer better care at a lower cost than equivalent 
government-managed facilities,13 or of pilot 
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projects for surgeries that are underway in the Montreal 
region, which have shrunk waiting lists thanks to much 
higher productivity than in public hospitals.14

Quebec is ripe for the application of the same recipe to 
hospitals and emergency rooms. A large majority of 
Quebecers (70%) are actually in favour of more entrepre-
neurs providing care, all while maintaining universal 
coverage.15 The way things are going, this would be a 
great boon for the province’s patients.


