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AlIM Statement: By June 2025, increase Urgent General Surgery Clinic (UGSC) average capacity utilization
from 20% to 80% on days of operation.
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An Urgent General Surgery Clinic was piloted at PDSA #1: Launching an awareness campaign
Victoria Hospital to redirect urgent-care patients "
from the ED. The clinic is currently operating
below its full capacity. Stakeholders (including ED
doctors and clinic doctors) are partially misaligned
on the clinic’s purpose and functions.
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targeting ER staff through posters, emails, and
huddles to increase referrals to the UGSC.

Current State
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PDSA #2: Analyzing past data to identify weekday
trends in clinic demand, specifically measuring
ER-to-clinic time to guide scheduling adjustments.

ient general surge
clinic (any doctor fax)

ROOT CAUSE ANALYSIS | MEASUREMENT & RESULTS
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