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The impact of the COVID-19 pandemic on emergency
department presentations: an opportunity for renewal?

Amith Shetty"? 2 | Jean-Frederic Levesque'

Health system leaders should integrate alternative models of
emergency care that proved useful during the pandemic into care
pathways

The coronavirus disease 2019
(COVID-19) pandemic had a
significant impact on health care
systems around the world. As well as
the large number of people infected and
the need for hospital care among those
with severe infections, the associated
fear and public health responses and
restrictions, including mandatory mask-
wearing and lockdowns, also affected
health care use.' For example, a large
meta-analysis found that the pandemic
reduced the numbers of emergency
department (ED) presentations across
all specialities and disease groups,
except in countries with large
COVID-19 outbreaks, where ED activity
was driven mainly by respiratory
illness-related presentations.

In this issue of the MJA, Sweeny and
colleagues report their retrospective
analysis of ED activity in Queensland during 2018-2021. They
found substantial reductions in the numbers of presentations
during the most stringent COVID-19 restrictions (11 March 2020
— 30 June 2020), except by people with stroke-like conditions.’
Other Australian studies have reported increased numbers of
ED presentations by people with certain conditions, including
presentations to New South Wales emergency departments with
self-harm or suicidal ideation by young people, particularly
adolescent girls,4 and a relative increase in the number of
presentations to a tertiary toxicology service in western Sydney
despite an overall reduction in ED presentations.’

The findings of Sweeny and colleagues should be interpreted
in the context of recent major changes across the health care
system. During the pandemic, use of alternative models of care,
including telemedicine and virtual care, increased in many
specialities.”” The federal government and individual states have
established telephone and virtual care modalities for people with
COVID-19 or respiratory illnesses, often with phone- or digitally
supported escalation services, and some states reported large
volumes of call and care activity. The pandemic has presented an
opportunity to deliver care using innovative models, including
for conditions typically involved in large proportions of ED
presentations.

However, the pandemic also resulted in deferred care for people
with some conditions,® and delayed diagnosis and screening,
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possibly leading to avoidable deaths. Further, the suspension of
elective surgery during the pandemic means that some patients
have subsequently waited longer for planned surgery."” Taken
together with the findings of Sweeny and colleagues, it is clear
that the pandemichad asignificantimpact on many discretionary
presentation types (reducing the overuse of emergency services)
but possibly also dissuaded people with conditions that require
emergency care from seeking it (foregoing necessary care).

The paradoxical effects of the pandemic should prompt health
system leaders to use the disruptions it caused to integrate
alternative models of emergency care into care pathways,
both to maintain the gains associated with changes in health care
use — reducing the frequency of discretionary ED presentations
for which alternative care options were adequate — as well as to
increase the resilience of health systems in the face of disruptions
by future waves of COVID-19 or other pandemics. While urgent
care centres and related state-specific emergency care avoidance
or diversion programs are part of the solution, other models of
care should be comprehensively explored.
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