Emergency DepartmeniED)
Leading Practice$oolkit

OptimizingeDPatient Flow

Ontario Health June2026

Ontario
Health



Table d Contents

g1 i oo [N o1 1[o] o PP PP PP OPPPPPPPPPRPPPY”
Section 1. Foundational Leading Practices ACroSS the OrganiZatiOn...........cccuvuuuuuuireeeiiiiiie s e e e e e e et e s emr et s e e e e e e e eesa e e e e e s amraaeeeeeeees 12
THEME 1. Organizational CUulture and LEAUEISIID............iii i s e e et ee e e e et e s e e e e e e e e ettt tm—eeeeeestaa s e eeaeeeeesstaamreeeseetanasaeaaes 12
THEME 2. Building a Higerforming CUIUIE iN ED...........oooiiii it e et er e e e e e e et ea e e e e e e e e e e atteaeaeee e e as et s e aeaeeeessssamreeeeesnraannnns 15
THEME 3. Dat®IriVEN DECISIOFMAKING .....uiiieeiiiiiiiiiiiie s e e e e e eeie s e e e e e e e ettt s e e e e et et aetaeaeeeee e et te st taeeeeeee st tnraaeeseees st saa s aeeeeeeessttbnneeeees st sananaeeeseeeesssnnans 17
THEME 4. ContinUOUS QUAIILY IMPIOVEIMEIL. ... ...t e e e e e e e e e et e e e e e e eet e e e e e e eeee e et et e eeeeeeamtsseaaeeeeee s st aaa s eeeeeeeestnreeeeseessssnnnnaeaeeeeens 19
Section 2. Functional Leading Practices to Improve ED Patient FlOW...........cooo oo emra e 22
THEME 5. Optimizing Physical Space Design and QUEUING SYSLEITIS.........cuuuuiiiiieceiiiiee e e eee e eettiee s e e e e s smiea s s e e e e e e s ess it s s e e aaeeeanrasaeaeeeestttaaaaaaaaees 22
THEME 6. Enhanced Staffing, Resource Allocation and MOdEIS OfCarB........ccoooo oo e e 23
I | =3 S =Y =T = o [ To T =3 o o) oo 1Y 2Ry 24
THEME 8. Using Standardized Policies, ProCcesses, and PrOCEAULES..........uu i e e e e s s s e e e e e ettt e s s e e e e e e eanr s e e e eeeeesretnaaaaeeaees 25
Section 3. Strategies AloNg the ED Pati@Nt JOUIMLEY.........coouiiiiiiiiiit ettt ettt ettt ettt ettt e et e et e e e ama s s s e e e e e e e e e e e e e e e e e e eeeesameees 26
Y 1] oJU] =T [od =l Y ¢ 11V Z= U= T o I @ 1 (o = Vo H PP 26
2. TriAQEANG REGISTIATION. .....coi ittt ettt e e Rt 4444444444444 4 444444 e e e e e e e e et e e e et e e et e et e et ettt eeee e e e e e amssssbesbbbbbbbnnnnnen 31
3. PRYSICIAN INItIAI ASSESSIMEIIL. ......eiiiiiiiiieii ettt eet b er e 4 4444444444444 444444444 oo oo ame ettt ettt ettt ettt ettt ettt et e e ems s b e ab e e e e et e e e e et b e e et e e s m e 35
4. Laboratory Testing, Diagnostic Imagiagd CONSUIL SEIVICES ........coii ittt e e e e e e e e e e e e e e e eaeeeeeeeaeeeean 39
5. TIME SPENT N ED ..ottt ee e oo 44444 o4 4o 4o o4 oo o4 oo oo oot ettt ettt ettt ettt e ettt ettt e et e e ens s e s b s kbbb EE kRt 444 e oo e e e e e e e e e e e e e e e e e e e e e 43
SECHON 4. MEAICAI DIFECHIVES. ... ..ttt ettt et eeaa oo oot £ e o4t 44 ettt ettt ettt e et et e e e ama e e e e e e e e e e e e e e e e e e e e e e e ame e 52
S T=Tol 1[0 S TS U Y =11 0 F= o] 1 PP R RSP PPPPPPP 55
Section 6. SPECIAlIZEA POPUIALIOIIS. ......coo it er oo oo e e e e e e e e e e e e e e e e e et e e e ans e bbb ebe e s ame e e et e e ettt e e e e eeeeeeneennees 57
SECHON 7. CASE EXAMPIES. ... .ottt ettt ettt ettt et s e s 4444444444444 4o o4 oo e e e e e e e e amsee e e eeeebebebbbeeb bbb bbbt ne e e e e e e as 59
Y 0] 01 o | TP PP PPPPPPPPPPPPPPPPI 72

ONTARIO HEALTHNe2026 2



(TS o e= N a1 (= QY e T oY (o] o= g €3PS 72

1070 ] 1 r= o2 S U PP P PP PP 72

ALC N0 HOME FIIST CIOSSWALK. ... ..ttt ettt e o4 4ottt e o444 o 1ot e 444k R e e e e et 4o 44444 e b e b s eeb e s ettt 4o e 44 e ek bbb e e e et e e e et e e e e e e e nnnnne s 73

Pay-fOr-RESUILS (BR) IMANUAL...........ouuiiiiiii i e e e et me e e e et e e e e e e eee e e taea sme e e e et s eeeeeeeee e s e saan e s ame e eeaa s eeeeeeeeessenann s eeeeemrannsaeeeeennnes 85

HOSPILAl TOOIS & RESOUICTES. .....cutuuiii i i e e ettt e ettt et e e e e e e e et ettt ot e e eetta e s eeaaeeee et ta s sme e s s ta e eeaaeeeessssan e emes e s aa e eeeeeesesssannn e eeamssnnasaeaeeeennnen 159

YT To [Tor= LR T Yot Y= = T ] ][ ST UURPPPPPUPRN: 378
I (=T ol PP PP P PP PPPUPPPPPPPPPPPP 410
Disclaimer

¢tKS 9YSNHSYyOe 5SLINIYSYd 6950 [ Sl-iRfdriyed antd dahtdng thecSnsensuapibidnd fiilom & groti? 2 f
of Ontario ED health care professionals. The information contained in this document pertains to patient flow prandssesot intended to
substitute any accountability associated with the Public Hospitals Act, constitute a standard of care, nor is it intesudbesditiate the

professional judgment of health care professionals. Processes associated with the flawewntisga Ontario EDs may vary due to a variety of
factors. Health care professionals may encounter circumstances where the practices within this Toolkit may require adjuateant
appropriate, or do not apply

Ontario Health expressly disclaims any responsibility or liability for damages, loss, injury, or liability resultingdirara cgl information
within the Toolkit. Ontario Health retains all copyright, trademark, and all other rights in the Toolkiinglall text and graphic imageghis
Toolkit is intended solely as a guideline for use within hospitals and other hezakthsettingsas appropriate, as distributed by Ontario
Health.It is for informational and reference purposes only for authorized hezdile personnellt is not intended for public distribution,
external use, or as a substitute for professional medical advice, diagnosis, or treafingmeproduction, redistribution, or use outside of its
intended context is strictly prohibited without prior written conse@ntario Health assumes no liability for misuse or unauthorized
application of the information contained herein.
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Introduction

Emergency department (ED) overcrowding has become a critical
issue in healtitare, driven by several factors includimgsing
volume of patients presenting tcDsand increasing acuity levels of
these patients over the last number of ysdt). More individuals
are seeking emergency care due to factors such as an aging
population, disparities in access to primary care and a growing
burden of chronic diseagd). As a result, EDs are struggling to
accommodate the influx of patients, leading to prolonged wait
times to see a physician, increases in length of dt&S)n the ED
and a higher proportion of patients leaving without besem
(LWBSby a physiciaifl). In many casef Dshave becomehe
default destinatiorfor patients who are unable toeceive care

from the right provider in the right place at the right time
regardless of the fact thamergencycareproviders may not have
the necessary expertise or resourdgs.

The resultant issue of ED overcrowding contributea to
deteriorating standard of carevoidable patient morbidity and
mortality and increases in health care provider and staff burnout,
which places increased pressure on an already burdened health
care systen (1). ED overcrowding is a complex heattre issue
that extends beyond the ED patient flow isinterconnected with
the broader healtlcare systen (1).

The avoidable patient morbidity and mortality associated with
crowded EDs is complicated and impactedsbyeralfactors
includinglong wait times for assessment and treatmeamtd a
chaotic environmentipe for preventableerrors and omissions
These factorgn turn, alter thethreshold for admissioandfurther
exacerbag the probem (3).

Theinput-throughputoutput model of Evercrowding(see
Figure 1haswidelybeen usedn health care settings f@everal
yearsto categorize the causes of BRercrowding(1). Inputrefers
to the factors that contribute to patients arriving to thieD
Throughputrefers to the activities that happen within the walls of
the ED andoutput refers to the factors that contribute to patients
leaving the EIQ backto their home, to an inpatient unit, or
alternative care settingsuch asehabilitative care otong-term
care(LTC)

Emergency Department

INPUT
Ambulance

Walk-In
Transfer

FACTORS
Access to primary,
community and
outpatient care
services
Health Status
Demographics
Socioeconomics

THROUGHPUT
Triage & Registration
Waiting Room/Assigned Space
Nursing/Provider Assessment
Physician Assessment
Diagnostic Testing/Labs
Specialist Consultations
Diagnosis & Treatment
Disposition Decision
Transitional Space
Discharge

OUTPUT
Inpatient Bed

LTC
Home

FACTORS
Inpatient capacity
and bed availability
Staffing Levels
Availability of Post
Acute Care,
Community Mental
Health, Primary and
Specialty Care

Figure 1. Input-throughputoutput model of ED overcrowding

Evidence shows that improving Bercrowding will result in

fewer admitted patientsremaining in the EPshorter ED wait times
andLOSreduced ambulance offload delays, better response times,
less moral injury/burnout in healtbare providers, less patient and
family frustration and violence in ED ariithally, better

coordination, accesandflow across the healtlbare systen (2).
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i improvements inprovincialED performanceP4R funding
OntarloconteXt investmentwas and continuesto be, leveraged byargevolume
ED overcrowdlngrst emerged as an issue in Ontario in the mid D onsn t;éyumiortsevérﬁlstrﬂgles fhiit 3 0

MddpnQa RdzS G2 L2 LdzA | d A TofstraiMR o d Fﬁmpﬁagelwgt%rw@pbrfb%%c O duality & 8afe'arld patient

andsubsequent hospital restructuringshich resultedn fewer experienceincluding &ill and capacity bilding health human

beds and resources to care for more patieritsthe 19900, &he resaurces technology, informatiorsystems, medical devices and
number of hospital beds vexut byalmost 40%rural hospitals clinical tools physical infrastructurgas well aprocess
psychiatric hospitalsrad extended care facilitiedosed which improvement initiatives.

further contributing tothe currentalternate level ofcare ALQ

issues we face toda2). The cutgut in place duringhe 19 n Q &
wereNS @S NB SR A Y .li 208 the MiNgtrngof Heaitm n Q &
and Longlerm Care (at the timedstablished a task group to make
recommendations on how to address ED overcrowding. The
resulting report,Improving Access to Emergency Care: Addressing
System Issuesalled for systemic changes in EDs tiechealth

care system at large for sustainable improvement in ED flow. TheLINE & Acghtined focus omuality also saw the
development of theEmergency Department Return Visit Quality
Program which provides an opportunity for clinicians, ED and

gtal teams to Ider}i audit and investigate undergmg causes
ofrexdtrbvidits hnd take’stdbl to Zddresd tHeled cABed, Prévert NE

harm and future adverse events and quality issues.

Smallvolume EDs (< 30,000 annual ED viststinue tofocus on
strategies that stabilize staffing to maintain access to EDs 24 hours
a day, 7 days a week and support staff recruitment and retention to
reduce dependency othe ED Locum Program and nurse agency
staffing.

In 2008, the Ministryf Health and Londerm Cardaunched the
Emergency Room (ER) Information Strategy (later renamed to the
owk! f SNYIFGS [ S@St 2F /I NB { 4N
Wait Times Strategy to reduce time spent in the ED and improve
patient satisfactionAs part of this strategy, theayfor-Results
(P4RProgramwasinitially launchedin 25 hospitalgo address ED
overcrowdingat large volume sitesThe progranwas (and

continues to bepn keyprovincialincentivebased fundingnitiative
designed specifically to:

i Monitor and strive to improve ED performance

Despitethese investmentsas well aother provincial initiatives
such as thedome First Operational Direction and development of
the ALC Leading Practice GUiE® performance issues remain
Semmingfrom longstanding systemic problepmmanyissues
extendbeyond the ERBystemand have beenexacerbated by the

i Achieve provincial wait time goalksnd COVIBEL9 pandemicThesenclude staffing shortageshe bulge of
1 Improve patient experience and working conditions in Ontario  the babyboomer demographi¢coupled withincreased patient
EDs complexity), rise in substancénduced mental health disordeend
addictions alongwith insufficientlevels of publicljunded mental
In 2023, he P4RProgram expanded to all 163 EDs provide health care longterm care shortagesand inadequate

funding stabilityandremairs a critical progranto support
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infrastructure in acutecare As aresult, boarded ED patients and
inpatient unitsare often operating at exceead capacity(2).

As the demandor emergencyservices continues tose, there is a
need tosharesuccessfultsategiesand innovationsnore broadly
across the provinc® drive performance improvementBy
leveraging the expertise and experiernaigeerhospitals EDs can
continue toassessnddevelopeffectivestrategiesthat will drive
better access to timelgnd safeemergencycare.

ED Leading Practicésolkit

TheToolkit was developed as an evidericdormed resource for all
health careorganizationeaders ED leader&Dteams and frort
line stafflookingto improve EOlow andperformance The
information, strategies, resources and tools found ie Troolkit
and accompanyingelf-AssessmenCuide can assist endsers to
evaluateandidentify actiorable opportunities to improve ED
patient flow within their organizations. Eilroolkitwasbuilt in
collaboration with EDs acro&€ntariowith a commitment to share
learnings cultivateinnovationand foster collaboratiomn an effort
to continue todrive improved ED performan@nd enhance
patientand provider experience.

The Toolkit includes practical information summarizing:

i International, national and provinciaésearch evidence on
leading practices in Efatient flow

9 Successful strategiesedby Ontario EDs to help address
patient flow more effectively

1 Case examples, templates and links to helpful resources

TheaccompaniedselfAssessmenGuide isdesignedo help
organizations determina/hat strategiesthey havein place, wiere

arethe opportunities for improvement andupport action planning
to addresgperformancegaps.

It isrecognizel that there are factors impacting ED patient flow
that reside outside of th&Dand often require systerevel
strategies However the Toolkit examines key organizational
leading practices to support EDs to improve patient floxth a
focus on factors thatreg A (1 KA y
of the strategies included are output strategibsit have shown
evidence in providing a direct, positive impact on ED throughput

The Toolkit is aligned téhe Home First Operational Directi@nd
AlternatelLevel of Care (ALC) Leading Practices Gliigealso
aligned topriorities withinthe Required Organizational Practices
(ROP) in the 202Bmergency Departmentccreditation Canada
Standards

Toolkit Developnent

The leading practicesnd strategies presented in¢hToolkit are
informed by peerreviewed and grey literature fromrovincial,
nationaland international source$-indings were summarized and
thematically organized.

In addition, aotal of 25interviewswere conductedvith a group of
Ontariohospitalorganizationsandtheir ED teamsincluding senior
leaders, managers and frofihe staft The interviewsvere
conductd to gather insight into sitdevel strategieproven to
haveimproved EDpatient flowandkey performancendicators and
collect tools and resourcds be sharedwith other organizations
Tovalidateinitial findings a group of expert Ontario ED health care
professionalsvasconsultedto finalize theleading practiceand
strategiesanddesign of thdinal toolkit.

ONTARIO HEALTHNe2026
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https://www.ontariohealth.ca/sites/ontariohealth/files/Ontario_Health_Home_First_Operational_Direction.pdf
https://quorum.hqontario.ca/Portals/0/Indicators-and-change-ideas/ALC%20Leading%20Practices%20Guide%20v1%202021%20(2).pdf?ver=2022-03-30-133617-273
https://accreditation.ca/standards/
https://accreditation.ca/standards/

The Leading Practices

The leading practiceandthe associatedstrategiesdefined within tre Toolkit are organized into two categories:

Section 1

Foundational Leading Practice&ross the organization enable improvements in ED flow

Themes includeOrganizational Culturand Leadership, Building HighPerformingQulture in the ED, Data Driven Decisidblaking and
Continuous Quality Improvement

Section 2

Functional Leading Practicenable key process improvement along tiED patientourney.

Themesinclude: Optimizing Physical Space Design and Queuing Sydfamsnced Staffing, Resource Allocation and Models of, Care
Leveraging Technology and Using Standardized Policies, Processes and Procedures

The key points and processes discussasl theyrelate to the ED patient journey(see Figure 2include:
Ambulance Arrival and Ambulance Offload T(AOT)

Triageand Registration Processes

Physician Initial AssessmeiftiA)

Laboratory Testing, Diagnostic Imaging and Consult Services

Time Spent in the EBLOS)

aprwONE

ONTARIO HEALTHNe2026 8



. \ Patient Journey Through the ED L _______

4 i : %’
Diagnostics/

EiO\O QJ’%‘EQ;

Discharged
From ED
I
| @
i
e )
Consultati ,nl
onsul 1DIS, Admitted
Arrival at Triage & Waiting Room /  ED Murse Physician or Mon-  Diagnosis & Dispasition \ _ Spedialists ' m
Hospital Registration  Assigned Space  Assessment Physician Initial ~ Treatment Deciion N
Assessment

[

,.I'-l Optional/possible step
- - ]

______

wn

(' Optional step, if
—* available/necessary

EM5TOC

Figure 2 The patient journeyhroughthe ED

Successful sategiesthat aredriving ED flow andnprovedperformanceidentified throughhospital consultations and rooted in evidence
based literature are embedded within each section. Since no two hospitals are alike, a wide range of stie¢dgeiadedprovidingoptions
for organizations ta@onsider andefine for local circumstance8rganized bng the ED patient journeynoststrategiesaim toaddress ED
throughput, however, some output strategies such as overcapacity protocols and inpatient bedding practices are also included.

Each strategy has been categorized to help organizations understand which strategies are universally applicable a¢eo&s EBD©and

which, based on the identified neeavill add value to their organization based on the resources they have avaiabbdditional icon and
highlighted notes can be found throughout the Toolkit to draw attentiospecificalignment with Accreditation Canada Standaf@iablel
below).
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Table 1:Categorization of Strategies

Symbol Description
U Universal Srategiesfor assessment and applicatiat everyEDin Ontaria
I Intermediate: Srategiesfor implementation consideratiofin addition to universal strategies
A Advanced Srategiesfor implementation consideratiomwhen universal strategies are in place, intermediate strategies |

been consideredand further innovation is being sought

Leadingpractices that are aligneth the 2024 Emergency Departmeftcreditation Canada Standardsspecific standarsl
areidentified by a* throughout the document
Example(*2.1.1) mearsthis Toolkit strategy aligns with Accreditation Can&tandard 2.1.1

All leading practices are discussed in the context of EDs as a function of the bnoagial andhealth care system in the current, post
COVIDpandemic, overburdened landscap#ppreciatingthat somestrategies may not be appropriate for implementation within every
organization or in an ideal statpatient safety is the highest priority and should alwésise precedencevhen considering the
implementation of any change.

ONTARIO HEALTHNe2026 10



Glossary

Assessment (PIA)/Nen
Physician Initial
Assessment (NPIA)

physician initial assessment (whichever is earlier) for all patients.

Non-physician clinicians assessing the patient may be a Nurse Practitioner (NP), Physic

Assistant (PA), or Dentist.

Term Definition Reference
Ambulance Offload Time | Total time elapsed from Ambulance Arrival Date and Time to Ambulance Transfer of Cg P4R Maual
(AOT) (TOC) Process Date and Time.
Daily average number of | Admitted patients who at 8:00 am had been waiting at least 2 hours since their dispositi PM&M
patients waiting for an decision was made and who left the ED after 8:00 am. Overview
inpatient bed at 8AM Document
ED Length of Stay (LOS) | Total time elapsed from triage or registration (whichever is earlier) to patient left ED (forf PAR Manual
for Admitted Patients admitted patients only).
ED LOS for NeAddmitted, | Total time elapsed from triage or registration (whichever is earlier) to patient left ED fer | PAR Manual
High-Acuity Patients admitted high acuity (Canadian Triage and Acuity Scale (ClTAPatients.
ED LOS for NeAddmitted, | Total time elapsed from triage or registration (whichever is earlier) to patient left ED fer | PAR Manual
Low-Acuity Patients admitted low acuity (CTAS-W) patients.
Leading Practice a Leading Practices an innovative, peopteentered, evidencénformed practice that has | References
been implemented by teams in an organization; has demonstrated a positive change re
to safe and reliable care/service, accessible and appropriate care/service, and/or integr.
d NEk aSNIBAOSE o6nod
Strategy For the purposes of this document, a strategy actical description of an approach
identified through evidence and/or by Ontario health care professional experts and has
demonstrated impact on ED patient flow. Evidesiermed approaches are identified
throughout the Toolkit with a reference.
Time to inpatient bed Total time elapsed from disposition decision to patient left ED (for admitted patients only PAR Manual
(IPB)
Time to Physician Initial | Total time elapsed from triage or registration (whichever is earlier) to physician er non | P4AR Manual

ONTARIO HEALTHNe2026
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Section 1FoundationalLeading PracticeAcross the
Organization

This section of théoolkitfocuses orleading practiceand strategiesinderfour key foundatiomml themes Theyare consideredessential for
every organizatiomnd set the stage for the implementation other initiativesto drive positivechangein EDpatient flow:

THEME 1OrganizationalCulture andLeadership
THEME 2Buildinga High-Performing Culture in the ED
THEME 3Data-Driven DecisioAViaking

THEME 4Continuous Quality Improvemert

THEME 10rganizationaCulture and Leadership

Ensuring all levels ¢éadership, especially the Chief Executive Officer (CEQ), prioritize and visibly support quality improvement and patient
flow is necessary tgarner hospitalwide supportfor change (5). Although the Toolkit focuses on ED patient flow, improvement and
sustainable change can only be achieved through an organizaioia understanding of the importance of patient flow. Accountability
frameworks can be used to articulate E€rformance as the responsibility of tleganization as a whole, where it clearly identifies shared
roles, responsibilities and expectations across the organization, 24 hours a day, 7 days a week, from leadership thre g side level

(1). True cultural transformation needs to encompass a significant portion of the organization, not just the ED, to see siggstitta(b).
Resourcing onsite suppadtiat hasthe advanced sk#land necessary experience to lead change within an organizsiionld be a priority in
orderto build a culture of accountability and continuous improvemgn).

Strongorganizationaleadershipand aseniorteam culturefocused orsupportingpatient flow are crucialfor several reasonsncluding

1 ManagingOvercrowding:As strain orEDggrows acrosshe province strong leaderships essential in managingemand for services that
often exceeds capaciiy). Overcrowding ad wait times are also cited dactors influencing patient experienc@hich canmpede efforts
to createa positive patientcenteredculture (8).

i ImprovingPatient Outcomesand Experience The quality of care provided to patients is directly impacted by leaders hvaihad
accountabilityfor their teambeingwell-preparedto make rapid decisionand handle compleand urgent situation$9). A culture that
prioritizesa patientcentered approacland factors like privacy and efféat communicationcanpositively impact patient experiend8).

ONTARIO HEALTHNe2026 12



i StaffSupport and RetentiorAccessible and engaged leadarsl a positive culture in the Hidth playa rolein staff engagementnorale

and retention(10, 11).

Improving ED patient flow should be a foundational goal requiresa clear accountability structutat encompasssall levels ohospital
leadership withirthe organizationand emphaszesremovingbarriers around competing priorities (such as timing of shifts or physician
coverage hourg[b). Optimizing patient flow should be treated as a program witjogernance structurgncluding at a minimumavice
presidentactingasexecutivesponsor, hospital directorprovidingsupport to the quality improvement teams amthysiciansponsorsacting as

liaisonswith physicians in the E().

Leading Practice
1.0  Prioritize optimal patient flow across all levels
of leadership
@ i Transparent accountability frameworks,
. identifying clear roles, responsibilities and
2.1 reporting relationships with a commitment
to act on data to improv@erformance
i Anorganizational cultur¢hat values higfeD
performance and continuous improvement
of patient flow

1.1 | Foster a culture of continuous quality
improvement and innovation

Strategies

T

1

1

The organizational governance structure defines the authority,
responsibilities and accountabilities at all levels of leaderahgbfront-line
staffas it relates to ED performance and flow

Accountabilities and responsibilities related to ED performance and patie
flow are documented for every member of the senior organizational
leadership teamand anyone else responsible for ED fi@ug., in a policy,
corporate strategy documents, etc.) and these documents are readily
available and routinely reviewed2.1.1)

Senior organizational leaders regularly acdessario Healtlf Hospital/ED
Performance Scorecard and use the data to inform performance discussi
and develop improvement strategies

Senior organizational leaders use additional available data related to ED
performance daily/weekly/monthly to measure, monitor and inform decisis
making(*2.1.1)

Senior organizational leadership commits to being present and visible in
ED and makes effort to do regular wdfiroughs of the ED to liaise with ED
leadership andront-line staff

Senior organizational leadership estabéislnd chaisregular forumswith
leadeship across the organizatidaa discuss hospital performandierough
the lens of ED throughput

Organizational leadership across all levels are provided the opportunity a
protected time to participate in learning and development and/or
educational seminars that relate to ED performance and flow and quality

ONTARIO HEALTHNe2026

13



Leading Practice Strategies

1 Quality improvement education for all leve
of staff

1 Provide leadership with the tools/resource 1
needed to lead change and provide positi\
reinforcement to staff resistant to change

improvement (e.g., OntariblealthEmergency ServicésogramCommunity
of Practice)

Organizational and ED leadershipydes forums for ED teams teegularly
socialize and review performance data, measure changes over timshemd
the impact of initiatives that enhance performance and ensure the team F
an opportunity to provide feedback, share ideas and highlight risks
Develop a clear change management framework for performance
improvement and ensure that it supports all hospital/ED leadership and E
staff to be engaged in change, manage resistance and promote success

ONTARIO HEALTHNe2026
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THEMR2. Buildinga High-PerformingCulture in ED

Fostering a cohesive and higlerforming culture in the ED is essential for timely, safe and effective patien{t2yén the ED, operational
efficiency and clinical excellence are linked to the culture culttvateong the interdisciplinary team. Wheil members of the ED team
(includingphysicians, nurses, allied health, administrative and support sej\sbase a sense of responsibility for patient flow and ED
performance the EDcanfunction as a coordinated system focused on performance and quality improvement.

Healthcare providers are often inherently motivated to provide meaningful and impactful care and want to feel confident thaffines
are contributingto good outcomes for their patient€reating an environment in which staff can perfaorthe beg of their ability and
experienceminimalmoral distress wilimproveprovidersatisfaction,whichis crucial to an effective E(12). Establishing highperforming ED
culture is a shared responsibiliigcrosshe organizationhowever, involvement ofED leadershim buildingthe ED cultureandriveimpactful

changes fofront-line providers.

Leading Practice

2.0 ED leaders create and inspire a shared visi
for ED performance and flovand
continuously promot this vision

9 A shared vision amongst team
members is essential in aligning
AYRA@GARdzZEE GSIFY
with those of the organizatio(iL2)

9 A shared visionreates a common
understanding of organizational goal
and strategies to achieve tisegoals
(12)

9 A shared vision can guide team
YSYOSNEQ | OGA2ya
motivate them towards the
organizationaboak (13)

1

=

Strategies

Develop a forum fothe front-line interdisciplinary team members to
collaborate on defining the shared vision and/or goals related to ED
performance (e.g., daily huddles, staff meetings)

Develop communication and key messages that link the vision to intrinsic
motivators to improve commitment to the vision (g.reducingTime to PIA
means the patient will get the right care faster)

Shareand celebratepositive patient feedback and team sucoesthat
illustrate the shared vision in action ¢g.through team huddle, internal
newsletters, bulletin boards)

Use bulletin boards in the ED to share information and data on ED flow a
performance withfront-line staff

Use daily huddles in the ED to reinforce the shared visenewdataon ED
performance and flowidentify challenges and collaborate with tHieont-line
staff ondeveloping and implementingplutions

Use internal newsletters distributed toont-line staff to communicate ED
performance and flow

Celebrate and highlightrpgressmadetowards the goals of the shared visio
Establish a unibased council to provide a forum féont-line engagement
and support opportunities for continuous learning and decisioaking

ONTARIO HEALTHNe2026
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Leading Practice

2.1 ED leaders build a culture of psychological
safety in the ED

i Psychological safety refers to the
extent to which individuals feel their
work environment supports taking
interpersonal risksThis is criticalb
supportquality improvement worlas
it often involves takingnterpersonal
risks(14)

1 Team members who feel
psychologically safe are more likely 1
speak up, admit mistakeand/or offer
new ideas

2.2 Foster a culture of continuous quality
improvement and innovation

1 Quality improvement education
availablefor all levels of staff

9 Provide leadership with the
tools/resources and protected time
needed to lead change and provide
positive reinforcement to stafivho
areresistant to change

Tools and Resources
Peterborough Regional Health Centre
Mount Sinai

Strategies

i Include information and messaging related to the importance of ED flow ¢

== =

=a

performance andhe role staff playsin performance improvemeras part of
onboarding and orientation programs faew ED staff and interdisciplinary
team membes

ED leaders are visible and present on fitmatlines, where theyactively
support staff learn aboutreattime challenges and demonstea shared
commitment to patient care and team success

ED leaderbtave the opportunity taeceive tainingin buildingpsychological
safety to equip them with skills to support dialogue

A leadership opetloor policy is in place for staff

Team members have thepportunitiesto provide input and feedbaadtelated
to ED performance and floand a regular forum is available to review and
addresghoseinput and feedback

ED staff are provided with the opportunity and protected time to attend
learning and developmergessionsand educational programs related to
guality improvement, such as Learethodology

Frontline ED staff are included in quality improvement events (e.g., value
stream mapping, Kaizen) from planning, throymgticipationand evaluation
Forums exist for staff to share quality improvement ideas

Change management frameworlied personneére in place to support
front-line staff through all changes as a result of quality improvement
initiatives

LWBS/Waiting Room Committee Presentation
ED UniBased Council Terms of Reference

ONTARIO HEALTHNe2026
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THEMB. DataDrivenDecisionMaking

Todesign a solutiorthe problem musfirst be defined andunderstood. In the case oimprovingED grformance thoroughreviewand
appreciationof dataon key performance metrias the first step to findin@ solution Monitoring EDperformanceis a crucialactivity to
ensue standards irpatient safety andquality are upheldpptimal resource managemerare designegdsystemic issueareidentified and
understood andanimprovementplanis developed

Using commorsourcedED performanceld (i [grounds]O2 Yy @S NARF GA2y a | o2dzi GKS K2aLWAGlFf Qa LISNF
speculation regarding the magnitude and causes of proble(Bs Thisallowsthe organization to focus on solutiotisat arealignedto a

specific performancehallengg6). For example, dta maybe used to demonstrate that Eivercrowding is not just an ED problem, but one

that requires hospitaivide solutiong15).

There should be clearganizationaprocesses around ongoing data review, data quality analysisliasdminationwith all levels of stafto
inform and trackprocess improvement®ata shoule used to establish baseline performance, identify specific flow problems, inform the
progress of improvement projects and select tests of chgdge Sharingperformance datdrom process improvemenhitiativesregularly

both internally and externally provides opportunity to sustafforts and spreadmpactfulinitiativesto other organizationswidelyreporting
results of department initiatives helps to create a culture of transparency and openness and wiflostieran attitude of healthy

competition to drive improvemengl5).

Leading Practice Strategies

3.0 Abalanced scorecard to provide continuous 9 Once implementedeverage the organizations balanced scoredardupport
feedback to senior management on regular review and performance discussiavith relevant partnersaaround ED
outcomes key performance indicatorg3.1.1)

i If possible measure flow in real timanduse dashboardgo share live datdo
ensure decisiopare madebased orrelevantdata for immediate action

3.1 Processes around ongoing data review, dat § Ensure clinical providers and staff responsibledmcumentingeD data
quality analysis and dataharingto inform understand definitions, their relevance, hathey aremeasured and how
process improvements their daily work impacts itOrgoingrefresher training should be available to
3.1 1 Providers areknowledgeable in thelata minimizevariationin quality anddeviation from standargbrocess
elements and theidefinitions they are 1 Ensure theorganizationaprocess for data validatios in place, which shoulc
responsible for, and how teecordand include a regular cadence for review (including spot checks) to ensure de
report them being reportedaccurately usedappropriatelyfor decision making and that
1 Data is validate@n a regular cadence feedbackrelated to data capturés provided to individual provide d5)

ONTARIO HEALTHNe2026 17



Leading Practice
1 Organizational teansharesany data
collection issuewvith relevant partners
for accountability, transparency and
solutionfinding

Strategies
- This may include ensuring time stamps are appropriately and accurat:
captured within the health record, outlier data is assessed and analyz
and strategies to improve, if needed, are identified
i Review data to explore variation in performance amongst individual provi
and based on this review, develop and implement improvement strategie

ONTARIO HEALTHNe2026
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THEMH. ContiruousQuality Improvement

Fostering a culture of continuous quality improvementd encouraging it as part of daily waslcrucialfor evaluating and improvingDflow
and performanceThe importance of a common framework for improvement and a shared approach to trainingstanthardizedraining
materials across all departments, is an important part of building quality improvement at all é&xkls all areasf the organizatior(16).
Ontario Healtl® &tegrated Quality Framewoiis designedo support the Ontario health care system in improving performanci i@gates

to the sixdomains of quality{see Figure 317). EDsare encouraged to develop their own quality frameworks that outline data and evidence
driven strategic objectives to improve performandg).

Equitable Effective Patient- Efficient Timely Safe
Centred

Patient Meaning Patient Meaning Patient Meaning Patient Meaning Patient Meaning Patient Meaning
No matter who | am or The care | receive from | know how long | must
where | live. | can | receive the right My goals and all practitioners is well wait to see a doctor, I will not be harmed by
N treatment for my preferences are coordinatad and for tasts or treatments the health system
access services that . . . .
. . condition, and it respected. My family efforts are not and why. [ am {physically,
benefit me. | am fairly . . ) . . . s
treated by the heaith contributes to and | are treated with duplicated. The value confident this wait emaotionally, or
' improving my health. respect and dignity. of my time is time is safe and otherwise).
care system. respaected. appropriate.
Health System Health System Health System Health System Health System Health System
meaning meaning meaning meaning meaning meaning

Every patient received

high quality care that The health system

The health system

The system promotes Patients receive the

is fair and anprooriate delivers care based on patient autonomy in eliminates waste and care they require Policies, processes,
Rerop the best available - . dedicates efforts . and procedures are in
to the, no matter . decision-making . within an acceptable
. evidence and ) toward streamlined e place o ensure
where they live, what roduces the desired regarding care and coordinated care wait time after the atient safety.
they have, orwho they p choices. ) nead is identified. P '
cutcome. for patients.

dre.

Figure 3Six Domains dflealth Care&uality. Image adapted, with permission, from the Quality Improvement Primer: Guide to the Science o
Quality Improvement, 202417)

Quality improvementan be broken down into three basic stgjsee Figure 4)each step being iterative and designed to build on knowledge
gainedfrom the previousstep:
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Planning for Changacludes

1 Assembling a tearmcludingthose directly
involved in thedelivery andreceipt of care

@ 1 Understanding the problenusing dataanalysis
/

o

andLean methodologiesuch as value stream
Sustaining mapp|ng
Change

Planning for
Change

Implementing
Change

1 Mapping the processoth current and future
state

Figure 4Quality Improvement Stepsmage from the Quality Improvement Prim7) I Measuingcurrent performance and séhg goals
for future performance

Implement changeby testing change idea® address the problem anaglsing tooldike theHierarchyof Intervention Effectivenessr a Plan
Do-StudyAct cycle.

Sustain changéy identifying initiatives with positive outcomesd thenformalize and standardie the changedy documenting the new
processand communicating widely

Examples of process improvememighin the EDincludeinitiatives like bedside registraticeind pointof-care testingwhich can reduce
turnaround times and increase efficien(8). Rapid Assessment Zo(iRAZ)s another example o& Lean process called singeece flow in
whichearly assessment and investigatiohpatients, along with prompt treatmenbften reduces the amount of time patients wait in
between these steps (cycle time) as compared to a more traditional care r(i&)el

To implement any quality improvement, all levels of s&éfoss the organizatioshould be engagenh the processPrioritizing staff education
(and reeducation) on quality improvement is also importaHbwever simply teaching senior leaders afrdnt-line management about the
concepts of continuous improvement is naifficient. Ateach-and-show methodology is essential to success, making the implementation of
leaders dedicated tguality improvementparamount Moreover,time and resources need to be dedicated éprality andprocess

improvement it cannot be madeff the side ofa desk(5). Site visitsare anothervaluable tool to inform the desigof ED flow solutions and
foster networks across the province. Including Team Leads and other team memlsgtes visitprovides exposure to the workings of other
hospitals, ofterencouragingreative solutiongo develop(5).
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Leading Practice Strategies

4.0 Utilize Learprinciples, tools and q
processes to support quality and
process improvement 1

i Value stream mapingcan be
used to identifywhat q

patientsvalue andhighlight
unnecessary stepsnd waste

i Creat flow across the
organizationensures patients
are placed in the most
appropriate care area

9 Pull patients to the most
appropriate care area

i Strive for perfection

4.1 Educate all levels of the T
organization onquality

improvement q

)l

1

Tools and Resources

Institute for Healthcare Improvement
Ontario Health

Brightshores Health System

Ross Memorial Hospital

Ensure protected time is available to ED leadership and staff to assess key proces
the patient journey using Leanethodology
Review data to identify bottlenecks in patient flow, or instances where patient arriv
and staffing or resources are mismatched and share findings with staff
Engage the clinical staff and provide information and feedback to create awarenes
build insighton howtheir performance and behavioumpactEDflow
Use Lean principles to drive improvement
- Host Kaizen events to address specific issues that have been identified
- Use alue stream mapingto identify patient-specific processes, using data to
inform decisions where applicable
- Consider a redime study where patients are followed from triage to dispositic
to understand the patient experience and identify gaps, challenges and succt
within the process
- Value stream map key processes that may impact ED LOS such as turnarou
of diagnostic imaging, lab results and time to consultation
- ldentify any waste in these processes and determine steps to reduce or elimi
waste where possible (e.g., documentation processes that do not add value
delay Time to PIA) and provide feedback to teams
Prioritize training staff imuality improvement to ensurejuality improvemenis built
into the organizational culture ancteate common language amongst tea(gp
Develop team members within the organization to lepdlity improvemenprojects
or oversee multiple projectgl6)
Ensure appropriate resources and toate availabléo conduct quality improvement
initiatives
Include Quality and Ris®anagers andeamsin ED change management events

Quality Improvement Essentials Toolkit
Planning for Change

Patient Access and Flow Improvement Project
Process Mapping
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Section 2 FunctionalLeading Practice® Improve ED
Patient Flow

This section of th& oolkitprovidesdetails onleading practicesinderfour keyfunctionalthemes. These themes have been identified as core
building blocks throughout the patient journey to suppeftective patient flow and safety.

THEME 50ptimizing Physical Space Design and Queuing Systems
THEME 6Enhanced Staffing, Resource Allocation and Models of Care
THEME 7Leveraging Technology

THEME 8Using Standardized Policies, Processes and Procedures

THEME SOptimizingPhysical Space Designd Queuindsystems

The physical infrastructure &Dsacross Ontario varies widelyut the importance obptimizing space desigemainsimperativefor several
reasons Theyinclude to increaseworkflow efficiencygenhancepatient and stafisafety and securitymprovepatient privacy anagxperiene,
staff satisfaction and retention and optine patient flow.In addition, gqueuing theory carbe used tooptimize triage by determining the ideal
number of nurses and beds to manage patient flow and reduce wait times. By analyzing patient arrival rates and servare dirgasization
canestablish optimal staffing levels and allocate resources effectively for EDs, as thellsapporting servicesuch as diagnostic imaging,
labs, and consultative servicehe following are overarchirgirategiesrelated to optimizing physical space design and queuing systems

1 Workflow Hficiency: Strategically positioned equipment and optimal room layouts to enable faster patient care, specifically in
emergency situations where every second counts. This can halmize unnecessary movemermind delaysandincreaseboth staff
and patient satisfactioand safety(19).

1 Enhanced Safety and Securigontrolled entrancegjnobstructed viewsn triage areasand effective wayfindinge.g., sighage)an
increase security and satisfaction for both patients and staff are particlarly importantin spaces where violence may oc¢l®).
(*2.2.1)

i Patient PrivacyExperienceand Saff Satisfaction: Privacyis essential for patient comfort, dignity, and confidentiatityring their care
journey.

ONTARIO HEALTHNe2026 22



i Staff SatisfactionStaff satisfactiortan be improved bglesigning spaces to minimip@ysical strainenhancing communication
through high visibility and increasing access to essential sugffgs

1 OptimizingPatient Flow. Designingspaceghat are dedicated to care for mido low-acuity patientse.g., RAZ or Fast Track Zoces)
help expediataheir care and decrease wait timesing internal waiting roomt® situate patients waitng for testing, treatments and
reassessmentanincrease the availability of care spaces. Optimizing spaces outside of the ED that are nqeig.ussing the
fracture clinicin off-hours)can provide additional capacity as well.

Use this icon throughout the document to identify specifstrategies along the patient journey related to this leading practice
HH theme. Detailed strategies are found in Secti@n

THEMB. Enhancedstaffing,ResourceAllocation andModels ofCare

The abilityto implementdynamic staffing structureand innovative models of caiacreasein an organizatio@flexibility to redistribute
resourcedo where it is mostheeded With continuedhealth human resource (HHBYnstraintsand an increasinty complexpopulation
seeking care iEDs the need to be flexibleand adaptablas paranount. The following arestrategiesrelated to enhanced staffing, resource
allocation and models of care:

1 Dynamic StaffingDecision supporteamscan review flowrelated data, such aslumeof patients based orarrivaltimes, CTAS
specific arrivaland LWBS ratedo support theimplementationof dynamic staffingPredictive technology cahe used tdforecast
patient volumeshased on a multitudef factors enabling organization® adaptstaffand physiciarschedulesbased orpatient
volume This can helpncrea® staff satisfaction and cogfficiency(6).

1 Models of CareThe seof advancedriage protocols and fadrack units to streamline care for lower acupgtients andemploying
advanced care providers suchMBscannot only improve patienbutcomes butalsoincrease providersatisfaction(6). Accesgo
hy il NA 2 EDPeétd-Redt Bragranat siteswith single physician coveraganprovideneededassisancewith problem solving,
clinical assessmendecision makingnd support

1 Optimize ClinicalTeam MakeUp: Includingmore alternateproviders such a?N\FsandPAsas part of the ED teaman improveED
flow, especiallywhenall team members are working at thdull scopeof practiceand capacityThesealternate providers can be
assignedo specific areas in the ED to see and treat a subset of the ED patients (e.g., low acuity patrecisan helpreduce wait
times overall.

i Utilize Non-Clinical RolesNon-clinicalwork can bedelegatedto non-clinicalstaff (e.g., clerksho allow clinical stafto focus on patient
care For example, pysician scribes can assist witbcumentation,or non-clinicalstaff can assist with patient flow, wayfinding and
stocking of supplies.
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Include Allied HealthIn accordance with th®ntario HealthALC/Home First Operational Direction,-§i&cificMultidisciplinary Case
Manages or Discharge Planngcan be dedicated within the BD supportadmission avoidancédditionally, populatiorspecific

clinical and nortlinicalED stafsuch as Geriatric Emergency Management (GEM) Nurses for older adults or Child Life Specialists for
pediatric patients can bmtegrated into the teamo provided targeted assessments and care to these patient populations.

Surge planningSurge plansvith appropriatestaffing resource allocation and models of care should be in place to ensure a timely
response to sudden or unexpected variations in patiasitimes

(*1.1.5)

Use this icon throughout the document to identify specific strategies along the patient journey related to this leadingipeact
theme. Detailed strategies are found in Secti@n

THEME. Leveraging echnology

Technology has been vital to providing safe and effective emergency catefpastseveral decade®\ppropriate integratiorof
technological advancesanbe especially usefuthen implementingchanges tamprove patient flowas itcan help address challenges like
overcrowding and long wait timeandimproveprovider and patient experienc&he benefits bimplementing new technologmust be
accommnied byappropriateinvestmentin robustimplementationand change managemestrategies training and customizatioto ensure
optimum productivity.The following are overarchirgjrategiesrelated to leveraging technology:

)l

)l

Streamlined Administrative Task3echnologies such as voie-text scribing can decrease the time it takes for providers to complete
administrative tasksallowing formore time for directpatient care.

RealTime Decision MakingSystems that offer hospitatide dashboards to monitor patient activity in real time can help staff to
identify bottlenecks andarriers to bed access fadmitted patients waiting irthe ED.

Artificial Intelligence @Al)-Enhanced EfficiencyAl tools can be used to predict patient volurmaesl admissiongdentify bottleneclsto
flow andredistribute resourcesThis type of technology caaisobe used tomanagestaff and provide schedulego adjustfor high
volume patienthours andassign patients to providers based predicted outcomeso optimize flow

Virtual Care Resourceh y i | NJA 2 QGiPe@&Progtarfc&nNhe leveraged to support decisiamaking, and remote consultations
can be facilitated via CritiCallhese resources are particuladgeful fornorthern, rural and remote EDs with limitguhysician
coverage and support.

Optimizing Electronic Health Records (EHEHtRs havewide rangeof functionality, which can be leveraged to improve ED flow and
performance. Flags can be added into EtRalert providerdor status changsor next stepge.g.,when test results are available,
when a patient needs tbe reassessedyr when an inpatient bed is reajly
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Use this icon throughout the document to identify specific strategies along the patient journey related to this leadingipeact
theme. Detailed strategies are found in Secti@n

THEMBB. UsingStandardized Policies, Processes and Procedures

Standardization ia cornerstone oproviding highquality patient cae. Sandardizing procedures reduces variabjlhile minimizingerrors
and increasing efficiencidaving wellestablishechospital and E[processeslsoallows for theidentification of bottlenecksnd potential
areas forcontinuous qualitymprovement Aear processeand communicatiorthat set clear expectations about an ED wsih also increase
patient satisfactiorand decrease complain{@0). Standard policies and procedurean supporperformancemeasurementind monitoring
andaccountability The following are strategies related to using standardized policies, processes and procedures:

)l

=

Demand-Driven OvercapacityProtocols: Theseprotocolsareimplementedto direct actions when patient demand exceeds available
resourcesThey include clear criterimn when toactivatethe protocol, levels of escalation and specific roles, responsibilities and
activities required by identified personnel

(*2.1.10, 2.1.11, 2.1.13)

StandardizeAdmission andDischargeProcessesUsingstandard procedurefor patientadmissionanddischarg to create
consistency, reduce variability and improve safety and efficiency across the patient journey

(*2.1.9, 2.7.18)

Pre-Printed Order Sets, Care Protocolsand PathwaysStreamliningclinicaldecisionmaking through thes#éools andprocessesan
reduce variability, ensure patients are receivingtapdate care and improves efficiency and consistency in care.

Sandard Patient-Facinginformation: Patients should receive standard information about wtiegy can expect in the ED, including
information about length of stay and events that may occur in the care process (e.g., diagnostic imaging)

Medical DirectiveslUsed in the correct context and setting, medical directives can be a vital tool in enhancing both the patient
experience and ED throughput. Medical directicaasupport earlier pain control and comfort for patients, faster diagnostics and
reduce ED length of stay.

Use this icon throughout the document to identify specific strategies along the patient journey related to this leadingipeact
theme. Detailed strategies are found in Section 3.
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Section 3 StrategiesAlong theEDPatient Journey

The strategies outlinedh this sectiorfollow the patient journey beginning witharrival to the EQseeRgure 2). For eachpoint alongthe
patient journey, frategies are organizeith a tableaccording to the overarchingtrategiesdescribed in the previous sectiofeme5b:
Optimizing Design, Spaaad Queuing System3heme6: Enhancing Staffing, Resource Allocatoid Models of CareTheme7: Leveraging
Technology; an@heme8: Using Standardized Policies, ProcesseiProcedures)in addition, thetable will alsoindicatewhich categorythe
strategies belong (i.e., universal, intermediate, advanced)raghlight any existing tools or case examples thaty be helpful when
considering the implementation d@hosestrategies Clicking on each tool or case example will rediyect to the appendix where details
about the tool or case example are outlined.

Recognizing that each hospital and ED operates within unique xiptitese strategies can be adaptedrteet local needs, though somaay
require grater capacity and resourcés implementand may not be feasible for all sites. Howebeg layout of the strategies @esigned
with anappreciationof the distinct challenges faced by both large urban centers and smalffagitties

AOT Provincial Target:

1. AmbulanceArrivaland Offload <30 minutes

*ForFY26/27, as ofJune2026

Delaysn offloading patients from ambulance stretchers and transfegcare result in longer wait timesvhichcan increase the risk of
morbidity and mortality(2). Additionally paramedicavho are not abléo complete transfer of care are unavailable to attend to other
emergency callseducingambulance capacitgndservice andncreasingisk to community safet{21). In addition,patients requesting-1-1
services magxperience longer waits f@11emergency respons&educingAOTwill improve patient outcomes and paramedg&sponse

time to emergencies.
O
I
Ambulance arrivals defined ashe date and time whethe ambulanceémergency medical services Case Example

(EMS pullinto the hospital driveway and arrives at the hospithhrrival is byair, it isdefined aghe date The Ottawa Hospital
andtimeg KSy GKS | ANONJI Fi f | Arfddance Jransfée 6f CHFBOORrdcdssl & Q ¢ Reducing Ambulance
refers to the date and time whetine ambulanceEMSpersonnel turn over care of the patient to the ED Offload to Improve
or hospital stafland no longer haresponsibility for the patientThis can occur when the patient is Community Access to
transferred to a stretcher, bed, chair or any otleare spacén the ED, with the consent of the ED staff o Emergency Services

when care of the patienhas been assumed by other ambulatory care staff (e.g., day surgery, clinic).
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The relevant ED key performance indicaghmbulance Offload Time (AQWhichis the totaltime between ambulance arrival (date and
time) andtransfer of care (date and timeAs of 2025, e performancetarget for AOTin Ontariois 30 minutes or les¥Vhen AOExceedghe
performance targebf 30 minutesit is referred toasambulance offload delay

Category # Strategies Tools
Theme 5:0ptimizing Design, Space and Queuing Systems
1.1 | Optimize the physical layout of the ED to enhance visibility of ambulance arriv
ED staff (e.g., triageharge nurse) to minimize the time to triage upon arrival
1.2 | Dedicateanarea of the ERQi.e., dedicated offload areayith stretchers and/or
. other care spaces (e.g., reclining chairjdoeivepatients arriving via ambulande
Universal .
supportoffloading
1.3 | Use nonstretcher care spacds addition to the dedicated offload area the ED to
offload patients where appropriate (e.g., waiting room, internal/swaiting room
or reclining chair)
& Theme 6:Enhancing Staffing, Resource Allocation and Models of Care
1.4 | Use data to understand ambulance arrival patterns andport stafing for
ambulance triage and ambulance offload areas accordingly (i.e., match staffin
peak ambulance arrival times)
1.5 | Assign a nurse(®y eligiblealternatecareprovidersto be primarily responsibility | EMS Offload Nurse Role
for: Description Mount Sinai
1 Ambulance triage
Universal {1 Offload of patients arriving by ambulan¢g?) Ambulance Offload Nurse
1 Nursing care of patients who have been offloaded Peterborough Regional
Standard work for this role to include: Health Sciences Centre
1 Expected time to triage patients
1 Expected time to offload patien{sarget 30 minute or less) Paramedic Triage Nurge
1 Considerations for patients requiring advanced monitoring (e.g., cardiad Lakeridge Health
monitoring)
1 Communication pathways
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Category #

Strategies

Tools

Thisrole may beassigned t@ dedicated offload nursg@r alternate careprovider9g
at certain sites.

Universal 1.6

Protect the nurse(s) with primary responsibility for ambulance offload in the sh
assignment (i.e., this nurse is not reassigned if the department is-stadfed)

1.7

Develop a escalation policy with trigger and process to reallocate staffing to
respond to surges in patients arriving via ambulance (e.g., additional aassgned
to triage ambulance arrival$22)

Toronto Ambulance Offload

Toolkit

@, Theme 7:Leveraging Technology

Universal =

OptimizeEHRo ensure accurate capture of key data elements related to
ambulance offloadincluding arrivatlate/time and transfer of cardate/time

19

Intermediate

OptimizeEHRo flag users when ambulance offlo#ithe is approaching or
exceedinghe offload target(i.e., offload delays)

Using EHR flags for offload

delaysc Lakeridge

1.10

Consider working with local ambulance service to sharetresd data and
technology where available

111

Advanced

Use the Patient Distribution System (PDS) to monitor and prepare for incoming
ambulances (i.e., prepare a bed in advance for an incoming high acuity patien
allow forthe immediate offloadof the patient)(22)

112

Use technologyo streamline the transfer of the ambulance call repd the ED

@’ Theme 8:Using Standardized Policies, Processes and Procedures

113

Universal

Develop a standard operating procedure that outlines the triage process and
ensures consistency in the assessment and process for all patiegésdless of
mode of arrivali.e., the decision to offload patients to the waiting room should
prioritize patients arriving by ambulancgp?)

(*2.3.3)

114

Develop and implement a process to ensure that offloading of patients prioritiz
within the ED

ED Flow and Offload
Playbookz Peterborough
Regional Health Centre

ONTARIO HEALTHNe2026

28



Category #

Strategies

Tools

115

Develop and implement a process to ensure that registration of patients is not
bottleneck to offload (i.e., paramedisfiouldnot be requiredto wait for
registation of patients or chartsj22)

1.16

Provide standardized messagiagd communicatiorto staff regarding the
importance of offloading patients arriving by ambulance and reducing AOT

117

Develop and implement a process where patients are continuously flowed fron
designated offload space to the next available care space in the ED to ensure
ongoing availability of offload spaces

118

Universal

Establish and communicage30-minute target for transfer of care from paramedig
to ED staff and implement a corporate escalatiatigy, when this target is not me
(22) and the policy should include, at minimum:

Stages of escalation

Escalation criteria and triggers

Communication pathways

Accountabilities for each partner in the process (e.g., triage nurse, char
nurse, ED Manager, etc.)

(*2.2.3,2.243.1.2

= =4 -4 A

Toolkit to Support Optimizin{

Ambulance Offload Toronto

AQOT Toolkit

Ambulance Hold Escalation

Process in the Emergency

Department- London Health

Sciences Centre

Offload Delay Escalation
Pathwayc Peterborough
Regional Health Centre

119

Develop a process with local paramedic services where patients, as appropria
will be moved from a stretcher to wheelchair upon arrival at the hosyatiadi
patient movement will be facilitated by ED sté2p)

1.20

Streamline the transfer of care process and consider standatdiandover (i.e.,
using a structured handover tool) between paramedics and ED staff to minimiz
need for secondary reportsvhere appropriateand reduce duration of handover
(23)

121

Establish a structured table and processHospital/ED and EMS leadership to hg
regular touchpointghat focus on reviewing the current state AOT identifying
gaps and challenges and collaboratively developing solutions to improve relatg
workflows
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Category #

Strategies

Tools

122

Collaborate with EMS to establish an agreed upootess to documernitransfer of
Caretime to ensure the samdatais documentedy hospital andEMS

Universal 1.23

Collaborate with EMS tdevelop an escalation policy/process when paramedic
services ar@approachingCode Zero and have limited ambulances available in th
community

1.24
Intermediate

Collaborate with local paramedic services to develop and implementta-Sit
program where patients meeting Rib-Sit criteria will be offloaded to the waiting
room following a brief verbal report from paramedic staff with additional triage

information provided by written documentation on a fat-Sit Repor{22)

Fit-2-Sit Criteriac
Peterborough Regional
Health Centre
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2. Triageand Registration

Triage isafundamentalprocessn the ED It is often the first pointof-contact for patients presenting to the ED and beginsrtpatient
journey. Triageis essential for identifying patients who must be attended to immediat&y, however d G NA I+ 3S A& 2F G Sy
aggravate emergency access blo(X. Specifically, @ailability and capacity of triage nursasdinefficientworkflowscan cause delaya the
triage processtesulting in a backlog of patients waiting to be triaged upon arrival to thd8g&ssessing and optimizing tipart of the
patient journey less time would be spentaitingfor patientsto be assigned to the right place at the right tirmad see a physiciasooner,
thusimproving patient satisfactiorpromoting efficiency of care and decrease the overalLEXX25).

Registrations also important to consideslongwith triage as these processes often occur in close

succession. Registratiasthe procesghat officially registesthe patientto emergency (or ambulatory Case Example

care) services. Depending on the ED, registration may occur befmreyrrentlyor after the triage Hamilton Health

process. SciencesJuravinski
Triage Assessment Team

Triage date and time and registration date and time are both data elements that are captured during
patient@ EDvisitandare usedwhen measuing keyperformance indicators including Time RdAand ED
LOS

Category # Strategies Tools

Theme 5:0ptimizing Design, Space and Queuing Systems

2.1 | Optimize the physical layout of the triage space to enhance visibility ofina#nd
ambulance arrival to triage nurse to minimize the time to triage upon arrival
2.2 | Optimize the triage and registration spaces so the processes canamuturrently
or as close as possible to one another

2.3 | Centralizestorage forall materialrequired for triage and registratioand ensure
Universal they are stocked anckadily available to minimize the timend movement obtaff
to gather resources

2.4 | Use queuing theory to understand daily patient arrival patterns and ensureing| Queuing Theory
and ambulance arrival triage stations are staffed accordi(Rfy

Daily Visit Pattern Heat Map|
¢ Oak Valley Health
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Category

#

Strategies

Tools

O
)

Theme 6:Enhancing Staffing, Resource Allocation and Models of Care

Universal

2.5

Ensure nursewho areassigned to triage have completed initi@lr A$articipant
courseand receive regular reducation

2.6

Train all nurses assigned to triage site-specific education with respect to the
triage process in relation to ED flow in the local context
(*1.1.1)

2.7

Develop a process to reallocate staffing to respond to surges in patients arrivir
the ED (e.gprovidingadditional triage nurss)
(*1.1.5)

Intermediate

2.8

LYLX SYSY G | &y daMiers pafiehtddieligicetdd byLattEnk Sef
immediatelyupon arrival(prior to waiting for triagejo identify potential high
acuity patientghat should be prioritized for triagand/or to streamlinepatients to
a specific care area in the E2g.,RAZ or Fast Track Zone)

Patient Allocation Nurse
Joseph Brant Hospital

Pre-Triagec Peterborough
Regional Health Centre

2.9

Implement volunteers or waiting room attendants to provide information and
comfort services (e.g., warm blankets) in the waiting roorofftoad nonclinical
work from triage nurses, minimize interruptions at triage amgbrove patient
experiencg25)

2.10

Designate a staff membée.g., nontriage nurse, phlebotomistpther than the
triage nurseto complete orders that have been implementedth medical
directives to ensure continuous availabildf/triage nursefor patient arrival

2.11

Useother regulated health professionals (e.g., Registered Respiratory Therapi
the EDwho can support thanitiation and performanceof medical directives

Reqistered Respiraty

Therapy Scope of Practice ii

the EDc Oak Valley Health

&l

Theme 7.Leveraging Technology

Universal

2.12

Usethe electronic Canadian Triage and Acuity S@EOG ABtool to triage patients

upon arrival to ED
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Category # Strategies Tools
2.13 | Ensuredriagenurses havdeen provided education on the use of te€TASool
Universal and leadership endorsghe need foroptimal use of eCTAS as a decision suppof
tool
2.14 | Consider the se a selcheckin kiosk for walkn patients arrivingat the ED to entelf Emergency Department Kios
demographic information and presenting complaint (e.g., using goppulated list | ¢ Health Standards
Advanced or freetext) to supportidentificationand prioritization of patients for triage(27) Organization

RAPR SickKids

=

Theme 8:Using Standardized Policies, Processes and Procedures

Universal

2.15 | Develop and implement a standard operating procedure outlining the triage | Standard Operating
process in the ED, including: Procedure for Triage Proces
(*2.2.2) in the ED London Health

i Target audience of the procedure (i.e., triage trained nurses) Sciences Centre

1 Processes to triagpatients upon arrivaét the ED

1 Considerations for the placement of patients within the department Triage Nurse Roles and

I Reassessments of patients Responsibilities North Bay
q Sandard work for triage nurse Regional Health Centre

I Role and responsibilities of triage nuise

2.16 | Usethe Canadian Triage and Acuity Scale (CTAS) guidelines to triage patients
arriving to the ED
(*2.3.1)

2.17 | Develop and implement medical directivibgt cen be initiated andperformed Medical Directive Examples
followingthe triage assessment and prior to physidiaan-physician initial
assessment

2.18 | Balance the mandatory information and data required to determine a CTAS ley

(e.g., demographics a@adianEmergencyDepartmentinformation System (CEDIS)
complaint) with additional screening and or/documentation (e.g., IPAC screeni
medication reconciliationdomestic violence screenipgnd streamline the proces|
where possiblg28)
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Category # Strategies Tools
2.19 | Ensureclinicalreferencetools and materiakrelated to the triage process are
available at the triage desk including:
i Vital signs ranges
1 Commonly used screening toolsge Pediatric Respiratory Assessment
Universal Measure)

2.20 | Develop a process for triage to occurcwnjunctionwith registrationto optimize
flow (29)

(*2.3.5)

2.21 | Provide the patient and/or caregiver witieneralinformation regarding the ED Emergency Department
visit, including key processes that may occur during the visit, normal wait timeg Patient Education North
tests and results, information regarding lengths of stag who to contactf their | York General Hospital
condition change$25)

(*2.3.6) Video: Emergency Care
North York General Hospital
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. . .. @’ Time toPIA Provincial Target:
3. Physician Initial Assessment <3.4 hours

*ForFY26/27 as ofJune2026

Ly (G4KS 953 GLINRBf2y3ISR g Al affecrtBelr peepyion af badeactniibuie $o higi miorbiity and mortafitg 3 |- {
NI §SaXolyR8 NBRdAzOS a i (1gTStratBids $oyfdiluce thwail tiyidior patietitd té Seé apbhysidayl can improve

patient care and outcomes ardad toa betterpatient experience. Time t®IAis a key performance indicatéor EDperformance andthe

data ispublicly reported in Ontariand available throughiealth Quality Ontario

In Ontario,Time to PlAefers to thetotal time elapsed betweenriage or registation (whichever is ]
earliest)jandwhen the patientisfirst assessed by a psigian in the EDAssessment refers to a medical
assessmenthat involves a direct interaction between the physician and the patient resulting in a doct Case Example
patient relationship. The assessment must be a fmstace encounter.Initial assessmerstthat are Lakeridge Health
conductedby anon-physician provider who has the capacity and authority to make treatment decisior Using a systems
independent of the physician is calledn-physician initial assessment (NPIRPIAthat areconducted approach to improve PIA
by aNP, PAor adentist can alsde used towardshe calculationof Time to PIAWhenboth PIA and NPIA and AOT
have taken place, whichever assessment was initiated first would be used in the calculation of Time 1
PIA.

Category # Strategies Tools

Theme 5:0ptimizing Design, Space and Queuing Systems

3.1 | Optimize all spaces in the EiDcluding stetchersand chair¥to create capacityor
patient assessmerdnd ensue patients are placed in the appropriate assessmer
spacebased on acuitandresources that may be requirde.g., patients who
Universal require an assessment gupine position are placed in a stretcher, patewho
require an eye exam are placed in room waiye exam equipment)

3.2 | Streamline patients to designated areas of the(EI., fast track zone, RAZsed
on acuity and/or presentationf available(20, 30)

3.3 | Establish a d#icatedarea within the waiting room that can be usadd is
Intermediate appropriatefor patient assessment®.g., ensure screens or physical barriers ca
be used to provide privacyhen space within the ED lisited
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Category

Strategies

Tools

Intermediate

Implement transitional spaces and discharge lounges for patightshave been
discharged from the ED and awaiting transport to next destination (e.g., home
increase availability of assessment spaces for new patients

& Theme 6:Enhancing Staffing, Resource Allocation and Models of Care
3.5 | Use queuing theory to understand daily patient arrival patterns and match
physician staffing accordingly
3.6 | Establish a structured framework for physician assignmetitaric) which clearly | Emergency Physician
Universal outlines: Schedule NYGH
1 Zone of coverage within the department
1 Hours of coverage in each zone
1 Specific responsibilities (e.g., eb#icks, code responke
3.7 | Developcriteria and processes for activation of the-oall physiciarior sites that | Emergency Physician Back
usean oncall model to ensure physician coverage Call Inc Joseph Brant
Hospital
3.8 | Place a providefe.g., Physician, NP, P&)triagewith triage nurse24/7 (or Provider in Triage Workflow
according to daily peak volumes if unable to staff 24/7) to promptly assess ¢ Erie Shores Health Care
undifferentiated patients, order diagnostic procedures, diagnose, treat and evg
discharge directly from the waiting room and ensure workflow is documented
including:
Intermediate f  Hours of coverage
1 Roles and responsibilities of provider, triage staff, charge nurse
3.9 | Use a triage assessment team model, composed of a provider (e.g., MD, NP, | Standard Work (Nursina)

and a nursewhere the provider will assess the patient after triage and place
orders, and nursing staff will complete orders and ensure workflow is documer
including:
i Standard work of provider
Standard work of nurse

1
1 Process for patient assessments
1 Communication pathways for escalation

HHS

Standard Work (Physiciaq)
HHS

Triage Assessment Team
HHS
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Advanced

Category # Strategies Tools
3.10 | Consider themplementtion NPs and/or PAand develop organizational policies
ensure these providersave the opportunity tgractice totheir full scope as part
of the ED team for the assessment and treatment of low acuity pati@ts31)
Intermediate | 3.11 | Use a physician navigator to flow patients into the departmensupportphysician| Physician Navigator Roles
assessment and offload nanlinical work from physicians and Responsibilities Mount
Sinai
3.12 | Consider the seof scribes to offload clerical work from physicigas)
3.13 | Use available data to understand individual physician efficiency and capacity § Physician Scorecard

use this data to optimize the physician schedule
(*3.1.3)

Humber River Health

Physician Scorecard
Thurder Bay Regional Healt
Sciences Centre

&l

Theme 7:Leveraging Technology

Advanced

3.14

Use preferenceand performancebased scheduling software and/or statistical
modelling to align physician capacity with patient arri(aI)

3.15

Integrate Al such as Al scribes into workflows to reduce the time spent by
physicians on documentatiof33, 34)

3.16

Use voiceo-text or speech recognition software to reduce the time spent by
physicians on documentation

=

Theme 8:Using Standardized Policies, Processes and Procedures

Universal

3.17

Establishand implementa process to define how patients are assigned to ED
physicians for care to maximize physician availability and capacity to assess n
patientsand provide necessary training for physiciamsthe process

3.18

Establish a standardized procdesturning over assessment spadesensure
ongoing availability

3.19

Implement the process of direct bedding where patients are placed into the ne

available bed immediately following triag®1)
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Category # Strategies Tools

3.20 | When direct bedding is not feasible, ensure thera [gocessn placeto outline
how and by whom patients are moved into available care spaces for physician
initial assessment

3.21 | Reduce and/or streamline documentation practices for physiciams, ferough
Universal EMR optimization) to ensure ideal efficiency in clinical documentation and
maximize time spent with patients

3.22 | Usepre-printed order sets for select clinical conditions (e.g., hip fractures, STE
to increase standardization of care and reduce time spent by physicians writin
orders
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4. Laborabry Testing, Diagnostic Imagiagd Consult Services

Many patients visiting the ED will require laboratory testing, diagnostic imaging and/or consultation services to gucka¢h&ior those
who are more acutely ill or have complex conditiothgse tests and assessments become more exter(8&gThese key processes pla
ONHzOA Lt NBES Ay RSUGS N restarsh3hows thadlordekirty idigQlostor Refedingitiedtsiiolithgue specialist
consultationscontribute to prolonged EROS?2).

While these key processes are essential and sometimes unavoidable, there are stridta@peas be implemented in the Edhd in
collaboration with the respective servicesreduceEDLOSwithin these workflowsFor example, pviders should considevhether
consultations or advanced imaging is necessary in theri@hey can be manageon an outpatient basi€2). Utilizingdecisionsupport tools,
guidelines and recommendatiomsin helpselect the most appropriatenaging(36). Additionally, efforts to reduce turnaround times for
laboratory tests and diagnostic imaging, as minimizing delaggenialisitonsultations, can significantly improve patient flow and overall
efficiency in the EIB5, 37, 38)

Virtual care optionssuch a y i | NA 2 ED Peétd-RedtFRagramprovide opportunities to connect rural clinicians with experienced
emergency medicine peers througl24/7 virtual platform.Specifically, the Pedn- PeerProgram helps bridge gaps in resources, enhance
decisionmaking and improved patient care in critical momehysreducing processional isolation and giving providers confidentte care
they are providingThis programempowers ED physicians and NPs to engagenversations and develop a collaborative network across
isolatedcommunitiesto ensureequitable, highquality care is available tpatientsacross the proince.

# Strategies Tools

Theme 5:0Optimizing Design, Space and Queuing Systems

4.1 | Optimize the layout and location of resources within the ED related to laborato
testing (e.g., blood tubes, blood draw equipment) to ensure resources are reac
available in the areas where blood draws occuge> | 0 G KS LI G A
Universal designated blood draw station)

4.2 | Optimize wayfinding in the ED to ensure ambulatory patients carpselér to
diagnostic imaging serviceshere appropriate

4.3 | Dedicate space in the ED for consulting services to review charts, document a
complete orderentry
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services with high rates of consultation requests (e.g., general medicine) to

decrease response timég88)

# Strategies Tools
& Theme 6:Enhancing Staffing, Resource Allocation and Models of Care
44 | Provide education to medicine trainees who are responsible for consults in the
Universal on the rationale for reducing ED wait times and the related concerns for patien
safety due to ED overcrowdimg orderto encourage prioritization afonsult
completon (39)

45 | Implement dedicated phlebotomists in the ED to reduce the time from lab orde
draw, thereby decreasing result turnaroutiche

4.6 | Optimize ED radiologist hours to match patterns in diagnostic imaging req@8t

4.7 | Optimize laboratory service hours (for sites without 24/7 laboratory capacity) tq

Intermediate match peak volumes and reduce delays in laboratory result turnaround times
(*2.5.12)

4.8 | Collaborate with diagnostic imaging to optimize availability and hours to match
availability to patterns in diagnostic imaging requests and reduce delays in acq
to imaging

4.9 | Implement a dedicated radiologist for ED studies to decrease delays in results
reduce time to dispositiori29)

Advanced [ 4.10 | For sites that are able, consider dedicated consultation staffing in the ED for

&

Theme 7:Leveraging Technology

Universal

411

Use virtual services for clinical consultations and support when services are
unavailable irhouse (e.g.h y (i I NRA 2 ED Pedtd-RedFRagran

Intermediate

412

Consider the implementation of poktf-care testing to decrease turnarourtiene
for selecedtestsand reduce the time to dispositiof29)

4.13

Consider the use of secure short messaging service (SMS) technology to liaisi
consulting service38)
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# Strategies Tools
@ Theme 8:Using Standardized Policies, Processes and Procedures
4.14 | For all lab and diagnostic imaging processes:
1 Conduct aluestream mapingfrom the point of order entry taesults
availableto identify bottlenecks within the processes that are impacting
turnaroundtimes
71 Collaborate with all involved partners to reduce bottleneakkere possible
4.15 | Develop and implement standard work for dedicated ED phlebotomists outlinin]
roles and responsibilities in the ED related to laboratory testing and reduction {
turnaroundtime
4.16 | Develop a protocol detailing the procedures for accessing laboratory services | Markdale Laboratory Guide
sites without 24/7 or orsite lab availability and consider including direction for: | BrightshoredHealth System
1 Pointof-caretesting
) 1 When to contact/call in laboratory services
Universal 1 When and how to facilitate transport of labs to external location
4.17 | Use clinical decision support tools and other guidance/recommendafmqgs,
Choosing Wise)ywhere appropriate, to determine the need for diagnostic imag
and select the most applicable imaging
4.18 | Develop and implement a protocol with diagnostic imaging services to streaml
the processrom imaging request to imaging completion
1 Consider surge protocols to address rapid influxes of imaging requests
1 Consider huddles at préetermined times throughout the day for ED and
diagnostic imagingp discuss current state (e.g., ED census, number of
requests in queue, barriers to imaging completi¢())
4.19 | Establish a target time for consultation requestd admission order entry and
provide personalized performance feedback for individuals with respect to the
target(39)
4.20 | Establish a policy related to consultation servjeesich includes: Inpatient and Emergency
(*1.1.4,2.5.15 Department Consultatioq
1 Information required to initiate a consultation SickKids
1 Ciriteria for who can initiate a consult
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reduce the time consultants spend writing admission orders

# Strategies Tools
1 Steps related to initiating the consult (g.who needs to be notified) Standard Work: Acute
1 Expected response times Medicine and Academic
 /2yadzZ GFryiaQ NR{S Ay RAALIRZA&AGA 2y Hospitalists HHS
1 Assuming responsibility for the patient
1 Conflict resolution/escalation pathways Standard Work:
Multispecialty Service
Hospitalists HHS
Standard Work: Nocturnist
HHS
4.21 | Develop and implement standard admission order sets for selected diagnoses

Universal 4.22

Evaluate the time to admission decisions at sites where residents are respons
for admission decisions in the ED and implement targeted processes and stral
to reduce delays

M

Involvement of residents and medical trainees in the admission processg
been associated with longer EI®Sand delayed admission decisions
compared to attendingonly workflows(40, 41)

Data should be used to evaluate the impact of residents and medical
trainees on time to admission decisions, guiding the development of
streamlined processes that reduce delawyhile preserving educational
opportunities

An example of a process may be protocols where attending providers
directly admit clearly eligible patients to expedite ED flow and avoid del;
from resident and medical trainee evaluations
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ED LOS faxon-Admitted High-Acuity

Patients Target:<7 hours*
*ForFY26/27 as ofJune2026

5.TimeSent in ED @
For NonrAdmitted Patients @’ ED LOS IaorAdmited LowAculy

*ForFY26/27 as of June 2026
Time spent in the ED for patientgho are not admitted to the hospital is an importaimdicatorfor
patient experienceandit is a performancemeasure that is publicly reported in Ontarloreflectsmany key processes that are occurring
throughout thepatient journey Improvements in those processes, with strategies discussed in earlier sections above, will result in overall
reductions inED LO®r nonadmitted patients. The strategies outlined below are thtfsat may have a more direct impact ®@LOSas a
key performance indicator.

Key processes that are measured in EDs in Ontario are ED LOS-&mmmitted high acuity patients (CTAS)land ED LOS for naamitted
low acuity patients (CTASH. Bothmetrics are defined by the total time elapsed from triage or registration (whichever is earlier) to the time
the patient left the ED.

Category # Strategies Tools

Theme 5:0ptimizing Physical Space Design and Queuing Systems

5.1 | Use nonstretcher care spacgg.g., reclining chairgd provide care for patients
where appropriate

5.2 | Designate a zone in the ED for lower acuity patients who are likely to remain | ED Fast Track Area Guideli
ambulatory and are unlikely to require more acute care in the ED, inpatient or | ¢ Humber River Health
other health care services (e.RAZ or Fast Track Systems) and ensure that this

zone has: ED Rapid Assessment Zon4
Universal 1 Dedicated provider(s) to staff the zone and exclusively attend to patient| Guidelnesc Humber River
within the zone Health

9 Dedicated nursing staff to provide care and ensure continuous flow of
patients through the zone

Dedicated norclinical staff to assist with nedinical duties and flow
Internal waiting rooms for patients to wait for initial assessment, testing
and reassessments

ED Ambulatory Zone:
Standard Work (Secretarg)
Mackenzie Health

= =
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are not being used for their intended purposegeeuse fracture clinic space in off
hours to care for ED patients)

Category # Strategies Tools
1 Shared stretcher spaces (i.e., patients are placed in a stretcher for
assessment and moved out once assessment is complete so the next p
Oy 0SS L)X I OSR F2NJIaasSaavySyidT y?2
1 Chairs used fgpatient careand treatmentsas appropriate
1 Clear pathways/protocols and standard work exclusive to the zone
outlining, at minimum:
- Appropriate patients to be cared for in the zone (e.g., based on C]
level, patient presentation, etc.)
- Documented processes that describe how staff move patients thrd
the zone
- Roles and responsibilities for each team member in the zone
Universal |53 [ Use spaces in the ED as internal waiting rooms where patients can wait for re
and/or reassessment as opposed to waiting in a designated care space
54 | Organize care spaces and workspaces with appropriate stock and ergonomic
structures to minimize time spent between stefos patient care, including:
1 Stock all commonly required supplies in patient rooms/care spaces as
opposed to central equipment statior{42)
1 Organize stock carts with most commonly used items
91 Footprint or mark the ED floor with designated locations for necessary
equipment so that equipment can always be located easily
1 Anticipate necessary equipment for certain procedures and aim to have
equipment prepared in advancehere possible
55 | Implement transitional spaces and discharge lounges for patients discharged f
the ED awaiting transport ttheir next destination (e.g., home), to increase
availability of assessment and care spaces for new patients
Intermediate 5.6 | Utilize areas outside and/or adjacent to the ED for patient care when those sp:
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Category

#

Strategies

Tools

& Theme 6:Enhancing Staffing, Resource Allocation and Models of Care
5.7 | Use patient arrival and volume data to match all staffing levels (e.g., providers
nursing, registration) to reduce stafélated bottlenecks at all possible points
during the time the patient spends in the ED
5.8 | Develop team skills and capacity to function in all areas of thi EDsureas
patient volume and acuity fluctuates, staffing resources can be reallocated
seamlessly taupportcontinuous flow and reduce wait times
5.9 | Designate a staff member per shift to act as resource person/team lead/chargq Task Checklist: Emergency
nurse and document: Department Resource
1 Standard work Person/Team Leader
T Roles and responsibilities Dutiesc Humber River
1 ED flowrelated duties Health
1 Competencies related to the role
1 CGommunication pathways Emergency Deparbment _
_ 1 Escalation protocols Team Leader Compe_tenues
Universal ¢ Joseph Brant Hospital
Charge Nurse Duties
Peterborough Regional
Health Centre
5.10 | Designate a staff member on the ED team to be responsible for ensuring the

continuous flow of patients through the ED (this may be team leader/charge n
or another dedicated staff member)
1 Develop standard work for this role including key responsibilities such &
- Follow up on laboratory and diagnostic imaging results
- Identify and address bottlenecks and challenges with flow in the
moment
- Maintain flow through theED
- Escalating through the appropriate pathways when challenges with
flow cannot be resolved
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Intermediate

Category # Strategies Tools
5.11 | Implement a dedicated porter for ED patients to move patients through and ou
the ED
5.12 | Implement dedicated facilities services to prepare care spaces in the ED for
incoming patients
5.13 | Integrate allied healtlprovidersin the ED to support discharges home and into t| EFOR-TEmergency

community, where appropriate (e.g., GEM nurse, home and community care,
Hospital at Homeoordinator,crisis support workers)
(*2.8.5)
1 Consider processes and pathways for allied headtvidersto be consulted
early in the patient journey through the ED (e.g., medical directives for
nursing to initiate consult)

Facilitated Outreach Team
Joseph Brant Hospital

Social Worker Mental Healtl
Navigatorc Muskoka
Algonqguin Healthcare

ED Molility Teamc¢ Health
Sciences North

Ceriatric Emergency
Management Nurse
PractitionerStandard Work
Lakeridge Health

Transition to Home

Lakeridge Health

&l

Theme 7:Leveraging Technology

Intermediate

5.14

Implement an ED tracking board to monitor in réiate:
1 Number of patients in the department
Satus of each patient (e.g., waiting to be seen, admitted, etc.)
Cutstanding tests/orders to be completed
Number ofpatients awaiting reassessment

Status Dashboard

Lakeridge Health

1
1
il
il

Number ofpatients awaiting discharge
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Category

#

Strategies

Tools

Advanced

5.15

Use technology that monitors, in retine, flow through the ED and notifies staff
bottlenecks to flow

HeroAl - SickKids

=

Theme 8:Using Standardized Policies, Processes and Procedures

Universal

5.16

Develop an EBpecific surge policy that outlines the processes to efficiently
manage and support patient caemd safety and throughput in the ED
1 This is different than a hospitalide surge policy in that all aspects of the
policy are related to processes within the ED
(*2.1.12,2.1.13

Emergency Department
Surge Plan for Mental Healt
Patientsc Humber River
Health

Emergency Internal Surge
Guidelines; Lakeridge
Health

5.17

Establish a hospitalide surge policy to be activated in the event of ED surge,
overcrowding and/or gridlogkvhich includes:

(*2.1.4,2.1.52.1.6

Processes to initiate the escalation

Hospital personnel to be notified

Roles and responsibilities for key personnel

Communication pathways

Escalation triggers (e.g., ED occupancy projectiomberof beds blocked
by admissions and/or consults, ambulance offload, etc.)

Levels of escalation

Actions for each level of escalatiémhich may include notifying external
partners such as localntario Health Teans)

1 Recovery from surge/overcrowding/gridlock

= =4 8 4 -4

= =

Escalation and Code Gridlo
¢ London Health Sciences
Centre

Bed Management Surge
Alert Guidelinec Humber
River Health

Patient Flow Escalation
Protocol- SickKids

5.18

Reduce and/or streamline documentation practices to ensure ideal efficiency i
time it takes to complete clinical documentation and maximize time spent with
patients
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Category # Strategies Tools

5.19 | Develop a process to alert providers of patients that have had all tests comple
NBadzZ G§a NS @FAftlrofS FYyR NB NBIR@
chart or within the EHR)

5.20 | Use standard discharge checklists to streamline the discharge process

5.21 | Ensure the team hea standard process to continuously reassess stable patient] Flexing StandardsSickKids
and reallocate space and staffing resources to maintain continuous flow throug
the department

Universal [ 522 | Develop a policy and/or process in collaboration with paramedic services for
interfacility transport of patients requiring urgent/emergent transportation to
reduce the time patients spend waiting for transport and optimize the use of
nursing staff who areequired for escort in these processes
(*2.1.7, 2.1.8)

5.23 | Develop processes where specific patient populations with a defined presenta| Obstetrical Patient Triage
are streamlined to specialist consultations within the hospital (e.g., patients and Assessmen
presenting with early pregnancy complications) Peterborough RHC

ED Oncology Pathway
. Peterborough RC
Intermediate . . - — .

5.24 | Develop a process t@pidlyrefer patients to a rapid access clinic and/or outpati¢ Ambulatory Care Referral
specialist consultation to reduce the amount of time waiting to sekdase Formsc North York General
specialists and avoid admissions for appropriate clinical presentafi®)s Hospital

5.25 | Establish partnerships with neurgent transportation services to streamline the

transport of patients who are returning home/community/loftgrm care etcto
reducethe time patients spend waiting for transport services
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@ Dai!yAverageNu_mber of Patients
For Admitted Patients, Time to Inpatient Bed 2536 retiuctlon ToNE LGS
and No Bed Admits

@ ED LO®dmitted Patients
<33hours*

Often, after the decision is made to admit a patien@&io inpatient bedthe patientremainsin *ForFY26/27 as of June 2026

the EDuntil an inpatient bed becomes available. Unfortunately, patier@send up waiting for their

inpatient bed for hours or even days. These patients endure long waits iB@agth limited privacyandinadvertentlyoccupy stretchers that
are often needed for acute ED patierf®. This results in a lack of physical spaxcthe ED, less capacity for providers to care for incoming ED
patients and ultimately,diminishes the ability of the ED to provide emergency ¢2)e

Althoughthere are many factors that contribute to long stays for admitted ED patients, the solution to phelskems is often notvithin

direct control theEDandrequires collaboratioracross servicesithin the hospital, thebroadercommunity andat the greater healtlcare

system levelOutlined below are strategies that require communication, teamwork and collaboration across the hospital to support the flow
of admitted patients out of the ED

Category # Strategies Tools

Theme 5:0ptimizing Physical Space Design and Queuing Systems

5.26 | Implement transitional spaces and discharge lounges for patients that are
discharged from inpatient units and awaiting transport to next destination (e.qg.
Intermediate home), to increase availability of assessment spaces for new patients

5.27 | Use shoristay units to transfer admitted patients to until a traditional inpatient
bed becomes available

s Theme 6:Enhancing Staffing, Resource Allocation and Models of Care

5.28 | Implement a hospital patient flow team that consists, at a minimun(6¥:
Team Leader (dap-day lead)

Senior Hospital Leader

Technical leader or an expert in quality improvement
Physician(s)

Nurse(s)

Universal

= =4 -4 -8 9
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rooms for the next admission

Category # Strategies Tools
1 Support Staff (e.g., clerks)
1 Coding and data experts
The hospital patient flow team should have:
Universal 91 Defined roles and responsibilities of each member
1 Accountabilities related to hospital and ED flow
1 Standard work as it relates to monitoring and addressing hospital and E
flow
5.29 | Designate a member of the ED team to be the poifitontact with the hospital
patient flow team to liaise with the team 24/7
5.30 | Implement dedicated portering services whose responsibility is transporting
. admitted patients in the ED to inpatient units
Intermediate . — . ——— — .
5.31 | Implement dedicated facilities services whose responsibility is preparing inpati

&l

Theme 7:Leveraging Technology

Universal

5.32

Develop a hospitavide bed management dashboard to ensure constant
awarenessaind upto-date informationof current and upcoming available beds

within the hospital

=

Theme 8:Using Standardized Policies, Processes and Procedures

Universal

5.33

Establish a process for hospitaide bed meetingwhich should:
71 Include the following members:
- Hospital patient flow team
- Seniorlevel leadership (e.gVP, CEO)
- Directorlevel leaders from each clinical program
- Frontline leaders from ED and inpatient unii4)
1 Occur at least dailf16) and ad hoc
Use realtime data to support discussion and decisimaking

E ]

1 Review current state in ED and inpatient units related to capacity and fl
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Category # Strategies Tools
1 Conclude with individual action items to address discharging of patients
bottlenecks to flow and volume surgé#4)

5.34 | Establish a patient flow standard operating procedure for the ED to ensure tha|
bottlenecks are identified and flow through and out of the ED is being measur¢
monitored and escalated in reime

5.35 | Ensure clear pathways and processes for escalation are in place to address | Internal Flow and Triggers
situations in which hospital and ED flow is impacted in the moment Lakeridge Health

5.36 | Establish a clear and timely process where ED and/or admitting providers noti

' central bed management of a new admission in the(4D)
Universal - '537 [ Establish processes and standard work for the transfer of care (e.g.,fwarsgse | Patient Transfer from ED to

report) and transport for patients from thEDto inpatient units Inpatient Unit Procedure
(*2.5.22) Humber River Health

5.38 | Develop serviceelated surge protocols (e.g., a specific surge protocol each for| OverCapacity Protocal
medicine admissions, surgical admissions, pediatric admissions, etc.) to addrg Lakeridge Health
surge in defined areas of the hospital

5.39 | Use screening tooke.g., 1SAR)n the ED to identify patients at risk of prolonged| ISARTIoolc Health Sciences
hospitalization, functional decline, etc. for early intervention North

5.40 | Develop admission pathways fpatients withselected diagnosesvhereby ED
physicias can make the disposition decis®and admit the patient without the

. need for a consult servigqR9, 38)
Intermediate — . . . .
541 | Develop admission pathwayshere patients can be admitted prior to completior]

of ED investigations and/or where admitting providers can complete patient

consults on the inpatient unit&9)

ONTARIO HEALTHNe2026

51



Secton 4. Medical Directives

Medical directive are orders written by physiciarie other health care providers that may be implemeniadbr to the direct assessment of
the patientfor a number of patients when certain conditions and circumstances arg4B¢tMedical directives may authorize a health care
provider (an implementer) to implement or activate the order and an additional healthpravider (a ceimplementer) to carry out the
order. In the ED, medical directives are designed to be implemented by nursing or othphysinian staff to initiate certain treatments and
diagnostic tests in advance of the physician assessment to expedite care, improve flow and enhance the patient expemnigyice thr
symptommanagement.

Medical directives are grounded in evidence and should reflect current best practices in emergency care. With that, aohkeybeartners
must be involved in the development and subsequent implementation of medical directives. At a minimum, those involvethshmgd

1
1
1
1

)l

All the physicians whose patients would receive the treatment or testing outlined in the directiveEP. physician$}6)
Representatives from those who would implement the directive (e.g., nursing gtéif)

Those with administrative responsibility for ED practice (e.g., Manager and/or Director of ED, Chig#éf) ED)

Representatives from those who would be affected by the implementation of the medical directive (e.g., laboratory andtidiagnos
imaging staff)46)

Local corporate committeegas applicable (e.gRrofessional Practic&jedical Advisory Committee, Pharmacy and Therapeus)

A medical directive must also contain a number of specific components, incliding

= =4 —a -8 -9

= =

The authorizing prescriber(s)

Provisions for consent

Thoseto whichthe medical directive is authorized (i.e., the implementers and relevaiinpbementerg

The name and description of the procedure, treatmesitugor intervention that is being ordered

The specific indications (i.e., clinical condition of the patient) and the circumstances that must be met for the diodotive t
implemented

The specific contraindications for which the medical directive can not be implemented

The names, dates and signatures of the authorizer prescriber(s) and those with administrative authority for approviregtive dir
(e.g., Medical Advisory Committee)
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Organizational policies should also be in place to outline and support the use of medical directives in the ED. Thesshpalitieclude:
1 The types of procedures that may be ordered through a medical dire@)e

1 Identification of whan may implement a medical directive and any specific educational requirements, designations or competencies

(47)

1 Clearly statd documentation requirements for the health care professionals implementing the dire@tit)e

1 Frequency of routine review and renewal of medical direct{#€s

1 Education and training requirements for those who will be implementing the medical directive, including docursignigifisand a
process for continuous education ¢e.re-sign off every 2 years)

Medical directives, used in the correct context and setting, can be a vital tool in enhancing both patient experiencehaiaddbiput. They
cansupport earlier pain control and comfocarefor patients, faster diagnostics and reduce [EDS When implemented with proper training,
oversight and policies, medical directives can support safe, timely and pateitrted care.

While it is understood that every ED operates within unique workflows and staffing models and there are variations in head diredtives
are implemented at the organizational level, through hospital ED interviews it was learned that there are a ocbmaedical directives that
have proven to enhance the patient experience and improve ED Tibesfollowindginks will provide examples dfoth symptombased
medical directives antkst-/procedure-basedmedical directives.

Please note that the medical directives below are examgilasarekindly provided to Ontario Health by healservicepartners. These are
intended to provide an overview of the standard information in a particular symptortest/procedurebased medicallirective; thespecific
images below may not contain all the details necessary to constitute a fulsome medical dir€btkéere tosiew the following medical
directives: Medical Directive Examples

SymptomBased Medical Directives Test and ProcedureBased Medical Directives
91 Chest Pain 1 Laboratory Testing
9 Abdominal Pain - Blood and Urine
1 Sepsis (Adults) 1 Capillary Blood Glucose Testing
1 Early Pregnancy Complications/Obstetrical Emergencies/Vaginal Bleeq 9 Electrocardiogram
1 Extremity XRays 1 Vascular Access
1 Inhalation Therapy (Adult and Pediatric) 1 Oxygen Administration
i Pain and Fever Management (Adult and Pediatric)
i Oral Rehydration Therapy
1 Acutely Presenting Older Adult
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Left Without Being Seen

In Ontario,the volume ofpatients leaving the ED without being seen (LWBS) by a physician remains a persistent challenge and is often
considered to be an indicator of ED overcrowdi#8)and long wait time$49). Patients who leaveithout being seerare at risk of becoming
increasingly ill and may experience adverse outcomes due to delayed or missed treahtgnits fact, between 2020 to 2022, for patients
that initially left without being seen and then returned to the ED within 72 hours, 50% more visits were triaged highdeVETASF 2)

during the return visitindicatngthat patients who leave without being seen are returning sicker and require more urgent care than if they
were seen during their first visjbl).

Ideally, the strategies described inetfioolkit will drive ED flow and performance, reducing the impact of overcrowding on the ED, decrease
wait times, and subsequentlyeduce the rates of patients who leave without being seen. However, organizations must remain cognizant of
the current state in the department with respect to patients wleave without being seen hytilizingdata to track, benchmark and improve
upon (accreditation standards). Additionally, organizations should have a policy in place to address situations in wieichcdopa leave
without been seen by a physician. This is particularly important for patithatt have received treatment, diagnostic/laboratory testing
through medical directives as it is essential that these results, especially abnormal findings, are reviewed with thampaielressed
accordinglyPolicies related to patients who leave without being seen should include

Language to suppothe staff toactivdy discouragepatients from leaving without being seen

Responsibilities of the physician on shift related to LWBS

Guidance for notification of results to the patient (e.g., what warrants notification)

Identify roles, responsibility and accountabilities for staff that may be involved (e.qg., triage nurse) including:
- Contacting the physician and providing the physieidth testresults
- Participate in notifying the patienas required

1 Documentation requirements

1 Additional personnel that may require notification of the event within the organization (e.g., ED Manager)

= =4 —a -9
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Section5. Sustainability

Sustainability is often discussed the end of a change initiativeut isone of the most important considerations ahy project or changés2).
{dzAGFAYlFoAfAGE Aad RSTAYSR &4 a6KSY ySg ¢ léméani® the imdeNkniey chantibstR A Y L
ultimately led to improved performance is noembeddedin the culture and workflowand no longer requires ongoing support to continue

(52). Quality improvementexperts believe that as difficult asproving outcomes is, sustaining improvements is even harder, and irofeet

of the most notabldearnings from theOntarioED Pocessimprovement Program (P) (2008 to 2012) was the inability of organizations to

sustain any changes made after theD 2 | O ghédtolth& ardanizatiorhad left (5, 52)

Some reasons identifieas challenge® sustainabilityared §t KS g1 y Ay 3 Sy (i K dzntlihepravid@ Nk neoeyharéde&diting2
projects are rolled out; the competing personal or professional interests of managers; the shifting priorities of leadstgppdrd the project
through their time and resources; and the tendencyapiality improvemenkteams to declare victory too soon that leads to a shift in focus
away from an improvement that may not have been as stable and ingrained as was th(a@jht

Methods for Increasing Sustainability Tools and Resources
Ensure the change is ready to be sustained IHI Video and https://www.ihi.org/resources/white
1 Evaluations demonstrate improved performance that he Sustainability white paper papers/sustainingmprovement
been maintained for a reasonable period of time
1 The change has been tested with various combinations IHI white paper spread https://www.ihi.org/resources/white
staff, at different times and in different locations (if papers/frameworkspreadlocatimprovements
applicable) systemwide-change
i There is infrastructure in place to support the change in
the long run; notin dedicated project resources, but rathe
in equipment, supplies and personnel
i There is a mechanism in place to continue monitoring t

NHS sustainability guide = https://www.england.nhs.uk/improvement

for leaders hub/wp-content/uploads/sites/44/2017/11/IL&
1.7-Sustainabilityand-its-Relationshipwith-
Spreadand-Adoption.pdf

performance
Ensure the change offers: _ IHI sustainability planning https://www.ihi.org/resources/tools/sustainabil
I A clear advantage when compared to previous work  worksheet ity-planningworksheet#downloads

1 Compatibility with the system and with providers values
i Simple and easy steps
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https://www.ihi.org/resources/white-papers/sustaining-improvement
https://www.ihi.org/resources/white-papers/sustaining-improvement
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2Fresources%2Fwhite-papers%2Fframework-spread-local-improvements-system-wide-change&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414168424%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dhXXjqVEUUQ25VHuT4vDFZf6aY3A2Mv%2F6fn5R3Ah77c%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2Fresources%2Fwhite-papers%2Fframework-spread-local-improvements-system-wide-change&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414168424%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dhXXjqVEUUQ25VHuT4vDFZf6aY3A2Mv%2F6fn5R3Ah77c%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2Fresources%2Fwhite-papers%2Fframework-spread-local-improvements-system-wide-change&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414168424%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dhXXjqVEUUQ25VHuT4vDFZf6aY3A2Mv%2F6fn5R3Ah77c%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fimprovement-hub%2Fwp-content%2Fuploads%2Fsites%2F44%2F2017%2F11%2FILG-1.7-Sustainability-and-its-Relationship-with-Spread-and-Adoption.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414191252%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v12uQcJ4k4JkGj5wZgx9LX3qene2pXXhORCJGzh%2F7kw%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fimprovement-hub%2Fwp-content%2Fuploads%2Fsites%2F44%2F2017%2F11%2FILG-1.7-Sustainability-and-its-Relationship-with-Spread-and-Adoption.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414191252%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v12uQcJ4k4JkGj5wZgx9LX3qene2pXXhORCJGzh%2F7kw%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fimprovement-hub%2Fwp-content%2Fuploads%2Fsites%2F44%2F2017%2F11%2FILG-1.7-Sustainability-and-its-Relationship-with-Spread-and-Adoption.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414191252%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v12uQcJ4k4JkGj5wZgx9LX3qene2pXXhORCJGzh%2F7kw%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fimprovement-hub%2Fwp-content%2Fuploads%2Fsites%2F44%2F2017%2F11%2FILG-1.7-Sustainability-and-its-Relationship-with-Spread-and-Adoption.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414191252%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=v12uQcJ4k4JkGj5wZgx9LX3qene2pXXhORCJGzh%2F7kw%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2Fresources%2Ftools%2Fsustainability-planning-worksheet%23downloads&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414210872%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BIECw4q54TrwHjbioDJptxm%2Bt52mHbXORHPGX7Pm79Y%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2Fresources%2Ftools%2Fsustainability-planning-worksheet%23downloads&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414210872%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BIECw4q54TrwHjbioDJptxm%2Bt52mHbXORHPGX7Pm79Y%3D&reserved=0

Methods for Increasing Sustainability Tools and Resources

1 Demonstratable and observable positive impact on stafi Ontario Health
Ensure the change can be practically and easily maintainec sustainability primer
by:

i Using visual management tools like a performance boal

i Creating standard work documents that are simple and OntarioHealth

easy to.follc.)w sustainabilitytool
i Reviewing improvements at regular huddles

https://quorum.hgontario.ca/Portals/0/Od

Toolsand-Resources/Implementirgnd-

SustainingChangeGuide.pdf

https://quorum.hgontario.ca/Portals/0/Od
Toolsand-Resources/Sustainabildylanner

Tool.pdf
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https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquorum.hqontario.ca%2FPortals%2F0%2FQI-Tools-and-Resources%2FImplementing-and-Sustaining-Change-Guide.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414230184%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dDNZY%2BX5lNS0HhPOADnEZ8tzPn0BerQxM7E0cxV3AQ4%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquorum.hqontario.ca%2FPortals%2F0%2FQI-Tools-and-Resources%2FImplementing-and-Sustaining-Change-Guide.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414230184%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dDNZY%2BX5lNS0HhPOADnEZ8tzPn0BerQxM7E0cxV3AQ4%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquorum.hqontario.ca%2FPortals%2F0%2FQI-Tools-and-Resources%2FImplementing-and-Sustaining-Change-Guide.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414230184%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dDNZY%2BX5lNS0HhPOADnEZ8tzPn0BerQxM7E0cxV3AQ4%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquorum.hqontario.ca%2FPortals%2F0%2FQI-Tools-and-Resources%2FSustainability-Planner-Tool.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414249215%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mT8w%2FCdo2Los7mRNkIRj0k4ncRkoW8Izhg8sbg8%2Fy9U%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquorum.hqontario.ca%2FPortals%2F0%2FQI-Tools-and-Resources%2FSustainability-Planner-Tool.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414249215%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mT8w%2FCdo2Los7mRNkIRj0k4ncRkoW8Izhg8sbg8%2Fy9U%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fquorum.hqontario.ca%2FPortals%2F0%2FQI-Tools-and-Resources%2FSustainability-Planner-Tool.pdf&data=05%7C02%7Clacey.embacher%40ontariohealth.ca%7Cce9a3dc5ea0444d6928408dd721706a5%7C4ef96c5cd83f466ba478816a5bb4af62%7C0%7C0%7C638792165414249215%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mT8w%2FCdo2Los7mRNkIRj0k4ncRkoW8Izhg8sbg8%2Fy9U%3D&reserved=0

Section6. Specialized Populations

There are certain cohorts of the population that require special consideramercifically in the context of Hiatient flow. Some of tlese
specialized populationscludefrail andolder adults paediatricpatientsand patients experiencing mental health and substance use
disorders Below are resourceelated to the flow ofEDpatientsfrom thesespecialized populationsscertain considerations may beeeded
to ensurepatient safetyis prioritized andoatient experiences considered Specificclinicaleducation as it relates to the populations below
should be maintained by care providees determined byheir professionabodies,which may lead to better outcomes.

Older Adults

The Alternate Level of Care (ALC) Leading Practices Guide: Preventing Hospitalization and Extended Stays for OldetreAthers2 &1
ALC Leading Practices Guide v1 2021 (2).pdf

Ontario Health Operational Direction: Home Fisstigust 14, 2024ntario Health Home First Operational Direction

Please seéhe appendix for a detailedrosswallof the Leading Practices indicated iretfioolkit and those identified in the ALC Leading
Practices Guidand Home First Operational Direction

Tools and Resources

Regional Geriatri®rograms of Ontario A Competency Framework for Interprofessional Comprehensive Geriatr
Assessment

Health Sciences North Clinical Frailty Scale

{Gd W2aSLIKQa | SIf GKOIFNB [ 2 Self Reliance Indicator

North East Specialized Geriatric Centre Geriatric Care Pathways

North East Specialised Geriatric Centre Implementation Playbook

Lakeridge Health Medical DirectiveAcutely Presenting Older Adult

Lakeridge Health ALC Quality Improvement Project
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https://quorum.hqontario.ca/Portals/0/Indicators-and-change-ideas/ALC%20Leading%20Practices%20Guide%20v1%202021%20(2).pdf?ver=2022-03-30-133617-273
https://www.ontariohealth.ca/sites/ontariohealth/files/Ontario_Health_Home_First_Operational_Direction.pdf
https://www.nesgc.ca/Portals/16/Documents/Playbook/NESGC-Implementation-Playbook.pdf?ver=p-bVDaF4IWVuIcOuN904DA%3d%3d

Paediatrics

(*1.1.3,2.3.2

Official Journal of the American Academy of PediatBest Practices for Improving Flow and Care of Pediatric Patients in the Emergency
Department.Best Practices for Improving Flow and Care of Pediatric Patients in the Emergency Department | Pediatrics | American Academy
of Pediatrics

go Case Exampleé:  YAf G2y KSIf GK { OASYVy OS & Roleofihe IChild Life\Spécitlist in Rpifowng BElowlinZaa LIA { |
IV Pediatric Emergency Department

, CaseExample: I YAt G2y | SIf K { OASyY OS a-PediatitEmergerity\Depaftnment RowFRAcuily Diversibr LIA (0 |
% Rapid Assessment Service

Tools and Resources

SickKids Inpatient & Emergency Department Consultatiaigledical and Dental
SickKids Patient Flow Escalation Protocol

SickKids Who can be flexed?

Childrela |1 23 LIAGEFE 2F 9 &G SNY  Overnight Psychiatry Admissions Process

| KA RNBYyQa 1 2aLIAdFt 2F 91| & Pathway for Mental Health Patients in the CHEO ED

/| KAt RNBYyQa |1 2aLIAdGFt 2F 91 &1 EDMH Model of Care

Mental Healthand Addictions

(*1.1.2)

Canadian Mental Health Association: Addressing Emergency Department Wait Times and Enhancing Access to Community Meamzl Healt
Addictions Services and Supporigps://ontario.cmha.ca/documents/addressirgmergencydepartmentwait-times-and-enhancingaccess
to-communitymentalhealthrand-addictionsservicesand-supports/

Tools and Resources

Humber RiveHealth Surge Plan for Mental Health Patients
Humber River Health Notifying Toronto Policy Dispatch regarding Mental Health capacity wi
the ED
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https://ontario.cmha.ca/documents/addressing-emergency-department-wait-times-and-enhancing-access-to-community-mental-health-and-addictions-services-and-supports/
https://ontario.cmha.ca/documents/addressing-emergency-department-wait-times-and-enhancing-access-to-community-mental-health-and-addictions-services-and-supports/

Section/. Case Examples

Thank you to ouhealth systenpartners forproviding the followingcase example® illustrate
successful initiatives from their organizations.

| FYAE G2y |1 SFEGK { OA Sy OS & Rolesofitze IChild SN / KA f R
Specialist in Improving Flow in a Pediatric Emergency Department

Hospital

aOal a0 SNJ / KA RindayyCadie pédticldaspital fspediaizing in pediatric trauma
and mental health, with an annual ED volume of approximately 50,000 patients.

Description

The role of the Child Life Specialist (CLS) in the pediatric emergency department (ED) traditig
revolves around emotional support for children and families. However, the initiative sought to
expand this role by addressing patient flow management. k@ benefit was reducing the wait
time for patients by ensuring that available rooms in the ED were consistently filled as soon a
possible, even during busy periods. By engaging Child Life Specialists in maintaining room
availability, we aimed to avoidwmecessary delays in patient care and improve overall ED effici
This project aimed to address the efficiency and timeliness of patient care, as well as improvi
patient experience through management of the ED flow.

Introduction and context¢ what was the aim?

The rationale for this initiative was to improve ED flow and reduce waiting room times, especi
during periods of high patient volume. One of the major challenges identified was that rooms
remained empty while patients waited in the ED waitingmodNursing staff were often unavailab
to immediately manage the flow of patients in and out of rooms due to other responsibilities. 7
led to inefficiency and prolonged wait times for incoming patients.

Aims and Objectives:
- Streamline patient flow by ensuring that rooms are filled promptly.
- Move stable patients out of rooms to waiting spaces while awaiting results, enabling né
patients to be assessed in available spaces.
- Utilize the Child Life role to assist in maintaining room occupancy and ensuring rooms
filled as quickly as possible.
Method ¢ what did you do?

Child Life Specialists were trained and given the responsibility to monitor available patient
rooms and advocate for filling those rooms promptly.

Child Life Specialists communicated with nursing and triage staff to coordinate the timing
room usage, making sure the ED was operating at full capacity.
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Outcomesg what difference did you make?

While this role has been in place for several years, the main impact has been on improving E
visibility and providing a point of contact for families. The inclusion of Child Life Specialists in
room management process has helped maintain befitwv in the ED, reducing unnecessary dela
and improving overall patient care.

P4R Metrics Rankings Dec 2024 changes from previous P4R year
1 Overall P4R ranking improved by 4

Time to PIA improved by 11
ED LOS Admitted improved by 5
ED LOS non admit CTAS iilmproved by 6

ED LOS non admit CTAS 4 &5 improved by 8
Ambulance offload improved by 2

= = A2 A -

Key learnings

The key takeaway from this initiative is that Child Life Specialists can contribute significan
operational flow, not only by offering emotional support but also by optimizing room
management.

What worked well: The collaboration between Child Life Specialists, nursing, and triage st
enabled smoother room transitions, enhancing overall efficiency.

Subjective feedback from families through patient experiesizereys abouED experience
validate the benefit of the child life specialist role in supporting them and their child

Contact Information  Yelena Potts/Siobhan McEwen

aOal a0SNJ/ KAt RNByQa | 2aLAdl f
Phone 905521-2100
Email pottsye@hhsc.ca

ONTARIO HEALTHNe2026 60


mailto:pottsye@hhsc.ca

The Ottawa Hospitat Reducing Ambulance Offload to Improve Community Access to
Emergency Services

Hospital

The Ottawa Hospital is a multi site quaternary academic hospital. We have an adult emergen
department at two of our main sites, the Civic and General that see a combined annual volur
approx. 180,000 ED visits (2805 daily per site and 680 ambulames daily per site). The Civic s
is also the regional trauma center as well as the regional site for neurosurgery, vascular Surg
stroke. The General site is the regional cancer center as well as the main site for nephrology,
thoracis and ENT.

Description

The focus of our initiative was to reduce ambulance offload times to ensure there was adequi
EMS coverage for our community. AOT is an identified area of focusdndanio Healthand aligns
with P4R and our internal QI programs focus on improved access.

Introduction and context¢ what was the aim?

In summer 2024, both of our EDs were struggling with AOT times often >200mins and our EN
partners were facing regular level zero as a result. The primary objective was to reduce our A
and return paramedics back to the community. At the same time, wewbkallenged with high
volumes of boarded patients in our departments making it challenging to offload patients into
appropriate beds in the ED. Our goal was to reprioritize our ED beds for ED patients and shif
teams focus to caring for the ED patts in the appropriate spaces.
Method ¢ what did you do?

We started the initiative by looking at our peers across the province, specifically at peers whg
made recent sustained improvement in AOT. Once we had identified these peers, we reache
and arranged site visits to learn from their progress. Wetsgiaally selected members of our tea
at all levels to participate in the visits to ensure role specific knowledge translation and gener
buy in across all levels and roles within our team. Following the site visits, we formed internal
working groups tht included members who participated in the site visits as well as unit changg
champions to develop an action plan for change implementation. Beyond the unit level workir
groups, there was discussion at the organizational level to ensure awareness amtic@nt
beyond the ED to support the improvement initiatives.

We then implemented process and physical space changes unique to both sites including
- Creating unconventional space within the ED to move boarded patients out of ED bedj

- Reallocation of existing clinical resources to support horizontal waiting space for patier
who could not be offloaded to the main waiting room (key was to maintain the same
standard of care for both waiting areas)

- Proactive flow initiatives to push admitted patients to inpatient units when a bed was
known rather than ready
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- Focused flow role to ensure patients who could be moved out of the care area to main
internal ED capacity

Engagement with key stakeholders within the ED and the organization was key as well as co
communication with community partners (EMS, other Eds in the city).

We did not increase our resources in order to support thels@ngesthey were accomplished
through reallocation of our existing staffing and improved role clarity.
Outcomesg what difference did you make?

We have achieved a significant and sustained reduction in AOT at both sites since implemen
in Oct 2024. Both campuses have sustained monthly AOT below 30mins (see visual)

Project Launch

N

P —
> T 23 minutes
* — e e———

Anecdotal feedback from EMS partners that level zero has significantly reduced and ability to
respond in a timely way to all call categories has improved.

Key learnings

The key learning for us has bedreimportance of engagement from team members at all levels
Additionally, for these changes to be sustainable, there needs to be organizational engageme
and singulasolutions within the ED in isolation will not sustain in the same way. Certainly, we
faced barriers initially with building engagement outside of ED as on the surface ambulance @
can be perceived as an ED only challenge. Communication and edusatiord the challenge

beyond the ED was key to working through those barriers. Going forward, we are paying mor
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attention to early signal data on balancing measures to respond early to unintended downstre
impacts.

As far as advice, we would say early engagement with the whole team is key. Be clear on wh
goal is and then allow the people who do the weslery dayto generate ideas and develop the
change. Pay attention to the data and communicate the outcomes regularly.

Tools & Resources

Our most important tool was the relationships and communication with our peers across the
province.

Contact Information Kolan Gilmour
The Ottawa Hospital
Email kogilmour@toh.ca
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Hamilton Health Sciences Juravinski Sitériage Assessment Teatm rapidly assess
patients on ED presentation and initia early tailored patient care

Hospital

Juravinski Hospital and Cancer Centtamilton Health Sciences, is a 488d urban tertiary acute
care hospital located within the city of Hamilton, with a population of 600,000 people. The hog
particularly specialises in cancer care, geriatric eaue joint arthroplasty. Annual ED census is
approx. 40,000 visits.

Description

A multidisciplinary teamtermed the Triage Assessment Team (TAT), composed of Advanced
Providers (Nurse Practitioner and Physician Assistants) and a Registered Nurse was formed
provide expedited patient initial assessments and care at the JulaHuspital Emergency
Department. This aligned well withntario Healthrelated priorities of reducing Provider Initial
Assessment (PIA) time, reducing Left Without Being Seen (LWBS) rates and improving overg
patient safety.

Introduction and context¢ what was the aim?

Prolonged patient wait times result in increased morbidity and even mortality. Nursing medics
directives are one strategy to initiate early investigations for ED patients but generally have si
criteria on included patients. These also generally exxlhaivanced investigations such as
advanced imaging, and various therapies.

As a result, patients presenting to the ED would often have to wait for a physician to assess t
enact patient tailored investigations and therapies. As such, in a vast proportion of ED visits,
was generally not tailored to their individual inyditiness until seen by the ED physician, resultin
in unaddressed symptom and illness management for prolonged periods, and further prolong
length of stay as that care and investigations were being completed.

Anopportunity existed in the period between patient arrival and ED physician assessment wh
could be better utilised to better address symptoms, treat illness and initiate advanced
investigations.

Method ¢ what did you do?

The TAT team provided early assessment and treatment for patients soon after triage and
registration for all patient arrivals (ambulatory and ambulance arrivals). Patients were assess
patient tailored investigation and therapy was initiated. The @attiwould then wait (waiting room
or ambulance offload area) until their assessment by the ER physician. During much of this w
time, labs would have been resulted and even advanced imaging performed and resulted. Fu
therapy started early woultiave taken effece.g.analgesia, antipyretics, iv fluids. On ED physic
assessment, most tests would be available for disposition decisions. Occasionally, a second
investigations would be ordered by the ER physician.

Some key resources include:
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1. Clinical space: One ED stretcher was utilized for patient assessments from the front w
room. Occasionally, a second assessment space was used in the ambulatory zone if
ambulatory volume was high.

2. Equipment: 2 workstations were required for Provider and RN at the front assessment

Outcomesc what difference did you make?

1. Patient tailored care was expedited, as the Provider in the TAT team could initiate
investigations and therapy not included in nursing medical directives, such as iv fluids,
advanced imaging. Patient feedback has been very positive on early assessment.

2. PIA times during the hours of coverage of TAT were significantly lowered compared to
outside TAT hours (3.5 hrs vs 4.8 hrs, Sept 2022b 2025).

3. LWBS rates have fallen to 4.7% (compared to 7.3% prior to TAT coverage).
Juravinski Hospital — 90t Percentile PIA

Juravinski Hospital - 90th Percentile PIA Times (FY 2024/2025 YTD February)

Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 lan-25 Feb-25

TATPIA === 34 Hour PIA «==« Linear (TAT PIA) Linear (24 Hour PIA)

+

Juravinski Hospital — Left Without Being Seen Rate (LWBS%)

Juravinski Hospital - LWBS% (January 2024 - February 2025)

Jan-24  Feb-24 Mar-24 Apr-24 May-24 Jun-24  Jul-24  Aug-24  Sep-24 Oct-24 Nov-24 Dec-24  Jan-25 Feb-25

Value Average Upper Control Limit Lower Control Limit «+« Linear (Value)
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Key learnings

Significant impact on patient flow during TAT hours. Pt investigations often completed by {
time of ER physician assessment facilitating patient disposition: discharge or referral.

Slight improvement in ED LOS for remmitted patients, but not significant. This is likely due
continued patient waits for ED physician assessment and disposition, and for the comy
of advanced investigations/imaging.

TAT team hours of coverage limited to Monday to Friday 8am to 10pm due to staffing and
funding. Clear evidence of PIA times quickly rising when TAT team hours of coverage
Ideal coverage would be longer hours of coverage to midnight to catch up vetevianing
influx of patients.

Clinical space for TAT team sometimes a challenge when ED gridlocked. Agreement from
leadership and Charge RN to designate protected TAT assessment space.

Entire ED team engagement important as flow changes affect all aspects of the ED.

Patient education important as to the role of the TAT team. Patients may assume their
assessment is complete but understanding that an ED physician assessment is neede|
ensure thoroughness/second assessment.

Contact Information  Gaurav Gupta

Juravinski Hospital, Hamilton Health Sciences
Phone 905 521 2100 ex#6368
Email guptag@hhsc.ca
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| FYAEG2Y |1 SFEGK { OA Sy OS & Pediat@&ineiger®yNJ / KA f R
Department Low Acuity DiversionRapid Assessment Service

Hospital

Tertiary care pediatric hospital, pediatric trauma and mental health centre, with our pediatric
seeing approxs0,000 patients annually.

Description

Rapid Assessment Service is an ED initiative wheradonty patients are seen outside of the ED
footprint in an afterhours clinic space, to maintain department capacity to treat high acuity
patients, decrease waiting room volumes, improve PIA time aniénaexperience. It provides
more privacy and confidentiality in comparison to hallway medicine, and improves ED flow.
Introduction and context¢ what was the aim?

Volumes of ANB patients impacting patient flow, leading to large volumes of waiting room pat
in the evenings, inability to perform followp assessments, repeat VS etc. Long wait times meg
CTAS 2 and 3s were waiting extended periods of time, sorastdtacompensating in the waiting
room. Higher LWBS rates during high volume and long walit times, leading to ED return visits
CTAS 1 on return, or requiring PICU, OR, or resulting in a sentinel diagnosis.

Objective: Improve PIA time, ED LOS, decrease LWBS rate, decrease number of concerning
visits by redirecting low acuity volume to a space outside of the ED.

Method ¢ what did you do?

Developed a diversion strategy to address higlume hours in the Pediatric Emergency
Department including:
- Identified clinic space with 5 rooms that could be utilized aftears and on weekends to see
patients

- Staffing model with an ED Physician, ED RPN, and ED Child Life Specialist or Clinical Extern,
Environmental Aide (room cleaning).

- Additional bed spaces created in Epic for patient tracking

- Process map for flow of ED patients including criteria of appropriate patients, hours of operatig
patient flow, and roles and responsibilities

- Equipment and supply availability addressed using pharmacy medication carts, supply carts, &
existing IT supports in clinic space

- Emergency processes outlined for escalation of care needs

Outcomesg what difference did you make?

Dec 2024 P4R Ranking
1. ED LOS Neadmitted CTAS 4&5 rank improved by 8 points from previous P4R Year

2. Time to PIA rank improved by 11 points from previous P4R Year

Key learnings
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Learning points:
Model is most efficient when a dedicated physician is available

Worked well: use of rooms outside of ED footprint but in close proxjmitytidisciplinary staffing
model, more privacy for patients in comparison to hallway beds

Barriers: Emergency equipment (i.e. oxygen, suction, monitors, code blue bells) not available in cl
spaces, filling physician shifts can be a challenge during winter months

Contact Information  Yelena Potts/Siobhan McEwen

aOal a0SN)/ KAt RNByQa | 2aLAdl f
Phone 905521-2100
Email pottsye@hhsc.ca
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Lakeridge Healtlg Using a systems approach to improve PIA and AOT

Hospital

Lakeridge Health offers some of the broadest and most comprehensive acute care, ambulatg
and longterm care services in Ontario, with four emergency departments. In 2024/25, the EDj
a combined total of 209654 visits with Oshawa being a-gi1volume site, AjaPickering a high
volume site and Bowmanville a medium volume site.

Description

The focus of the initiative was to improve the flow of patients through the Lakeridge Health
Oshawa ED. This mufthased project aligns with the goal of improving site performance and P
for-Results ranking as well as improving staff retention, patiewk fmily experience and patient
safety.

Introduction and context¢ what was the aim?

The driving forces for this work included patient complaints, critical patient safety events,
increasing ED visit volumes with concurrent Durham region population growth, increasing pat
acuity and complexity and increasing no bed admit pressures.&safunsatisfied with workload
and no standard work established.

The work aimed to look at the current process to identify opportunities to improve efficiency,
safety and effectiveness. The projects aimed to improved PIA, AOT and ED LOS.

Method ¢ what did you do?

haKF gl Qa O2yliAydz2dzaz AYLINROBSYSyid 22dz2NySe

Date | Initiative Activities/Stakeholders/Resources
Feb Flow optimization | Gathered leaders anfdont-line team members to identify
2023 | Kaizen current barriers and future opportunities. Recommendations
included 1) segmentation of lower acuity patients, 2)
developing standard work and staffing to support quick
I 34SaaYSYlGkiGNBFGYSYlikRA&OKI
locations
Apr Fit2Sit Partnership with EMS to implement fit2sit criteria
2023
Dec Supertrack Initiative coming out of the Kaizen in Feb requiringlesign of
2023 | implementation | physical space, workflow and staffing.
Apr Additional Reviewing AOT weekly heat map, identifying opportunities t|
2024 | physician assistan support PIA and ED LOS.
shifts
Jun Zone 5 Kaizen Gathered leaders anfdont-line team members to identify
2024 current barriers and future opportunities.
Sep Community Developing relationships with Lighthouse and CCD to offer
2024 | provider additional, more robust services in additionQatario Health
partnerships to
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avoid admissions
and support
discharges from
ED

atHome services to patients to avoid an admission and supy
discharge directly from ED.

Nov Deployment of
2024 | Corporate
Overcapacity
Protocol

Involved all programs with inpatient units, with emphasis on
Medicine as those patients contribute to the highest number
no bed admits. This protocol established specific triggers to
activate the pull of patients into unconventional spaces on
inpatientunits.

Dec Internal ED surge
2024 | plan
implementation
Daily
Management
System huddles
Additional MD
and nursing shift

The internal surge plan provides an additional layer of meas
when no bed admit pressures are high to surge patients intc
additional unconventional care locations.

The Daily Management System provides a touchpoint betwe
leaders and team members to reflect on the previous day,
identify current barriers and constraints to plan for the currel
day and support continuous improvement.
The additional shift need was identified through review of thi

PIA heat map, supporting a need for an evening shift.

Outcomesg what difference did you make?

See below the outcome of specific KPlIs.
% Left Without Being Seen has improved steadily year over year.
Staff engagement has increased with improvements to workflow and patrticipating in the chan
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LHO ED Physical Changes
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Key learnings

Optimizing and addressing issues within the ED span of castkely to improving performance
in the context of system constraints

Increasing PIA is a symptom of a system proljdfaizens can help to support rapid

improvement. It is essential a Kaizen is ledrbwt-line staff and facilitated by content
experts

Listen to your frodine staff, they already have the answers, help implement their solutions

Strong executive sponsorship and leadership is important to focus the work and remove
barriers. There eeds to be strategies to improve hospital throughput, only focusing on |
limiting.

Looking at the big picture is key, corporate access and flow directly impact ED metrics.

Therefore there needs to be shared accountability when ED is not able to meet their
targets, it should not only fall on the ED (this is a culture shift)

Contact Information Andreea Anton
Lakeridge Health
Email aanton@lh.ca
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Appendix

Hospitallnterview Participants

Brightshores Health System

/| KAt RNByQa | 2aLAGIf
Erie Shores HealthCare

Hamilton Heath Sciences

Health Sciences North

Humber River Hospital

Joseph Brant Hospital

Lake of the Woods District Hospital
Lakeridge Health

London Health Sciences

Mackenzie Health

Michael Garron Hospital

Muskoka Algonquin Healthcare

North Bay Regional Health Centre
North York General Hospital

Oak Valley Health

The Ottawa Hospital

Peterborough Regional Health Centre
Ross Memorial Hospital

Royal Victoria Regional Health Centre
The Hospital for Sick Children (SickKids)
Sinai Health

Stevenson Memorial Hospital
Thunder Bay Health Science Centre
University Health Network
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Contact Us

Please contact us &mergencyServices@ontariohealthitgou:
hydGFrNA2 6/19h0
C would like to suggest an update to the content in the
current version of the Toolkit
C have an update to make to your contact information
C would like to submit content for consideration in the next
version of the Toolkit

If you would like to submit a case study for consideration in the
next version of the Toolkit, please email:
EmergencyServices@ontariohealth.ca

ONTARIO HEALTHNe2026

72


mailto:EmergencyServices@ontariohealth.ca
mailto:EmergencyServices@ontariohealth.ca

ALC and Home First Crosswalk
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sf = Senior Friendly Care

ED Leading Practices ToolkialaaasllAdC oI

across the
organization

B. Leading Practices in
the ED

A. Direction for Acute Caré
Hospitals

Home First OD ‘

Components for
Implementation

THEME 1. Organizational Culty
and Leadership

Ensuring all levels of leadership,
especially the CEO, prioritize and

1.A member of the Senior
Leadership team (such as ¢
vice president) is designate
as accountable for sfCare
(8). sf

visibly support quality improvemen
and patient flow is necessary to
garner hospitavide support (5).
Accountability frameworks that
clearly identify shared roles,

2.Commitments to sfCare
are included in the
organization's strategic plar
operating plan, and/or
corporate goals and
objectives (11,37). sf

responsibilities andxpectations
across the organization, 24 hours
day, 7 days a week, through to the
bedside level, ensures performang
results do not lie solely within the H
(1). Although this Toolkit focuses g
ED patient flow, improvement and
sustainable change can gride
achieved through an organizatieng
wide understanding of the
importance of patient flow. True
cultural transformation is difficult
and needs to encompass a
significant portion of the
organization, not just the ED, to se
significant results (5). Resoing
onsite support, with the advanced
skill and necessary experience to
lead change within an organizatior|
to build a culture of accountability

9. Training is provided to
hospital staff and physician;
to ensure clarity about:
a. How early transition
planning is incorporated intg
the admission process and
monitored (9);

b. when to recommend an
ALC designation (9).

1. Governance and Accountability:
a. All organizations to designate ai
executive lead to oversee and driv|
implementation of the Home First
operational direction.

b. Hospitals to identify an engaged
physician champion to support
implementation, messaging, and
monitoring of Home First.

c. Designate an implementation
teamrideally, an interdisciplinary
team (which should include clinica
leaders with geriatric expertise,
quality improvement staff and
individuals focusing on transitions
and flow as part of their core
portfolios) would takthe lead in
championing the operational
direction by working across the
organization.

2. Implementation Structures and
Supports:

b. Consider the inclusion of Home
First in the organizational strategic
plan, operating plan, corporate
goals/objectives, and/or Quality
Improvement Plan (QIP).

c. Implement a comprehensive
internal communication and
education plan (both broad and
targeted) to ensure staff
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and continuous improvement

culture, should be a priority (5,6).

A. Leading Practices
across the
organization

B. Leading Practices ir
the ED

A. Direction for Acute Caré
Hospitals

Home First OD

Components for
Implementation

understanding of the Home First
approach and rationale, including:

i. At onset of launch.

ii. During new staff (incl. physicial
for hospitals) o#boarding, hospitals
to consider utilizing the Medical
Advisory Committee (MAC), or
similar structure for physician
engagement, education and
reinforcement.

iii. Annual refresher training.

d. Provide educational
tools/resources to staff (incl.
physicians), and patients/families
outlining the Home First approach,
including but not limited to, Home
First Launch event, scripts
(terminology, consistent
messaging), print material (i.e.,
pamphlets booklets, newsletters,
fact sheets, frequently asked
guestions, etc.), screen savers,
posters (including in the ED),
webinars, and information and
resources on organizational websii

THEME 2. Building a High
Performing Culture in ED

Fostering a cohesive and high
performing culture in the ED is
essential for timely, safe and

effective patient care (11). In the H
operational efficiency and clinical
excellence are linked to the culturg

1.A member of the Senior
Leadership team (such as ¢
vice president) is designate
as accountable for sfCare
(8). Sf

2.Commitments to sfCare
are included in the
organization's strategic plar
operating plan, and/or
corporate goals and

objectives (11,37). Sf

1. Governance and Accountability:
a. All organizations to designate ai
executive lead to oversee and driv
implementation of the Home First
operational direction.

b. Hospitals to identify an engaged
physician champion to support
implementation, messaging, and
monitoring of Home First.
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B. Leading Practices ir
the ED

A. Direction for Acute Caré

Hospitals

Home First OD ‘

Components for
Implementation

cultivated among the
interdisciplinary team. When all
members of the ED team,
physicians, nurses, allied health,

5. Functional decline and
delirium are recognized as
preventable harms and risk
to the safety of older adults
(8). sf

and administrative and support
services share a sense of
responsibility for patient flow and H
performance, the ED will function &
a coordinged system focused on
performance and quality
improvement.

Healthcare providers are often
inherently motivated to provide
meaningful and impactful care and
want to feel confident that their
efforts contribute to good outcome

for their patients. Creating an

8. A training plan is in place
for all staff, physicians, and
volunteers so that they are
proficient in the provision of
sfCare, including
(8,11,14,37):

a. Seniors' sensitivity.e.,
communication, general
awareness on aging and th
special needs of older adult
with frailty, and recognizing
and addressing ageism; sf
b. Delirium prevention and
management* sf; and

c. Mobilization* sf

c. Designate an implementation
teamrideally, an interdisciplinary
team (which should include clinica
leaders with geriatric expertise,
quality improvement staff and
individuals focusing on transitions
and flow as part of their core
portfolios) would takthe lead in
championing the operational
direction by working across the
organization.
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environment in which staff can

perform to the best of their ability
and experience less moral distresg
will create satisfied providers whic
are crucial to operating an effectivg
ED (11).

Establishing a higberforming ED
culture is a shared responsibility of
the organization, however ED
leadership can be especially
impactful in building the ED culture
in such a way that ED performance
and flow is at the forefront foont-
lineproviders.

9. Training is provided to
hospital staff and physician;
to ensure clarity about:

a. How early transition
planning is incorporated intg
the admission process and
monitored (9);

b. when to recommend an
ALC designation (9).

2. Implementation Structures and
Supports:

b. Consider the inclusion of Home
First in the organizational strategic
plan, operating plan, corporate
goals/objectives, and/or Quality
Improvement Plan (QIP).

c. Implement a comprehensive
internal communication and
education plan (both broad and
targeted) to ensure staff
understanding of the Home First
approach and rationale, including:

i. At onset of launch.

ii. During new staff (incl. physicial
for hospitals) o#boarding, hospitals
to consider utilizing the Medical
Advisory Committee (MAC), or
similar structure for physician
engagement, education and
reinforcement.

iii. Annual refresher training.

d. Provide educational
tools/resources to staff (incl.
physicians), and patients/families
outlining the Home First approach,
including but not limited to, Home
First Launch event, scripts
(terminology, consistent
messaging), print material (i.e.,
pamphlets booklets, newsletters,
fact sheets, frequently asked
guestions, etc.), screen savers,
posters (including in the ED),
webinars, and information and
resources on organizational websii
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THEME 3. Dafariven Decision
Making

To design a solution, the problem
must first be understood. In the ca
of improving ED performance
metrics, an assessment of current
data is the first step to finding a
solution. Monitoring emergency

4. A set of Al-@lated
process and outcome
measures are collected,
monitored and regularly
reviewed by senior leaders,
managers, physicians and
staff.* sf

department performance is crucial
to ensure standarda patient safety
and quality are upheld, designing
optimal resource management,
understanding systemic issues an(
planning for improvement.

Shared ED performance data help
mqYHNI Ye Ul HRYU2 I
Yt GRaqcilkt HGUI n
helps to avoid speculation regardir]
the magnitude and causes of

Gl YHGNGt wHBIPb HE
organization to focus on solutions
aligned with the conteixt which the
issue is occurring (6). Data can alg
be used to demonstrate that ED
crowding is not just an ED problem
but one that requires hospitaide
solutions (14).

17. A system is in place to
measure the experience an
outcomes of older adults
and their designated
caregivers /SDMs and mak
improvements based on the
results (9,11,37). Sf

1. Governance and Accountability:
d. Outline an evaluation framewor}
in partnership with your Ontario
Health region:Develop and
implement a process for monitorini
and measuring Home First in your
organization, in alignment with the
provincial performance monitoring
framework (in developent).

e. Embed the Home First approacl
measurement and monitoring in
organizational committees (e.g.,
division meetings, steering
committees, staff meetings, etc.).
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THEME 4. Continuous Quality
Improvement

Fostering a culture of continuous
quality improvement is crucial for
evaluating and improving emergen
department flow and performance.
The importance of a common
framework for improvement and a
shared approach to training, with
specific training materials across a
departments, is an important part ¢
building quality improvement at all
levels of the organization {ur
Integrated Quality Framewask
designed to support the Ontario
health care system in improving
performance as it relates to the 6
domains of quality [m]. EDs are
encouraged to develop their own
quality frameworks that outline dat
and evidence driven strategic
objectives to improvgerformance

A. Leading Practices
across the
organization

B. Leading Practices ir
the ED

A. Direction for Acute Caré
Hospitals

Home First OD

Components for
Implementation

(16).

1. Governance and Accountability:
a. All organizations to designate at
executive lead to oversee and driv|
implementation of the Home First
operational direction.

b. Hospitals to identify an engagec
physician champion to support
implementation, messaging, and
monitoring of Home First.

c. Designate an implementation
teamrideally, an interdisciplinary
team (which should include clinica
leaders with geriatric expertise,
quality improvement staff and
individuals focusing on transitions
and flow as part of their core
portfolios) would takthe lead in
championing the operational
direction by working across the
organization.
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Home First OD ‘

THEME 5. Optimizing Physical
Space Design and Queuing
Processes

The physical infrastructure of EDs
across Ontario varies widely, but th
importance of optimizing space
design remains imperative for
several reasons, including workflo
efficiency, enhanced patient and
staff safety and security, patient
privacy and expemce, staff
satisfaction and retention and
optimal patient flow. Queuing theo
can optimize triage by determining
the ideal number of nurses and be
to manage patient flow and reduce
wait times. By analyzing patient
arrival rates and service times, ong
can establish optimal staffing level
and allocate resources effectively {
EDs, as well as support processes
such as diagnostic imaging, labs,
and consultative services.

6. The structures, spaces,
equipment, and furnishings
provide an environment thal
minimizes the vulnerabilities
of older adults and promote
safety, comfort, functional
independence and well
being (37)sf

8. Where appropriate, a
clinical decision unit/short
stay unit has been considere
to support the development ¢
a more comprehensive plan
for their transition to the next
best level of care or place for
care. A protocol is developed
and inplace (e.g. prerinted
order set) (24,43).
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Components for
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Home First OD

THEME 6. Enhanced Staffing,
Resource Allocation and Model
of Care

The ability to implement dynamic
staffing structures and innovative
models of care offers an increase
¢UHYI De URAE qRY U
redistribute resources when neede
With continued health human
resource (HHR) constraints and ar
increasingly complex pafation
seeking care in emergency
departments, the need to be flexib
is paramount.

7. Clinicians who specialize
in geriatric care are availab|
7 days a week to support a
comprehensive assessmen
and care of older adults (38
Sf

2. An interprofessional team
who has skills and expertise
the assessment and
management of older adults
with frailty is available to
support assessment and car
of the older adult including
(45):* sf

a. Geriatric Emergency
Management Nurse (GEM);
b. Social Worker;

¢. Home and Community Ca
case manager;

d. Physiotherapist,
Occupational Therapist,
Pharmacist, Behavioural
Support clinicians, and other
health professionals as
needed; and

e. Consultation with geriatric
physician specialists (geriatri
medicine, geriatric psychiatry
Care of the Elderly) as

indicated.

2. Patients are assessed by an
interprofessional team to inform
admission decisions and identify|
appropriate community services
for patients not requiring an acut
care admission. Work to ensure
after hour/weekend coverage.
Admissions should be considere
only after all community resource
to ensure a safe return home ha
been exhausted.

For patients in the ED that are
already enrolled in a Hospital to
Home (H2H) program, or clients
that are already receiving home
care from Ontario Health atHomg
connect with the appropriate car
coordinator (i.e., H2H coordinatg
or Ontario Health atHonecare
coordinator) to confirm additiona
supports can be arranged to
support the patient to return
home.
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8. A training plan is in place
for all staff, physicians, and
volunteers so that they are
proficient in the provision of
sfCare, including
(8,11,14,37):

a. Seniors' sensitivity.e.,
communication, general
awareness on aging and th
special needs of older adult
with frailty, and recognizing
and addressing ageism; sf
b. Delirium prevention and
management* sf; and

c. Mobilization* sf

3. A comprehensive
assessment is initiated, whic
accounts for physical,
cognitive, functional, and
psychosocial domains, and
includes:(45,46).* sf

a. A collateral history from a
designated caregiver / SDM,
primary care provider (47).

b. Identification of baseline
functional status (e.g. two
weeks prior to illness onset).
This is essential to
determining the nature of the|
presenting complaint

c. ldentification of goals of
care, outstandingare needs,
and what matters most to the
older adult and designated
caregiver / SDM (e.g., what g
they most concerned about i
the short term and lortigrm?)
(14,48,49).

4. A plan of care is develope
by all members of the care
team with the older adult and
their designated caregiver /
SDM and relevant communit
partners to address care
needs with a focus on
transition to the pre
admission destination
(11,22,48.* sf

5. Frequent rassessment of
¢cUHYOT I HET 2
essential part of the care
process so that changes and
resulting support needs are

identified as early as possiblé
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and the care plan and goals
care areadjusted accordingly
(23). sf

6. A senior friendly care
approach is implemented an
includes:

a. Processes for screening,
prevention, management, an
monitoring of functional
decline (8). * sf

b. Processes for screening,
prevention, management, an
monitoring of delirium (37,44
* of

8. Where appropriate, a
clinical decision unit/short
stay unit has been considere
to support the development @
a more comprehensive plan
for their transition to the next
best level of care or place for
care. A protocol is developed
and inplace (e.g. prerinted
order set) (24,43).

Technology has been vital to
providing safe and effective
emergency care for the past sever
decades. Using technology is
increasingly important when
implementing change for the

THEME 7. Leveraging Technol

1. A screening process/tool i
used for early identification o
me qHI R wHYOT
presenting to the ED,
regardless of presenting issu
and inclusive of social factorg
(24,43,44). The risk screen
should tie directly into the
comprehensive assessment
(45).* sf
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improvement of patient flow. From
the simple streamlining of
administrative tasks to up and
coming artificial intelligence (Al),
integrating technological advances
can help address challenges like
overcrowding and long wait times
and enhance provider andtjent
experience. The benefits of
implementing new technology
should be balanced with the need
invest appropriate in robust
implementation strategies, training
and customization to ensure
optimum productivity.

7. Transition protocols are in
place that facilitate the timely
communication of clinically
relevant information to the
older adult and their
designated caregiver / SDM
and primary care providers,
including long term care
homes (43)sf

THEME 8. Using Standardized
Policies, Processes and
Procedures

Standardization is a cornerstone o
providing high quality patient care.
Standardizing procedures reduces
variability while improving patient
outcomes by minimizing errors ang
increasing efficiency. Having well
established hospital and ED
processes allowkr the
identification of bottlenecks and

potential areas for advancement,

11. Formal partnerships are
in place with care delivery
partners to support smooth
and timely transitions from
the ED, acute and pesatute
care (e.g., prarrangements
negotiated through
Memoranda of
Understanding and/or
Purchase of Service
Agreements) [@).* sf

1. A screening process/tool i
used for early identification o
mEeqHI Rt wHYOT
presenting to the ED,
regardless of presenting issu
and inclusive of social factory
(24,43,44). The risk screen
should tie directly into the
comprehensive assessment
(45).* sf

1. All older adults (i.e., 65 years
older) in the emergency
department (ED) are screened fq
el d! HRT WU Rh RH
adverse outcomes and ALC
designation, and a follewp plan
is developed as needed.

Tools such as The Identification
Seniors at Risk (ISAR), Blaylock
Clinical Frailty Score (CFS), etc.
can be leverage@ompliance

with the use of screening tools ig
audited quarterly by the ED

management team and/or patien

experience/quality team.

2. Implementation Structures and
Supports:

a. Conduct organizational
assessment against operational
direction and set priorities and
develop an action plan to address
gaps moving forward for ongoing
implementation, monitoring and
assessment.

b. Consider the inclusion of Home
First in the organizational strategic
plan, operating plan, corporate
goals/objectives, and/or Quality
Improvement Plans
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enabling continuous quality
improvement. Clear processes an(
communication can also increase
patient satisfaction and decrease
complaints by setting clear
expectations about an emergency
department visit [q]. Standard
policies and procedures also provi
abasis for performance
measurement and accountability.

12. Policies and procedures
are in place to ensure
ongoing reassessment
occurs over the course of a
YUl 131 HeT 2 gk
includes intensive
assessment of older adults
who are longtay ALC (22).

7. Transition protocols are in
place that facilitate the timely
communication of clinically
relevant information to the
older adult and their
designated caregiver / SDM
and primary care providers,
including long term care
homes (43)sf

13. An escalation process i
in place which provides cleq
direction about when and
how to engage leadership il
discussions around
challenging barriers to
transition for older adults at
risk of an avoidable
admission or potential ALC
designation. (9). This
includes norpunitive audit
and feedback as part of an
overall performance and
quality improvement
evaluation.

9. In partnership with the
older adult and their
designated caregiver / SDM,
the medication reconciliation
process is initiated for older
adults with a decision to
admit, and can be completed
on the receiving unit (18)sf

14. A process is in place to
ensure that the older adult
and their designated
caregiver / Substitute
Decision Maker (SDM) are
included as part of the care

team (11). * sf

10. Processes are in place tg
transition individuals directly
to the next best level of care
meet their presenting needs
e.g., bedded rehabilitative
care.* sf

c. Implement a comprehensive
internal communication and
education plan (both broad and
targeted) to ensure staff
understanding of the Home First
approach and rationale, including:
onset of launchDuring new staff
(incl. physicians for hospitals)-on
boarding, hospitals to consider
utilizing the Medical Advisory
Committee (MAC), or similar
structure for physician engagemen
education and reinforcement.
Annual refresher training.

d. Provide educational
tools/resources to staff (incl.
physicians), and patients/families
outlining the Home First approach,
including but not limited to, Home
First Launch event, scripts
(terminology, consistent
messaging), print material (i.e.,
pamphlets booklets, newsletters,
fact sheets, frequently asked
guestions, etc.), screen savers,
posters (including in the ED),
webinars, and information and
resources on organizational websii

e. Ensure guiding documents (e.g.
policies, standards, procedures,
guidelines, care pathways, etc.)
reflect the Home First approach.
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Version

Notable Changes

2026/27

T

Explicitly identified information relevant to largand smaklvolume
hospitals using icons

Updates to the action plan template including how hospitals provide sitg
name information and the addition of several elements, including increg
details associated with the identification of new or existing health huma
resources, confirmation of initieves based on EDRVQP audit findings, E
Leading Practices Toolkit and/or S&sessment Guide, and the attestatiq
of continued participation in all PAR Program components.

Examples of eligible uses of funds have been added to provide clarity

2025/26

Action plan template updated with more targeted questions on initiative
and linkage to performance metrics. This additional information aimed t
AYLINREQGS GKS tNRAINIYQa FoAfAGE (3
P4R funds and monitor how effectittee funded initiatives are toward
achieving program improvements over time.

The roles and responsibilities of Program partners were updated to pro
more clarity.

2024/25

First formal program manual that consolidated information on P4R Prog
policies, requirements and accountabilities, processes and methodolog
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This manual is intended to provide information, guidance and direction on thédedesults
Otnw0 tNRPINIY OWGKS tNRIANIYQUO O2YLRYySyida | yR
other program partners.

Three types of text boxes can be found throughout this manual to highlight important
information:

ﬁ Background information (e.g., rationale, for your information)
W Program notes (e.g., key dates, process information, instructions)
@@ Technical/methodology notes (e.g., formulas)

In addition, the following icons will denote sections where the information is pertinent to4arge
or smallvolume P4Pparticipating emergency departments (EDs):

dils  Information relevant fotarge-volume EDs

Information relevant foismallvolume EDs

Hospitals with questions regarding their Program patrticipation should be directe
their Ontario Health Regional PAR Program Léathin regional contact for the P4F
Program)and their Regional ED Clinical Lead(s)

aY)

General questions about the P4R Program, or this manual, should be directed t
atc@ontariohealth.caFor frequently asked questions, please see

| LIWSYRAE 'Y CNB&BI

vr A= X A x N .r X
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There is overwhelming research that shows a crowded ED can contribute to greater risks of
adverse outcomes for both admitted and discharged patients, regardless of their personal wait
time. Crowded EDs with long wait times are also major causes of paenpakperience and
reduced staff morale, the latter which impacts staff recruitment and retention.

95 2@OSNONRPGgRAYI SYSNHSR & 'y A&dadzsS Ay (GKS YA
exacerbated by fiscal restraints and subsequent hospital restructuring, resulting in fewer beds

FYR NB&az2dz2NOSa (2 OFNB T2N) Y2NB YR AASHAE PSEYI &
a task group to make recommendations on how to address ED overcrowding. The resulting

report, Improving Access to Emergency Care: Addressing System tsdleelsfor systemic

changes in the EDs and health care system at large for sustainable improvement in ED flow.

¢CKS tnw tNRBANIY g1 & 1 dzyOKSR AY Hwnny | a LI NI
reduce time spent in the ED and improve patient satisfaction. It is an incemaised funding
program designed specifically to:

1 Monitor and strive to improve ED performance
1 Achieve provincial wait time goals
1 Improve patient experience and working conditions in Ontario EDs

Initial participation included the 25 largest EDs and then expanded to all 76\ahgme EDs

695a 6AGK x onxnnn LyydzZadt GAaAGA0 AY hyill NA2O®
additional $15 million (to a total of $134 million annuatiy)extend the Program to include the

87 smahlvolume EDs (< 30,000 annual visits). As of the end of 2025, over 90% efcomak

EDs have been fully onboarded to the P4AR Program.

Historically, the PAR Program targeted laxgdume EDs because data showed ED
overcrowding was more likely found in busier EDs. However, swlaline EDs with
single or limited physician coverage also often face challenges such as staffing
shortages. Suppting smaller EDs is an important strategy to help ensure equitak
access to health care across Ontario, as they act as important access points to |
care services for Northern and rural patients. As such, the ministry expanded the
Program to inlude the smalvolume EDs in FY 2023/24.

o

Ly NBO23ayAlA2Yy 2F GKS O2yliAydzSR ONRGAOIEf NRfS
system, the ministry and OH initiated a review of the P4R Program in 2024. The review includes
evaluatingpriorities, processes, key performance indicators (KPIs) and formula for ramiking

system partners to identify opportunities to update and amend the program. Approaches to

integrate the Program with other Ontario Healkkd initiatives like theéHospital/ED

Performance Measurement and Monitoring (PM&M) Initiatias well as th@uality

Improvement Progranand Hospital Services Accountability Agreements are being explored to

ensure their goals, performance targets and incentives are aligned. This review is also in
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response to lhe 2023 Office of Auditor General of Ontario (OAGO) rep@atijefor-Money

Audit: Emergency Departmenis which it recommended efforts be made to ensure the

t NEINI YQa LINA2NAGASEASY LINPOS&daaSa | yRThsyOSy(GA@S
work is currently underway, and updates to the program will be implemented as opportunities

are identified. See Figure 1 for highlights from the Program history.

Highlights of Program History

Program expanded with additional
$15M investment from the ministry (to
a total of $134M) to include all 163
EDs and divided into Large- and Small-
Volume Programs

Introduced fixed vs variable funding

Ambulance Offload Time portions to provide funding stability
was added asa k-ey while maintaining competitive funding
Program launched with 25 performance indicator model
hospitals and a $29.7M ED Return Visits Quality Office of Auditor General Ontario
investment from the ministry Program (EDRVQP) (OAGO) report called for a review and Over 90% of small-volume
to address ED overcrowding participation was added as a update of Program to ensure EDs are fully onboarded to
in large-volume ED sites program requirement effectiveness P4R Program
@ 2022 2024
2008 @ 2023 @
Program expanded to $100M Program remained stable Program review initiated by
in ministry investment and between 2012 and 2022 in the ministry and Ontario Health
included 69 sites ministry investment and to identify opportunities for
number of participating sites improvement

Program goals added to
include enhancing continuous
quality improvement

Clinical Decision Unit (CDU)
was added to P4R methodology

ot N2IANJ Y D2t a

The Program aims to bring all Ontario EDs to a common platform, with priority focus on:

{1 Making quality improvement an underpinning of ED culture

1 Improving ED performance and patient experience

1 Ensuring consistent and rigorous standards by using Canadian Triage and Acuity Scale
(CTAS)

1 Being transparent through public reporting of wait time performance
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Large and smalvolume EDs face different challenges. Therefore, they are divided into their

own unique P4R Programs and focus on different strategies to achieve ProgranPgogitam
GA &R

assignmentlepencs2 Yy |

Table 1. Categorization and Distribution of E® for 2026/27 P4AR Program Year

K2aLIAGFfaqQ

I yTeidel)f 95

P4R Program FundingCategory | Definition # Hospitals
Smalt Under 7,000 ED | Treat less than 7,000 annual ED visits. 17* (18)
Volume Visits
Program
(< 30,000 Very Low Volume| Treatbetween 7,000 and7499annual ED 43
annual visits)| Hospitals Visits.
Low Volume Treat between 17,500 and 29,999 annug 27
Hospitals ED visits.
Large Medium Volume | Treat between 30,000 and 49,999 annua 24
Volume Hospitals ED visits.
Program
6% o n x| High Volume Treat between 50,000 and 85,000 annua 18
annual visits)| Hospitals ED visits.
Very High Volume Treat more than 85,000 annual ED visits 14
Hospitals
Teaching Provide acute and complex patient care 17
Hospitals and have membership in the Council of
Academic Hospitals of Ontario. They are
affiliated with a medical or health science
school, are involved in significant resear(
activity and provide training for interns/
residents.
Paediatric Treat only patients 18 years of age or les 3
Hospitals Generally, they provide all types of
paediatric services.

* Currently me smalvolume hospitatioes not participate in thB4R Progragrmeaning only
18 of the 19 Under 7,000 Visit ED sites are listed as participating sites.
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4.1LargeVolume Program

4.1.1Program Focus and Strategies

As the Larg&/olume Program is a competitive program, hospitals in this Program are
incentivized to improve their ED flow, performance, and quality (see Se@fi@trategies to
achieve these goals have been identified as:

1 Increasing skills and capacity within ED and hospital teamsevelop and execute
strategies to improve ED flow

1 Supportingnvestments in health human resources:

1 Provideadditional physician and nursing roles to support strategigst improve wait time
performance, quality of care and patient experience

1 Incorporate alternate providers within the Efhat optimize the capacity of ED physicians
and nurses to focus on patient care

1 Investing in

- Technology, information systems, medical devices and clinical téolsnprove
performance, quality of care and patient experience

- Local ED physical plant and clinical spaces close to thEiptimize ED efficiency
and capacity to improve flow

- Process improvement initiativeso improve inpatient flow such as through creating
capacity by addressing alternate lexsdicare performance and operationalizing
best practices

4.1.2Program Requirements

Each hospital in the Lar§¢éolume Program is accountable for the following:

1 Completing and submitting an annual P4R action plan (see S&t&m expenditure
report (see Sectiof)

f  Submitting ED data as part of Emergency Room National Ambulatory Care Reporting System
Initiative (ERNI) (see SectiOn

1 Utilizing the electronic CTAS (eCTAS) decision support tool to triage ED patients

T tFENOAOALI GAY3I AY hyOdlFNAR2 | SHEOGKQa 95 wSiddaNy
culture of continuous quality improvement in their ED and hospital (refer to the Health
Qualityprogram websitdor details)
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|l

Collecting patient experience data using questionsfloi i F NA 2 | 2 a LA G £ | &aa?2
Emergency Department Patient Experience of Care (EDPEC) &uive@ntario

Emergency Department Sheform (OEESF) Patient Experience Survey

o In 2009, ERNI was established to ensure timely data collection on ED wait times

0" other ED visitelated data. It leverages existing National Ambulatory Care Report
System (NACRS) data collection and submission processes to allow for monthly
reporting. See Appendix B for more details.

ﬁ NACRS is the national metadata for hospaald communitybased ambulatory

care, which includes day surgeries, outpatient and commtivéised clinics and
emergency department visits. See thRe\CRS websifer more details.

4.2 SmalVolume Program

4.2.1Program Focus and Strategies

Recognizing some of the unique challenges faced by -swilaline EDs, the focus for the Small
Volume P4R Program is to support EDs to operate 24 hours a day, 7 days a weekolS8mall
EDs should focus on strategies that:

1
)l
)l

Stabilize staffing and reduce dependenoy ED Locum Program and agency nurses
Driveimprovements in ED staffing strategies

Develop local leadershipnd seek opportunities for improvement in quality of care and
patient experience

4.2.2Program Requirements

Each hospital in the Smallolume Program is accountable for the following:

1

Completing and submitting an annual P4R action plan (see S&taord expenditure

report (see Sectiof)

Submitting ED data as part of Emergency Room National Ambulatory Care Reporting System
Initiative (ERNI) (see Sectin

Utilizing the electronic CTAS (eCTAS) decision support tool to triage ED patients

t FNOAOALI GAYy3 AY hydlFNA2 |1 SHEGKQa 95 wSiddaNy
culture of continuous quality improvement in their ED and hospital (refer to Health Quality

hy i Naggf &ebsitdor details)

Collecting patient experience data using questionsfloi i F NA 2 | 2 & LJA G £ | aa?2
Emergency Department Patient Experience of Care (EDPEC) @uive@ntario

Emergency Department Sheform (OEESF) Patient Experience Survey
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ﬁ In 2009, ERNI was established to ensure timely data collection on ED wait times
other ED visitelated data. It leverages existing NACRS data collection and
submission processes to allow for monthly reporting. See Appendix B for more

ﬁ NACRS is the national metadata for hospdiald communitybased ambulatory

care, which includes day surgeries, outpatient and commtlvgised clinics and
emergency department visits. See thée\CRS websifer more details.

4.3 Transition Between and Within Programs

The decision to move a hospital from one P4R Program to the other is based on the annual ED

visit volume data submitted to NACRS. Each summer, the Canadian Institute of Health

Information (CIHI) confirms annual ED visit volume data from the previousyearalThose

RFGF FNB dzaSR (G2 AyF2N)XY SIOK K2alkWrroe QFd tnw t
details on the funding cycle).

The movement of a hospital into a new volume grouping category, or from one |
Program to the other is based on two consecutive fiscal years (Aptdrth 31) of
ED visits volume data submitted to NACRS.

(A

4.3.1Transition between Programs
TRANSITION FROM LARGE SMALYVOLUME PROGRAM

E]E Hospitals in the Larg€olume Program that experience a volume decrease to less
than 29,000 annual ED visits t@ro consecutive fiscal yea(april -March 31)
should be moved to the Smallolume Program. If hospitals meet this criteria,
Ontario Health makes a recommendation for transition to the ministry. If the transition is
confirmed by the ministry, hospitals are notified before the beginning of the next P4R Program
year.

TRANSITION FROM SMATLQ LARGEOLUME PROGRAM

II P4Rparticipating smalvolume hospitals that experience a volume increase to

% ) 30,000 or more annual ED visits faio consecutive fiscal yea(dpril :-March 31)
should be moved to the Laredolume Program. If hospitals meet this criteria, Ontario

Health will make a recommendation for transition to the Laxgdume Program to the

ministry. If the transition is confirmed by the ministry, hospitals are notified before the

beginning of the next P4R Program year.
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o During the first year of the Smallolume Program, volume data from FY 2022/23
were used to categorize all smathlume hospitals for funding purposes. This initie
year of data is not used for consideration for transition into a new vohased
funding @ategory. The first two consecutive years of data for consideration are F
2023/24 and 2024/25 (see Section 7.1 for details on program timeline).

4.3.2Transition between Funding Categories within the Sradblume
Program

As the current funding structure for the Sm#lblume Program is based on annual
ED volume, there is opportunity for smatllume hospitals to transition between funding
categories within the Program as their ED volume changes over time.

If a smalvolume hospital experiences a change in volume, where their annual ED visit volume
falls in a different funding category fowo consecutive fiscal yea(dpril -March 31), Ontario
Health makes a recommendation to the ministry on transitioning the hospital to the new
funding category. If the transition is confirmed by the ministry, these hospitals are notified
before the beginning of the next P4R progrgear.

«w For reference, the annual ED volume that informs P4R funding categories for Sn
Volume Program are as follows:

f Under 7,000 VisitsTreat less than 7,000 annual ED visits.
1 Very Low Volume HospitalSireat between 7,000 and 17,499 annual ED visits.
!  Low Volume HospitalsTreat between 17,500 and 29,999 annual ED visits.

- While hospitals in the Largéolume Program may move between hospital
E]EI group categories based on changes in their annual ED volume, their fundin
] not impacted by this movement. Larglume Program funding allocation is

primarily determined by performargcin key metrics, and adjustment based ol
annual ED volume is included in the calculation of the P4R funding ranking,
which informs the yearly notional allocation (see Secfidar methodology
details). As such, Secti®only applies to SmaWolume Program.
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5.1Roles and Responsibilities

The following table (Table 2) outlines the roles and responsibilities of P4R Program partners.

Table 2. Roles and Responsibilities of P4R Program Partners

Partner Roles and Responsibilities
Ministry of Health | § Direct program policy and funding methodology
(Hospitals Branch)| ¢ Distribute requests and templates for annual action plan and
expenditure reports to Ontario Health Regions
1 Review and approve submitted action plans and expenditure
reports
{1 Determine notional allocation, approve and distribute P4R fundi
to Ontario Health Regions
Ontario Health 1 Provide advice to and take guidance from the ministry on progre
Emergency policies and funding methodology
Services {1 Monitor and manage hospital data submissions, compliance anc
(in collaboration quality
with other Ontario | 1 Produce monthly and annual P4R performance reports
Health programs | ¢ Support sharing lessons learned and leading practices regionall
i'g'mi?cgonrcsu[)por and provincially
Servicegs, Hgalth ! Onboard any eligible hospitals to the P4R Program
System Analytics, | T Manage P4R operational process anedesign program
Data Compliance, improvements, in collaboration with Ontario Health Regions and
etc.) the ministry
1 Analyze submitted action plans to understand funding utilization
patterns
Ontario Health 1 Ensure hospitals comply with program requirements
Regions 1 Distribute action plan and expenditure report templates to
hospitals and receive completed action plans and expenditure
reports from the hospitals in their region
1 Review and endorse action plans from fiscal, clinical and region

system perspectives to ensure initiatives are of high quality,
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Partner Roles and Responsibilities

= 4 A A

relevant and appropriate to P4R Program goals, as well as
coordinate action plans to meet regional priorities

Lead initial and ongoing discussions with hospitals during
submission, implementation and monitoring of action plan
initiatives during the P4R cycle and as part of the PM&M proces
Review and submit expenditure reports to the ministry

Develop and execute funding agreements with hospitals
Support hospitals that have questions about the P4R Program
Continue to collaborate and esesign P4R Program improvement
with other Ontario Health programs

Hospitals )|

Comply with program requirements and follow program process
Participate in initial and ongoing discussions with Ontario Health
Regions during the development, implementation and monitorin
of their action plans durinthe P4R cycle and as part of the PM&N
process

Monitor expenditures and submit annual expenditure reports to

their Ontario Health Region
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5.20verall Program Process

Figure 2 outlines the key steps for the P4R annual program process. Note the timing of certain steps may vary slightdy.each y

P4R Program Process Map

—Y

1. Hospitals finalize
Q3 NACRS data

(Oct-Dec) | submission by 10"

business day of Dec

2. Ontario Health

produces the Final
Q4 P4R Performance

(Jan-Mar) t\nking Report and

shares it with the

3. The ministry
confirms funding
methodology and
determines total

4. The ministry confirms
notional allocation and
sends action plan request
to the Regions, who then

5. Hospitals

submit their
action plan to
their Region

6. The Regions
review (incl clinical
review) action plans,
in collaboration with

ministry ) funding allocation send to their hospitals hospitals
|

13. The ministry sends
7. The Regions 8. The ministry 9. The ministry 10. The Regions 11. Hospitals 12. The Regions request and template
Q1 endorse the action reviews consolidated cm;firms total PAR set up and implement their regularly engage for expenditure report

plans, consolidate action plans and funding and flows execute funding action plan and with hospitals to for previous year’s

(Apr-Jun) | them and submit to notifies the Regions of funds tugthe e agreements with submit data as monitor action plan allqcation to the

the ministry and ES action plan approvals B hospitals required implementation Regions, who then

\_ send to their hospitals
Ve

14. Hospitals submit
their expenditure
report to their Region

15. The Regions
review, endorse and
consolidate expenditure
reports and submit to
the ministry

16. The ministry
reviews expenditure
reports, prepares and

sends settlement
letters to the Regions

Q2
(Jul-Sept)
: 17. Hospitals
amend their current
action plan (if
needed) and submit
i ittotheir Region

: 18. The Regions

:  review, endorse and

:  consolidate amended
£ action plans and submit
' to the ministry

reviews and
approves amended
action plans and
sends confirmation
Regions

_.‘. 19. The ministry -

*s

20. Hospitals
implement their
amended action
plan and submit
data as required

Fassssssssnnuunnnnnnnnnnn

NACRS: National Ambulatory Care Reporting System; ES: Emergency Services
= Standard process +** Optional process
(O Funding allocation process () Action plan submission process () Funding distribution process

D Expenditure report submission process

() P4R action plan implementation

ONTARIO HEALTHNe2026 97



5.3 Action Plan Submission

5.3.1Action Plan Template Overview

«w Changes to the PAR action plan template for 2026/27 P4R Program:

{1 Updated how hospitals provide site name information
{1 Added the following elements for hospitals confirm:

- ldentify if initiatives involve new or existing health human resources
(HHRY); if so, provide details on role, staff category aneifo#
equivalent (FTE)

- Confirm if initiatives are based on the ED Leading Practices Toolkit ar
SelfAssessment Guide

- ldentify if initiatives target specific CTAS population(s)

- Indicate if initiatives were informed through a finding from an ED Retu
Visit Quality Program audit

- Attest to continued participation in all P4AR Program components

«w An action plan must be submitted for each hospital site. For rsitkiorganizations,
please ensure to submit a separate action plan for each hospitaddsitept submit
one action plan for the entire organization.

The action plan template consists of five tabs:

Tab A Instructions

Tab B Action Plans

Tab CCategory Definitions (Column J)
Tab D Initiative Titles (Column K)

= —a —a -

The Action Plans (Tab B) includes seven sections. The following providesevéliglescription
of each section; detailed instructions for each section can be found under Tab A.

SECTION A. HOSPITAL IDENTIFICATION

1 Information on the hospitals submitting the action plan. Once the hospital site name is
selected, other identification information is filled in automatically.
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SECTION B. INITIATIVE IDENTIFICATION

1 Each initiative in both Largand SmatiVolume P4R action plans need to be categorized

into one of the categories, listed in Table 3. Information on eligible use of P4R funds is
outlined in Sectio® of this manual.

Hospitals are encouraged to select an option from a list of initiative titles (see)ThatE

matches the initiative being described. In some instances, certain organizations may have a
specific term that is used, particularly for human resourelated positions. In these cases,
consider selecting a title from the list that is most alignath the term used at the
2NBFYAT I GA2Yyd LT GKSNB A& y2 SEA&aGAY3T GSNY
include a title under Initiative Description (Tab B, Column U). Using standardized titles will
AYLINR @S hydl NR2 | &dction pkatssandlbetar nkldrstandfubding y I £ & 1
utilization patterns and identify effective initiatives for knowledge sharing.

Hospitals are also asked to indicate if an initiative is new P4R initiative or a continuation of

an existing P4R initiative, and whether any health human resources (HHR) roles are involved
(Tab B, Columns M and O, respectively). This will support furtiteeratanding of funding
utilization patterns.

Table 3. P4R Action Plan Initiative Categories

P4R Initiative Category Description Details to Include in Initiative

Category Description (Column U)

1. Education and | Funding to support education | 1 Program/course/consultant
Skills Training | and training for ED staff, such details

as educational conferences or
specialty training courses,
where thereareno other
sources of funds (e.g., base
fundingh v i NA 2 | S
Nursing Education, Retention
and Workforce Prograrar
other grants) to support such
educational opportunity.

1 Nature of the course (e.g., ACLS
1 Details on how funding is used
(e.g., tuition, fees, materials,
staffing remuneration for

attendance)

1 Length of course/program
duration (e.g., 8 hours)

1 Category of staff expected to
complete course/program (e.g.,
physicians, flow leads, ED
leadership, frorline nursing
etc.)
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P4R Initiative Category Description Details to Include in Initiative
Category Description (Column U)
2. Health Human | Staff to expand the ED team | Category of staff (e.g., nursing,
Resources beyond basdunded positions. additional physician hours, sociz
Thes_e roles can be Ie_veraged worker, etc.)
provide ED direct patient care
or support ED leadership, i FTE
performance measurement an| 1 Additional hours of coverage (if
monitoring, quality applicable)
improvement initiatives, or
EDRVQP support.
3. Hospital Process improvement If initiatives include HHR roles,
Inpatient Flow | initiatives, resources or roles t¢ include information on category of
Initiatives improve the flow of ED patient| staff, FTE and additional hours of

to inpatient care within the
hospital. This may include
initiatives directed at reducing
time to inpatient bed, reducing
the number of no bed admits g
0800, etc.

coverage (if appropriate)

4. Investment in
Resources for
ED Innovation
and Quality
Improvement
Initiatives

Funding can be allocated to
initiatives, programs, courses,
and/or consultants that aim to
coach, train and develop ED
team members on skills relate
to ED processes, flow and
quality improvement.

Program/course/consultant
details

Nature of the course (e.g.,
describe type of quality
improvement education)
Details on how funding is used
(e.g., tuition, fees, materials,
staffing remuneration for
attendance)

Length of course/program
duration (e.g., 8 hours)
Category of staff expected to
complete course/program (e.g.,
physicians, flow leads, ED
leadership, fromiine nursing
etc.)
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P4R Initiative Category Description Details to Include in Initiative

Category Description (Column U)

5. Minor Minor physical renovations or | 1 Description of limitation(s) of
Renovations modifications to the ED and/or current ED space
and adjacent spaces to expand EQ

1 Description of the renovation or
modification

1 Expected impact of the
renovation or modification

Modifications to| capacity, improve flow and
ED Environmen| performance.

6. Technology/ Investments in technology, 1 Details of the specific
Equipment equipment or automation to technology/equipment (e.g.,
improve ED patient care, flow,  ,qitional ECG machine) and
experience and/or quality. o .
how it will be implemented
1 Expected impact of the new
technology/equipment

7. Other This category should be used
when the initiative does not
match any of the categories
listed above. Describe this
category when completing
Section E. Initiative Informatiol
in the action plan template.

SECTION C. KEY PERFORMANCE INDICATOR (KPI)

[H]
oo
E]E i Only hospitals in the Laredolume P4R Program are required to complete the
section related to KPIs; this sectiomi applicable for the Smallolume

Program
i Hospitals are asked to identify a primary KPI that each initiative aims to address, provide a
desired target for the identified KPI and describe how the initiative is expected to improve
the KPI. This will help identify the expected impact of the initeatim specific performance
indicators. See Sectidnfor details on the KPIs.

9 While initiatives often aim to impact more than one KPI, the identification of a primary KPI
in the action plan will facilitate improved assessment of impact for each initiative. Expected
impact on additional KPIs can be described under Initiative Desxgripfab B, Column U).
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) There are no specific performance improvement targets associated with the P4
Program although hospitals can set specific KPI goals for their P4R initiatives, i
desired.

However, as some of the P4AR KPIs overlap with the provincial priority performa
indicators, hospitals may wish to support efforts to achieve provincial performar
targets through P4R initiatives.

SECTION D. ALIGNMENTS

1 Part of the approach to modernizing the P4R Program includes greater alignment with other
EDrelated programs and concurrent planning with the overall hospital quality improvement
plan (e.g., Quality Improvement Program (QIP) Workplan). The P4R actidermplaate is
set up to support this process. Specifically, hospitals are asked to indicate whether each
initiative was also part of the hospital QIP Workplan for that year, was identified as part of
an EDRVQP audit, or was informed by the ED Leadingdesa€bolkit or SelAssessment
Guide (clickherefor details). This will provide a snapshot of how workplans/action plans are
FfA3dySR FONRP&aa SIOK K2alLAdlFrfQa tnwX 95wzxvt
the Leading Practices Toolkit/S#&l§sessment Guide in supporting ED initiatives.

SECTION E. INITIATIVE INFORMATION

1 Hospitals are asked to describe the initiative using a series of-epdad questions, which
includes a description of the initiative (and if it is Hi#gRited, including specific information
on staff category, FTE or hours of coverage) and whether igtsuayspecific CTAS
population. These questions aim to ensure key information about the initiative is captured
and support a more fulsome review of the initiative, its expected impact and the methods
with which it will be implemented and monitored.

1 In the initiative description (Column U), specific details must be included, depending on the
initiative category (Column J). Refer to Tab D for instructions.

7aY) Hospitals should endeavour to provide sufficient and explicit details in the Initiati
Description (Column U) for new and existing initiatives to ensure Ontario Health
the ministry have a clear picture of how P4R funding is intended to be used.

If insufficient information is provided, Ontario Health and the ministry will seek
further clarification from hospitals, which risks delaying the P4R action plan
approval, and execution of funding agreements.

For questions on how best to prepare an action plan, reach out to your Ontario
Health Regional P4R Program Lead and Regional ED Clinical Lead.
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SECTION F. PAR PROGRAM REQUIREMENT ATTESTATION

1 In addition to the initiatives, hospitals are asked to confirm their continued participation in
the other components of the P4AR Program (i.e., ERNI, EDRVQP, eCTAS and patient
experience survey).

SECTION G. HOSPITAL SITE SIGNATORIES

1 Before submitting the action plan to Ontario Health Regions, a signature from the following
hospital leaders must be included:

- Chief Executive Officer (or equivalent)
- Emergency Department Medical Lead (or equivalent)

- Emergency Department Nursing Lead (or equivalent)
5.3.2Eligible Use of P4R Funds

As hospitals prepare their action plan, it is critical to keep in mind the following eligible uses of
P4R funding. Funding should be used to implement initiatives aligned to one of the following
initiative categories, as listed above in Table 3.

If you have questions about eligible use of funds, pleasmtact yourRegional P4R Program
Lead and Regional ED Clinical Leads

) In an effort toensure action plans include a clear rationale and direct purpose to
drive improvements in flow and performance, the necessity for a more critical
review of the plans was identified. As a result, 2024/25 P4R Program was upda
(see Section 2 for detail&) clarify and elaborate on the process, led by Ontario
Health Regions, for action plan review and endorsement.

With a more critical assessment of action plans, some existing initiatives may b
examined using this updated approach and continued eligibility may be reasses
for alignment with P4R Program goals.

€V Funding cannot be used in a way that contravenes existing provincial agreemer
laws and must not be used for initiatives that do not contribute to P4AR Program
goals (e.g., capital improvement outside of the ED, offsets to overall hospital bu
defict, etc.).

The following provides general guidance on the eligible uses of P4R funds, based on initiative
category, whiclapplies to both Largeand SmalVolume Program@unless indicated).
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EDUCATION AND SKILLS TRAINING

P4R funds can be used to support training and skills development opportunities for ED staff
such as educational conferences and specialty training courses e.g., Pediatric Advanced Life
Support (PALS) and Advanced Cardiovascular Life Support (ACLS). Hes\RRVends should

only be usedvhen no alternative source (e.g., base finding, other grants) is available to support
the training opportunity.

For example, while the cost of training staff to use the eCTAS application is eligible for P4R

funding, the cost associated with taking the CTAS Participant course (owned/created by the

National Emergency Nurses Association (NENA) and delivered bydpii@ed trainers) is

not eligible. This is because the former is related to the implementation and ongoing use of the
eCTAS triage support platform, and the latter is related to triage skills training, the cost of which

can be covered by other fundingsouéce £t A1 S hydl NR2 |1 SHfGiKQ&a 95 bdz
and Workforce Program.

If hospitals wish to use P4R funds to support training opportunities that are funded through
other sources, rationale must be provided in the P4R action plan. These P4R initiatives will be
assessed on a cadg-case basis.

When describing this type of initiative in the action plan, the following information must be
included: a) program/course/consultant details; b) nature of the course (e.g., ACLS); c) details
on how the funding is used (e.g., tuition, fees, materials, istgffemuneration for attendance);

d) length of course/program duration (e.g., 8 hours) and e) staff category expected to complete
course/program (e.g., physicians, flow leads, ED leadership;lir@nhursing, etc.).

HEALTH HUMAN RESOURCES (HHR)

P4R funds can be used for staffing to expand the ED team beyonduraie positions to

support P4R Program goalémproving ED flow, performance and patient experience. These
roles can be leveraged to provide ED direct patient care or support ED legggrstformance
measurement and monitoring, quality improvement initiatives and EDRVQP participation. The
following is a norexhaustive list of examples of eligible HidfRted uses:

1 Additional ED RN/RPNSs to augment direct care hours with dedicated resouees,
resource/charge nurse, additional triage nurse, ambulance offload nurse, staff to support
surge plans or address bottlenecks in flow, etc.)

1 Indirect nursing care hourge.g., roles that support triage audits, chart audits, critical
results review, patient followup, etc.)

1 Additional ED physician hours above funded servicefich may be used to extend the
number of physician hours per day or to provide physician resource for process and quality
improvement initiatives (e.g., lead flow improvement projects or support chart reviews
associated with EDRVQP)
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1 Allied health roles(e.g., social work, physiotherapy, physiotherapy assistants and
occupational therapybo reduce admissions and enhance clinical care

1 New and novel roles that enhance care, reduce length of stay and improve patient
experience(e.g., patient navigators, geriatric emergency management (GEM) staff,
dedicated ED pharmacist)

1 Roles to extend clinical stafie.g., physician assistants, nurse practitioners, personal
support workers, clerical staff, additional patient transport, unit stocking/supply
management and housekeeping)

1 Roles to extend clinical resourcés.g., additional medical imaging hours, lab services,
phlebotomists, ECG technicians)

When describing HHFRelated initiatives, be sure to include information related to staff
category (e.g., nursing, additional physician hours, social worker, etc.), number of roles and
FTEs required. If applicable, indicate the additional hours of coverage.

P4R funds can be used to develop leadership, quality and process improvemer
through physician educationThis is especially valuable and a good use of P4R
funds for smalvolume hospitals because it creates capacity within the ED team
further drive quality improvement initiatives in the organization. Education and
leadership training within smallolumehospitals should be primarily directed to
staff recruitment and retention.

(Y]

) While requests for additional physician hours may be an eligible use for P4R fu
this decision must take existing physician renumeration structures into
consideration.

For Alternative Funding Agreement (AFA) sites, P4R funds may be used for
additional clinical hours of coverage not already paid by AFA contract (i.e., abo
the AFA workload maximum hours of coverage). For example, AFAsises
provide information in their P4AR action pl#mat outlines the current and requeste:
additional physician hours and the maximum workload hours in the contract to
determine whether the request falls within the confines of the AFA.

For ED physicians paid by a-fee-service (FFS) model, they cannot be paid a
premium above and beyond the amount paid by the ministry for doing the same
work. For FFS sites requesting additional physician hours, hospitalprouvite, as
part of their action plan, a physician schedule at basdlingemonstrate that the
request is for additional hours.

In addition, P4R fundsannot be usedor top-up of physician renumeration or
incentives.
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Hospitals in the Smalfolume Program must align their use of funding to tl
Program goals, which includes reducing ED closures and dependency ol
agency nurses and locum physicians. Some examples include:

1 Support for hospitals to keep ED services open and available 24 houl
day, 7 days a week. While hospitals work to reduce their reliance on
agency nurses, they can continue to utilize P4R funding for agency
nurses, as a shoterm solution.

{ Direct clinical care by physicians that is in addition to the hours of
coverage required by existing contracts. Premiums to support covera
challenges may be eligible upon cdsecase review.

T {dzLILR2 NI AY3 95k K2aLIAGlIf €SIFRSNAK
quality improvement and flow improvement process in the ED

As the Small/olume Program aims to support the stabilization of EDs,
initiatives that help ensure EDs stays open are appropriate and may incl
the use of the ED Locum Program (EDLP).

While hospitals in Ontario Health North East and North West Regions ca
access a program that reimburses travel costs for EDLP locums (where 1
costs are much higher due to geography that often requires flights, car
rentals, etc.), hospitals in other Onta Health Regions are responsible for
reimbursing EDLP locums for "reasonable travel expenses," according tc
hospital specific policies. This typically involves mileage and either a hos
call room or hotel stayThe use of P4R funds for travel expexisacluding
physician time compensation, is only allowed where it is not covered by |
or Rural and Northern Physician Group Agreement (RNGPA) contract, al
documentation to support this is required as part of P4R action plan
submission.

This is an appropriate use of funds for savallume hospitals that are not
covered by the above reimbursement programs.

HOSPITAL INPATIENT FLOW INITIATIVES

ED flow is often a symptom of systemide flow challenges, and a known primary contributor
to ED flow challenges is delay in inpatient admissions. Any process improvement initiative,
resource, or role designed to improve flow of ED patients, includingptatient care units
within the hospital, are eligible for use of P4R funds.
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Examples include establishing a discharge planning team that focuses on patients with complex
social and/or mental health and/or addictions needs, expanding physiotherapy and
occupational therapy services on weekends to support ED admission avoidancargnd e
mobilization of inpatients to support early discharge or adding roles to support discharges 7
days per week.

Funding that supports the operation of inpatient beds@ an eligible usef P4R funds.
However, funding to support flomelated resources for ED admission and inpatient discharge
that directly impacts ED flow is an appropriate use.

INVESTMENT IN RESOURCES FOR ED INNOVATION AND QUALITY IMPROVEMENT INITIATIVE

P4R funds can be used for initiatives, programs, courses, and/or consultants that aim to coach,
train and develop skills of ED team members related to ED processes, flow and quality
improvement. Examples may include utilizing funds for expert consultansavide coaching

and direction on flow, quality, safety and performance improvement or education in quality
improvement for ED staff.

Some examples include creating and deploying simulations for ED teams to develop and
improve skills in responding to emergency codes or adding dedicated ED quality improvement
resources to identify opportunities and lead projects to drive improvementsiality, safety

and performance.

Be sure to include all pertinent details described in the Education and Skill Training section in
the action plan.

MINOR RENOVATIONS AND MODIFICATIONS TO ED ENVIRONMENT

P4R funds can be used to support minor physical renovations/modifications to the ED and/or
adjacent spaces to expand ED capacity, improve ED flow and performance. This can include
funding for consultants to assist with planning.

Examples include rdesigning an ED space to create areas appropriate for the care of patients
experiencing a mental health crisis or behavioural escalation or adding cardiac monitoring
capabilities to norcardiac monitoring rooms.

For this type of initiatives, hospitals must provide details outlining the limitation(s) of the
current ED physical space and provide details on the renovation, the goal and the expected
impact to performance or quality improvement.

TECHNOLOGY/EQUIPMENT

Investments in technology, equipment or automation to improve ED patient care, flow,
experience and/or quality are eligible uses of P4R funds. These can also include procurement
and ongoing operating costs of the technology (e.g., licensing fees, sulistfgds).
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For example, software/applications that support physician scheduling based on ED flow
patterns or provide realime information on ED flow.

For this type of initiative, details about the specific technology/equipment (e.g., additional ECG
machine) should be described in the action plan.

) Resources available to assist in developing P4R initiatives include:

ED Leading Practices Toolkit

Hospital/ED Performance Scorec@wihHS)

ES Community of Practice and Quorum Site@uiarumn)
Regional P4R Program and ED Clinical Leads

= = = =

5.3.3Action Plan Submission Process

Once the ministry has confirmed the funding allocation for the new P4R Program year, they
send a request for P4R action plans to Ontario Health Regions, which includes the action plan
templates (in Excel format) and tiénal P4R Ranking Rep(rtcludes funding allocation per

site). The templates are specific to the Larged SmatVolume Programs. Ontario Health
Regions then send the corresponding template to their hospitals based on their program
participation (Large or Small). Hospitals msigomit their completed templates to their Ontario
Health Region for review and endorsement.

Some hospital corporations have hospital sites in both the Langg SmalvVolume
Programsin this scenario, the hospital corporation needs to sultmi different
action plans, one for the hospital(s) in the Lakg@ume Program and another for
hospital(s) in the Smalfolume Program.

()

Each hospital site must be included in the action plan, even if they are part of ar
site organization belongs to the same (LargeSmaHlVolume) Program.

ONTARIO HEALTH REGIONAL REVIEW AND ENDORSEMENT OF ACTION PLANS

Ontario Health Regions review action plans for consistency with the P4R notional allocation
from the ministry and for expected clinical and regional impact (see Table 4 for specific regional
roles and responsibilities). Ontario Health Regions should wihkhespitals to ensure the

final submitted action plans are of high quality, clinically relevant and appropriate in meeting
P4R Program goals. In addition, Ontario Health Regions can help identify opportunities to align
action plans that would support codinated improvements or meet regional priorities.

Ontario Health Regions consolidate action plans from hospitals across their region into a single
file. The consolidated action plan needs to be endorsed by the leadership at Ontario Health
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leadership on the submission email to the ministry) may vary across Ontario Health Regions, at
minimum, the following regional leaders need to acknowledge thetloesement of the

consolidated action plan:

1 Vice President, Clinical Program (or equivalent) and/or Vice President, Capacity, Access and
Flow (or equivalent)
1 Vice President, Performance Accountability and Funding Allocation (or equivalent)

See Figure 3 for a higavel summary of this process

Table 4. Regional Roles and Responsibilities in P4AR Action Plan Submission

Process
Roles and Responsibilities of Roles and Responsibilities of
Regional ED Clinical Leads Regional P4R Program Leads
1 Provide clinical guidance and support tq 1 Act as the first point of contact for P4R
hospitals as they develop their P4AR acti action plan submission
plan {  Ensure submitted P4R action plans are
{1 Share any lessons learned or successft fully completed and include sufficient
initiatives from across the region with information to allow for appropriate
hospitals review and aligned with regional

! Review and endorse P4R action plans t priorities, and if necessary, follow up wit
ensure they are of high quality, clinically the hospital

relevant and in alignment with P4R {1 Consolidate action plans and ensure the
Program goals, as well as coordinate are endorsed by regional leadership
action plans to meet regional priorities before submitting to the ministry

{ Inform Ontario ES team when the P4R
action plans have been approved by the
ministry

) Ontario Health Regions are to send the endorsed consolidated action plan to t
ministry (Hospitals.BranctHSQFD @ontario.yand Ontario Health Emergency
Servicesgmergencyservices@ontariohealth)ca

For submission deadlines, refer to the email communication from the ministry.
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P4R Action Plan Submission Process Higliel Summary

4. The ministry confirms 5. Hospitals 6. The Regions 7. The Regions 8. The ministry
notional allocation and submit their review (incl clinica endorse the action reviews consolidated

sends action plan request rre A review) action plans, plans, consolidate action plans and

to the Regions, who then e in collaboration with them and submit it to notifies the Regions of
send to their hospitals hospitals the ministry and ES action plan approvals

5.3.4Amendment to Submitted Action Plans

Hospitals are expected to implement their P4R action plan as submitted and use the allocated
P4R funds for initiatives approved in their action plan. However, there may be instances where
a hospital needs to make changes to their submitted action plan, (@jplace a proposed

initiative with a new one) during the Program year. In this case, hospitals must submit
amendments to their action plans to the ministry for formal review and approval before
implementation.

) Changes to primary KPIs and targets cannot be the sole purpose for an action
amendment.Any changes to primary KPIs and/or targets must be in relation to &
change in the initiative being proposed to address performance.

@ Changes to the distribution of allocated funds across initiatives vyithin a hospital
or corporationdo notNB [f dzZA NB |y | YSYRYSY U adz YA
approval is required prior to moving any P4R funding from one hospital corpora
to another. See Sectidhfor more details.

ACTION PLAN AMENDMENT PROCESS

To initiate thisoptional process, a hospital is to notify their Ontario Health Region as soon as
possible. The hospital submits the amended action plan to their Ontario Health Region for

review and endorsement using the same process as described in Seconario Health

Regions, along with the Regional ED Clinical Leads, should work collaboratively with the
K2aLWAGlLIt G2 SyadaNB (KS LINRPLIR2aSR FYSYRYSy(d Aa
opportunities to address gaps in performance (see Table Sokexiic regional roles and
responsibilities).

) Inquiries about eligible changes to an action plan should be sent from Ontario H
Region to the ministryH{ospitals.BrancliiSOFD@ontario.yand cc Ontario Health
Emergency Servicesniergencyservices@ontariohealth)ca

Amendments to an action plan should be made directly in the original action plan and the
amended cells highlighted for ease of identification (refer to the action plan template, Tab A,
for instructions). Amended action plans can be submitted up toethe of the sixth monthin
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the Program year. This will allow hospitals sufficient time to implement the amended action
plan once approved.

«y For the 2026/27 P4R Program year, hospitals can submit action plan amendme
for consideration up t&@eptember 30, 2026

Once the amended action plan is endorsed, the Ontario Health Reggiorupdate the
consolidated regional action plan (noting the changes) sutemit it to the ministry
(Hospitals.BranciHSOFD @ontario.yand cc Ontario Health Emergency Services
(emergencyservices@ontariohealth)ctn the submission email, a summary of the changes
and how (if any) P4R funds were redistributed should be detailed.

The ministry notifies the Ontario Health Region if the revised action plan is approved. The
Ontario Health Region then informs the hospital of the approval and continues to monitor
implementation, in collaboration with the hospital. See Figure 4 for a-leighl summary of
this process.

Table 5. Regional Roles and Responsibilities in P4R Action Plan Amendment

Process
Roles and Responsibilities of Roles and Responsibilities of
Regional ED Clinical Leads Regional P4R Program Leads

1 Provide clinical guidance and suppor| 1 Act as the first point of contact for P4R
to hospitals as they amend their P4R action plan amendment

action plan { Ensure amended P4R action plans are ful
! Review and endorse the amended P4 completed (and appropriate cells

action plans to ensure the highlighted to identify changes) with

amendments are of high quality, sufficient information to allow for

clinically relevant and in alignment appropriate review and alignment with

with P4R Program goals, as well as regional priorities, and if necessary, follow

coordinate action plans to meet up with the hospital

regional priorities {1 Consolidate action plans and ensure they

are endorsed by regional leadership befor
submitting to the ministry

{1 Include summary of changes in the email
submission

1 Notify Ontario ES team when the amende
P4R action plans have been approved by
ministry
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P4R Action Plan Amendment Process Higdvel Summary

----------------------------------------------------------------------------------
+

2 19.The ministry

17. Hospitals i ¢ 18.The Regions : . 20. Hospitals

. . . . . 1 reviews and . .
amend their current *  review,endorse and : : approves amended & : implement their
action plan (if =P consolidate amended *++P= zStion lans and #--Jp- amended action
needed) and submit : action plans and submit : . P plan and submit

: sends confirmation :

;_ it to their Region : ! it to the ministry data as required

-------------------------------------------------------
-------------------------------------

5.4 Expenditure Report Submission Process

Every year (around June), the ministry sends a request (and an Excel template) for P4R
expenditure reports to Ontario Health Regions, whom in turn forward to their hospitals to
complete. Each P4R hospital must report on the spending associated with @ettvenin their
action plan from the previous P4R Program year. Spending on operations, staffing, equipment,
training, education and others are to be reported separately for each initiative.

The completed expenditure report from each hospital is to be submitted to their Ontario Health
Region for review, endorsement and consolidation. While the review and endorsement process
6SPIPE O0QAY3I fSIFRSNAKALI 2y adpssOntard MNeah S Y| A f
Regions, at minimum, the following leaders need to acknowledge their endorsement of the
consolidated expenditure report:

1 Vice President, Clinical Program (or equivalent) and/or Vice President, Capacity, Access and
Flow (or equivalent)
1 Vice President, Performance Accountability and Funding Allocation (or equivalent)

See Table 6 for regional roles and responsibilities and Figure 5 for-eehasummary of this
process.

'y Ontario Health Regions are to send the endorsed consolidated expenditure rep
to the ministry Hospitals.BranctHSQFD @ontario.xa

For submission deadlines, refer to the email communication from the ministry.

Table 6. Regional Roles and Responsibilities in P4R Expenditure Report
Submission Process

Roles and Responsibilities of Roles and Responsibilities of

Regional ED Clinical Leads Regional PAR Program Leads

1 Are informed of the expenditure| | Act as the first point of contact for P4R
report submission expenditure report submission
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Roles and Responsibilities of Roles and Responsibilities of
Regional ED Clinical Leads Regional P4R Program Leads
1 Ensure P4R expenditure reports are fully

completed, and necessary signoffs are included
and if needed, follow up with the hospital

{1 Consolidate expenditure reports and ensure the
are reviewed endorsed by regional leadership
before submitting to the ministry

f  Notify Ontario ES team when the P4R expendit
reports have been submitted to the ministry

P4R Expenditure Report Process Higével Summary

13. The ministry sends
request and template
for expenditure report

15. The Regions
14. Hospitals submit review, endorse and

for previous year’s their expenditure consolidate expenditure
allocation to the report to their Region reports and submit it to
Regions, who then the ministry

send to their hospitals

5.5P4R Funding Flowthrough Process

Once the ministry confirms total P4R funding and approves the submitted P4R action plans,
allocated P4R funding flows from the ministry directly to Ontario Health Regions. Ontario
Health Regions then prepare and execute the funding agreements with thethlssp

distribute the allocated amount.

If a hospital does not use all tfeir allotted P4R funding by the end of the fiscal year,
designated hospitals are subjected to recovery for any unspent funds, as well as funds not used
for the intended and approved purposes.

Ontario Health Regions are responsible for working with funded recipients to identify unspent
funds for each initiative at the end of each fiscal year, consolidate this information using the
expenditure report provided by the ministry and submit it dirgdth the ministry to initiate the
recovery/settlement process.

ct N2ANI Y ! OO2dzy il 0Aft

Ontario Health Regions are responsible for ensuing their P4R hospitals comply with all program
requirements and engage with thean a regular basis to monitor P4R Program performance
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through existing regional performance monitoring processes, or as part of broader ED
performance initiatives such as PM&M.

6.1 Data Submission for P4AR Hospitals

As ERNI sites, all P4R hospitals must submit data based on established processes and timelines.

A 2 s oA

¢KS tnw tNRBINIY dzaSa RIGFE O2fft SOGSR GKNRdAzZZIK b
performance and inform funding allocation. As such, the data periodstediéar the P4R

t NEANI Y Ydzad Ff A3y SAGK (KS Apperdik BbidethilS ad2 NI LINE
data collection methodology.

I ¢ W Collection of ED data elements is mandatory in Ontario as part of NACRS subm

Notable time periods for P4AR Program:
Performance Period (December 1 to November 30 of the following ye@he

period where performance data are captured and used to determine funding
allocation for the following funding period (applicable only to the Lavgiume
Program).

Funding Period (April 1 to March 31 of the following yeafhe period in which the
P4R funding is allocated to and spent by participating hospitais.is also the
period in which the annual ED visit volume is captured and used to inform
funding allocations for the Smalolume Program and volume adjustment in
the funding methodology for the Largéolume Program.

o

6.1.1NACRS Data Submission

To support timely reporting of provincial ED wait times and other KPIs, P4R hospitals are
NBIljdZA NBR (2 NBLE2NI b!/w{ [SOSt m RIFIGlI Y2yuaKfe
due by thelQ" business day of each month

Annual funding calculations for the Largelume Program is based on tReal P4R

Performance Ranking Rep@roduced each January using Level 3 data from the previous
performance period (except for November data, where Level 1 data would be used). As such,
final data submissions by all P4R hospitals to CIHI for P4R funding purposes must be completed
by the 10" business day in Decembgsee Sectio® for details on the data and funding cycle).
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NACRS supports multiple levels of ED data submission. Level 1 data is of a sul
administrative data that can be submitted quickly to meet the deadline of the 10
business day of each month and is considered preliminary data. Level 3 data
SyO2YL)l aa (GKS FdzZt GO2RSRé¢ b!/w{ 95
take longer to collect and submit (s€8H| websitdor more details). Therefore,
hospitals are given until the ¥business day of each December to submit their
Level 3 data for December to October.

o

¢p | K2ALRA dFtQa FI At dzNB (%2busindss day af thentonith,
following the ED visit, will result in the hospital being designated as having a
reporting issue (RBn the public websiteTime Spent In Emergency Departmgnts
If hospitals are identified as being naompliant for any of the compliance
AYRAOFG2NE o6& LI AOFofS0UET GKS& gA
Communication Pathway (séependix [k

Y The NACRS data submissitzadline for the 2025/26 P4R performance period is
December 12, 2025These data are to be used to inform the P4R funding rankir
for 2026/27 Large/olume P4R program year.

6.1.2Data Correction

Any data corrections submitted after tH&" business day in Decembwill not be reflected in

the Final PAR Performance Ranking Repistsuch, it is critical that hospitals ensure there are

y2 NBLR2NIAYy3I AaadzSa FT2N b2gdSYoSNRa RFEGF &dz YA
resubmit November data after the business day in December.

) NACRS data correctialeadline for the 2025/26 P4R performance year is
December 12, 2025

€V CIHI data submission requirements for all other reporting purposes are not affe
by the P4AR Program.
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6.2LargeVolume Program
Accountabilities

6.2.1Performance Measurement

For the Larg&/olume Program, six KPIs are used for performance monitoring, assessment of
performance ranking and calculation of P4R funding allocation. KPI data are presented at the

90" percentile for P4R reporting and performance rank calculation.

Table 7 lists the KPI descriptions (ggmendix Gor detailed KPI methodology) and Figure 6
illustrates these timebased indicators based on the ED patient journey.

Table 7. List of P4AR KPIs for Lary®lume Program

Performance indicator

Description

Ambulance Offload Time (AOT

Total time elapsed from ambulance arrival to transfer of
care process (for all patients arriving via ambulance).

Time to Physician Initial
Assessment (PIAR

Time to NonPhysician Initial
Assessment (NPIA)

Total time elapsed from triage or registration (whichever
earlier) to physician or nephysician initial assessment
(whichever is earlier) for all patients.

Time to Inpatient Bed (for
admitted patients)

Total time elapsed from disposition decision to patient lg
ED (for admitted patients only).

ED Length of Stay (LOS) for
Admitted Patients

Total time elapsed from triage or registration (whichever
earlier) to patient left ED for admitted patients.

ED LOS for NeAdmitted,
High-Acuity Patients

Total time elapsed from triage or registration (whichever
earlier) to patient left ED for neadmitted, highacuity
patients.

ED LOS for NeAdmitted,
Low-Acuity Patients

Total time elapsed from triage or registration (whichever
earlier) to patient left ED for neadmitted, lowacuity
patients.
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Time-Based P4R Indicators as They Relate to ED Patient Journey

ED Length of Stay
* Admitted
* Non-admitted, high-acuity
* Non-admitted, low-acuity

Time to Physician Initial Time to
Assessment Inpatient Bed

—-----e
[ S ———

Diagnostics
and Lab
Testing

Non-Physician
Initial
Assessment

Walk-in
Arrival

Triage

Patient
leaves ED
(discharge,
transfer or
admission)

Clinical
Decision
Unit

Ambulance
Transfer of
Care

Specialist

3 Disposition
Consultation

Physician
Initial
Assessment

Ambulance

Arrival Registration

| Treatment

1
1
0—{ Ambulance Offload Time }—5

I: 1 Optional step, if available

ED LOS is measured separately for three patient cohorts: Admittedadmitted
high acuity and nommdmitted low acuity. This distinction is important because the
needs of and care for these cohorts differ significantly from each other (e.g.,
admitted patents require more intensive investigation and treatment in the ED
leading to their admission, while low acuity patients often require more basic ce
YR YFyl3SYSyd FyR Oy 6S RA&aOKI NHS
comparisons between similar B3its across hospitals.

Other KPIs (i.e., Time to PIA and Time to Inpatient Beds) were selected becau:
they are pure wait times (i.e., no direct patient care involved). Improvements in
these metrics would enhance patient experience without compromising the que
of care.

AOT was added later because it not only reflects a pure wait time but also help
identify sites that may have process bottlenecks, preventing paramedic service
from leaving the ED limiting their ability to respond to other calls.

o

The9d" percentileis used in performance measurement, instead of an average
the median value. It is considered the preferred metric to describe a skewed
database of human experience because it represents a value below which 90%
the data falls. This means it providesight into the experience of the majority of
patients, while excluding extreme outliers. While not as well understood as ave
or median, it is a robust measure that provides a better reflection of changes in
performance over time.

o
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6.2.2Performance Monitoring

To support ongoing performance monitoring, data on these KPIs (and others) are available on
the Hospital/ED Performance Scorecantbnthly and quarterly. The Scorecard is available to all
ERNI hospitals.

) Detaills about theHospital/ED Performance Scorecaeh be foundhere.
To access the scorecard, please Visitilth System Insights (H&hd sign in using
your Ontario Health account or ONE ID. Information on how to gain access can
found on theHSI Online Help website

Ontario Health also continues to provide a montB P4R Ranking Reptrthospitals via the

ATC Information Site and is emailed to specific individuals via a user mailing list. This report
provides data on KPIs (relevant to PAR Program performance and funding rankings) and can be
requested from the designated Ontario HeaE Coordinator at your facility (e.g., your

primary ED contact for Ontario Health outreach).

6.3 SmalVVolume Program
Accountabilities

As of fall 2025, the majority diospitals in the Sma¥olume Program have completed
onboarding for all P4R Program requirements (see Se6)iddospitals that are still in process
of onboarding to specific components of the PAR Program are expected to complete
onboarding as soon as possible.

Onboarded hospitals are expected to continue to participate in all P4AR Program components
(i.e., ERNI, EDRVQP, use of eCTAS and collect data using OHA ED Patient Experience of Care
Survey) during 2026/27 P4R Program Year. They are also required to coamuletebmit an

annual action plan and expenditure report, as outlined in Sedidmahvolume hospitals are
encouraged review their EDRVQP audits, ERDRVQP Ye&nd Reporand/or the results of

their ED Leading Practices S&ffsessmertb support P4R initiative planning.

The SmallVolume Program isot a competitive program. Its focus remains on supporting ED
operations 24 hours a day, 7 days a week, achieving staffing stabilization and reducing
dependency on ED Locum Program and nurse agency staffing. As such, they are not required to
identify which KPtheir initiatives aim to impact in their 2026/27 P4R action plan. However,

they are encouraged to internally monitor their ED performance as it relates to the six P4R KPIs
(see Sectio®). As indicated earlier, Smalblume EDs can now review their data on the
Hospital/ED Performance Scorecaatiailable vidiSland are encouraged to connect with their
Regional ED Clinical Leads when reviewing their performance.
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/.1Data and Funding Cycle

For the 2026/27 P4R Program, the notional allocation of funding for each-Vatgme

hospital is to be based on their funding ranking in Eweal P4R Ranking Reposthich uses the

2024/25 performance data (see Figure 7). Data quality issues (if any) will not be addressed in

the ranking report released in Januarit will only report on submitted data. THeinal P4R
Ranking Repomvill only be rereleased if there are major data quality issues that required
addressing.

Data and Funding Timeline for 2026/27 P4R Program

2024/25
2024/25 Final P4R Ranking Report 2026/27
performance period completed funding period

Dec 2024-Nov 2025  Dec2025  Jan 2026 * *

l

2024/25 Notional allocation
performance data confirmation for
finalization 2026/27 P4AR Program

Due to established provincial reporting cycles, fiscal year data (Aptdrth 31) is
not finalized until May. As such, P4R funding amounts are calculated based on i
RFEGF FNRY LINSGJA2dza & S| NE NolaSbei3a) Niiis y (
approach dbws hospitals to receive P4R funding sooner than if the performance
period was aligned with the fiscal year.

o

) To enable timely P4R funding notification, thmal P4AR Ranking Repuases Level 3
data for all months except for November, where Level 1 data are used.

7.2Funding Methodology

7.2.1LargeVolume Program Funding Structure

As a competitive program, hospitals in the Laxgdume Program are ranked
O2YLI NX GA@Ste& F3arAyaild 2yS | y20KSNE

g KSNB

the highest rank), the more funding they would be allocated. Detailed methodology

can be found ilAppendix D
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To ensure greater funding stability for hospitals, while maintaining a competitive funding
model, the funding pool is split into fixed and variable portions (see Figure 8).

o A competitive approach was used for the Lakf@ume Program as it helps isolate
how individual hospitals are performing, independent of sysigie changes, and
ensures all available funds are distributed and utilized to enhance access to ca

Funding Breakdown for the 2026/27 P4R Program

The fixed funding portion
was developed to provide
stability to sites year over
year. These funds are
proportionally distributed Fixed funding
based on the average P4R B
funding a site has received portion
30%

The variable portion is
greater than the fixed
portion to support the
competitive model upon
which the P4R Program is
based.

This funding component
uses the existing P4R
ranking methodology for
the most recent PAR
performance period, with
the “improvement over
time” scoring metric’s
baseline set to 2015/16
performance data for all
sites.

over the most recent 5-
year period, making it less
dependent on the
performance of the
current year.

The fixed funding
component is subject to
change after each P4R
funding period.

¢tKS dzaS 2F aOdz2NNByi(ié YR GAYLINROASYSYy(H 20SNI (A
baseline characteristics associated with hospitals that they are unable to change, such as

hospital type, local patient population or other circumstances creating floallenges. In
NEO23ayAilAz2y 2F (GKSAS OKFINIOGSNRaGAOazZ || aArxdsSa
difficulty associated with doing so, is measured and rewarded.

LYLINROSYSYG Ay 95 LISNF2NXNI YOS g2dzZ R NBadZ & Ay
GAYLINR@SYSyYyild 20SNJI GAYSE LISNF2NXIyOS YSI ada2NBa
¢KdzaX | K2aLAGFEf Qa AYLINRYSR tnw LIGhNoRate yOS O
subsequent P4R funding period.

7.2.2SmaltVolume Program Funding Structure

!! Total available funding for the Smxalblume Program is divided between the three
hospital groups within this program: Under 7,000 Visits, Very Low Volume Hospitals
and Low Volume Hospitals. Hospitals within each group receive a designated funding amount.

Funding allocation to hospitals in the Smatllume Program is based on annual ED patient
volume data collected for thprevious two fiscal years.e., April 2March 31). Funding received
by each of the three volumbased groups has the potential to change, based on the volume
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driven movement of hospitals between Smdblume groups and the movement of any
hospital into the Larg&olume Program (see SectiOh

For SmaHlVolume P4R hospitaldn the 2026/27 P4R Program, any ED shif
closures (with the exception a@fosures caused by local/community disaste
e.g., wildfire, flooding) are to be closely monitored and reviewed by the
ministry to identify the reason(s) for, and length of, each closure. The
YAYAAGNE YIeé aasSaa | TAyIPYRGunding asl
a result of a closure.

For P4R funding consideration, an ED shift closure is a defined period of
during which the ED is temporarily closed to any new patients during pos
operating hours, regardless of how they arrive (by ambulance, police esc
orwalkA yo ® 9 OK S@Syid A& GNI O1SR Ay
Tracker. All ED shift closwrare tracked including, but not limited to, those
caused by staffing shortages, insufficient blood supply and Code Gray.
The ministry is currently reviewing a different approach for EDs who
historically experienced ongoing, longerm partial or full closures to
address closure issues for these sites.

7.3Movement of P4R Funds Within and
Between Hospital Corporations

Every effort should be made to ensure P4R funds are spent at the designated site to support

P4R Program goals. In exceptional circumstances, Ontario Health Regions have the authority to
adjust individual hospital allocations, as needed, tdaeus fundingegionally for the greatest

AYLI OG 2y LI GASYyld SELSNASYOS oSo3ozr GFNBSGSR

During action planning, when necessary, funding can be shared or moved within a hospital
corporation between PARJ- NI A OA LI GAy3 95 aAdSa G2 2LIWGAYATS
annual ED patient volume.

) A discussion with the Ontario Health Regional P4R Program Lead and Regionz
Clinical Leads requiredprior to movement of funds within a hospital corporation
to ensure appropriateness. However, this internal move does not require the
YAYAAGNRQ&A | LIINRBGIFE (2 AYLI SYSyldo
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However,theY A Y A 3 1 NB Q& | LphdN® fdvihg ahyP4RNEGirdpirdddie hospital
corporation to another. In this case, both transferring and receiving hospital corporations are
required to detail their request of intecorporation funding reallocation within their P4R action
plans andsubmit it to the ministry for consideration. If approved, Ontario Health Region is to
notify the approval of eacK 2 a LIJP4Rlaétiohyplans, after which the Allocation Payment
¢NFO1lAy3a {2aGSY o6!1t¢{ 0 NBIldzSaild OFy LINRPOSSR
Financial Management Branch, based on the hospital funding letters and approved P4R action
plans.

) P4R action plans require signed approval from specific members of hospital
leadership prior to submission, which include intarporation P4R funding
transfer requests. See SectiOror list of required signatories for P4R action plan
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Q1. Why were updates made to the 20287 Payfor-Results Program?

The P4R Program is reviewed on a regular basis to ensure it continues to functic
intended. As such, after each Program year, a review of the Program is carried c
identify opportunities for improvement and inform changes in the subsequent
program ear. This is also in response t@et2023 Office of Auditor General of Ontal
(OAGO) reportyaluefor-Money Audit: Emergency Departmenits which it
recommended efforts be made to ensure theNE I NJ Y Q& LINA 2 NR &
incentives are effective in achieving its objectives.

Q2. What are the updates to the Pajor Results Program?
Specifically, the following changes were made to the 2026/27 P4R Program:

T 1 OGA2Y LY GSYLXFGS 41 & dzLRFGSR
understand how participating hospitals are using P4R funds and monitor how
effective initiatives are in meeting Program goals and performance improvem
over time. An attestion to participate in ongoing program requirements is alsc
added to the template.

! Roles and responsibilities of Program partners and timelines for Program
operations were updated, the latter including the measurement and monitorin
for both performance and use of funds.

1 SmaklVolume Program clarifications were made to reflect the completed
onboarding of smaiolume sites to the P4R Program. Details related to the
movement of P4R hospitals within the Smétlume Program and into the Large
Volume Program were also clagii.

Please refer to Sectidhfor more information.

Q.3 Are there any changes to the CDU component of the Program?

The CDU Manual and associated templates were updated in 2025 to provide cla
roles and responsibilities and processes associated with program operations, bu
changes to the methodology were made. Ontario Health will continue to accept ¢
review gplications for new CDUs (refer to t@DU Manualor details).

Q.4 Inthe action plan template, there is a column to select a primary key performanc
indicator (KPI). What if the initiative aims to address more than one KPI?

While it is likely some initiatives will impact more than one KPI, the focus on a pr
KPI in the action plan will facilitate the improved assessment of impact of each
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initiative. Expected impact on additional KPIs can be described under Initiative
Description (Tab B, Column U). Please refer to Se@tionmore information.

Q.5 There is no title in Tab E that exactly matches the initiative. What should be ente
for this column?

While it is encouraged to select the most appropriate term from the list provided,
GKSNBE A& y2 SEAaAGAY3I GSNY G(GKFG RS&aON
under Initiative Description (see Tab B, Column U). Using standardizeaviltles
AYLINRGS hydFNAR2 | SIfGKQa FoAfAGE (2
funding utilization patterns and identify effective initiatives for knowledge sharing

Q.6 Inthe action plan template, hospitals are asked to enter a desired target for the
selected primary KPI. What are the implications of not meeting this target at the
completion of the P4R cycle?

The P4R Program does not have set KPI targets. Some of the P4AR KPIs (PIA, A
ED LOS for neadmitted patients) have provincial targets that are monitored and
reported on through the Performance Measurement and Monitoring (PM&M)
program and the HospitdeD Performance Scorecard. The implications associatec
with these targets are managed collaboratively between the hospital and the
respective Ontario Health Region. There are no implications associated with a ht
setting local target for the remainghKPIs. Please refer to Sectidfor more
information.

Q.7 Inthe action plan template, hospitals are asked to indicate if the P4R initiative is
also part of their QIP Workplan, informed by their EDRVQP audits and/or ED
Leading Practices Toolkit. Is this alignment required for P4R initiatives?

Part of the modernization efforts of the PAR Program, which started in 2024/25, i
create greater alignment with other Ef@lated programs and concurrent planning
with overall hospital quality improvement plans (e.g., QIP). The P4R action plan
templateis designed to support this process. Specifically, hospitals are asked to
AYRAOFGS AF SIFEOK AYAGAIFGAGS A& LI NI
informed by their EDRVQP audits and/or a strategy identified in the ED Leading
Practices Toolkit KA & gAff LINRPOARS | ayl LlaK2i
across workplans/action plans. Please refer to Se@ifor more information.

Q.8 Why is the 98 percentile used in performance measurement and monitoring?

The 90" percentile is used in performance measurement, instead of an average ¢
median value. It is considered the preferred metric to describe a skewed databas
human experience because it represents a value below which 90% of the data fe
This meand provides insight into the experience of the majoritypaitients, while

excluding extreme outliers. While it is not as well understood as average or medi
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is a robust measure that provides a better reflection of changes in performance ¢
time.

Q.9 What is the process for performance monitoring and management and escalatiol

Participating hospitals will align to Ontario Health on processes related to ED
performance monitoring and escalation.

Q.10 1 still have questions about the Pafpr-Results Program. Who should | contact?

Please contachic@ontariohealth.cdf you have any additional questions.
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ED Data Collection

Ontario Health manages all aspects of data collected by CIHI through NACRS (see Figure 9) and
its monitoring and analysis. These data elements are submitted to CIHI/NACRS and are reported
by Ontario Health monthly.

tnw_O51F 0l
SUKz2R2t 23

Hospital Data Input Models and Submission Process

10" Business Day Data extracted and

(7, ] Direct data entry into After Month End  processed by CIHI
it}
g abstracting system
fi tient chart
o rom patient char Level 1/3
E 5 ERNI
- Input into Clinical Submission onta rio
- ] Information System at Abstracting System
o point of care ¢ Health
E (e.g, EDIS/EMR) | L
I \
|<_: 3 || Monthly OH Data OH |
g Data entry directly : ED NACRS | —» | Quality& |—»| Provincial :
into ADT or from | File Compliance Reporting | |
patient chartinr€ED .. e e e e e e e e e /
IHDsrfital Data quality & ED reports
"Et: i::e compliance cycle released and
Registration e completed public reporting
data extracted website updated

from ADT

The accurate collection of ED data is dependent upon timely andduglity documentation
practices that meet ministry reporting requirements. It is recognized that the collection of some
of the ED data elements is challenging. It is important that athpas such as Emergency

Medical Services (EMS) and Health Records and Information Technology collaborate to work
towards the collection of quality ED data.

Reporting Schedule

The number of clinical scenarios differs significantly across the province, and there are many
variations in clinical practice. It is the goal of Ontario Health to support all hospitals in their
efforts to collect and report quality ED data. On a montrdgib, hospital data completeness

and fit-for-use is being assessed through the ED Data Quality and Compliance process.
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Sites must make a final data submission to

Sites can make an interim data submissi
to NACRS by theé%business day following
the end of the reporting month following
the ED visit.

NACRS by the f'®usiness day following the
end of the reporting month following the EC

visit.

Reporting Tools and Solutions

Ontario Health drives performance improvement through data collected by hospitals. Reporting

and analytics ensure transparency, consistency, and accountability within healthcare
organizations across Ontario, and stimulate discussion and strategy shanmgebesites.

Ontario Health Performance Reports and Analytics

Reports that are designed to support decision making, performance monitoring and strategic

planning are made available on the ATC Information Site (for hospital ERNI/eCTAS
Coordinators) on th&" business day of each montfihese reports provide performance

management solutions at a local, regional and provincial level, and support ongoing planning,

evaluation and decision making.

ED Performance Reports

ED performance reports can be accessed thradghlth System Insighty ATC Information

{AGS

0 CA 3dzNB

MAO®D® hydlF NR 2

| SIf KQa 95

LIS NJF 2 NJY

guality and timely ED information to meet specific audience needs and support decision
making, performance monitoring and strategic plannimbis information is shared with the
ministry, hospitals, regional partners and other key health system stakeholders. Ontario Health
enables the performance management approach that is used by the ministry to achieve positive
health system change.

ED Performance Reports and Their Location

Type Power BI
Location Health System Insights
* Hospital/ED Performance Scorecard
* ED Fiscal Year Trending — Monthly & Quarterly
LiSt Of * ED Fiscal Year Trending — Annual
availa ble * ED Equity Report (Coming soon)
re pOl’tS

( ATC Information site

* ED eCTAS Informational Indicator Report (QTR)
* ED eCTAS Data Quality Report

« ED Data Quality Notes Report

* ED Final Compliance Report & Feedback Tool

* Ambulance Offload Time Report

« ED P4R Ranking Report

* ED CDU Compliance Report
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) To access Health System Insights:

Prepare your ONE® ID
account

Register in HSI

* Contact your facility ONE® ID Local * Navigate to
Registration Authority (LRA) to https://hsi.ontariohealth.ca
register for a ONE ID account and/or « Click ONE® ID and login with ONE®
enroll account to the HSI service ID credentials

* Complete the Welcome Wizard:
* Acknowledge the End User License
Agreement
* Complete profile details
* Select dashboards

Request Access to
Reports

* New and existing HSI users must

contact the facility HSI Facility Role

Administrator (HSI FRA) to approve

access to Emergency Department —
Performance Reports

* Existing HSI Users can skip directly to

this step

Note: For contact information on your facility’s ONE ID LRA or HSI FRA, please email itservicedesk@ontariohealth.ca

Excel Reports Technical Compatibility

For optimal compatibility, some ED performance reports require Excel version 2010 or higher to

use all enhanced functions. For older versions of Excel, users can install a file from Microsoft

that will allow them to open reports with enhanced features.

) Users will need to enable macros by going into File > Options > Trust Center >~

/ SYGSNI { SGdAy3ITa B al ONR
YV2U0ATFTAOLFIGA2YE D

Public Reporting
tdzof AO NBLRNIAY3I 2F 95 gl Al

{SGdAry3a

GAYSa Aa

B
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hydFNR2 61 vh0Qa Lldiné Joént iNBneddeNdy RepatmaeTR@EHQDG S Y

website offers public access to current and accurate information on wait times for al ERNI
reporting Ontario EDs and affiliated urgent care centres. Both the public and health care
professionals can easily find the most recent information or.@8B and wait times indicators
for each hospital site and the province, and further details on ED volumes and performance

with respect to achieving the targets set out by the province. The information on this website is

updated monthly and includes 13 morgtlof timetrend data. Ontario publicly reports the

following ED metrics:

9 Average ED LOS (or Service Time), Percentage Within Target, and Volume, provincially and

at the hospital site level for the following patient groups:

- HighUrgency Patients Not Admitted to Hospital (CTAS 1, 2, 3)

- LowUrgency Patients Not Admitted to Hospital (CTAS 4, 5)

- All Patients Admitted to Hospital (CTAS)1
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i Average Wait Time to First Assessment by a Doctor in Emergency and Volume, provincially
and at the hospital site level for All Patients

Reporting the time spent in the ED on the public website allows health care providers to track
and assess:

i The time patients spent in the ED

T hydFNAR2Qa LINRPINBaad Ay NBRdzOAY3A gl AlG GAYSaA |y

NACRS Data Submission Methodology

The following section describes the details and notes on specific data elements that are
relevant to NACRS data submisdj@ome of which are used for P4R KPI calculations.

) This section provides information to act as a quick reference for NACRS data
elements. For details on NACRS data submission, please réd&GRS Abstracting
Manual, 20252026

Click on each to jump to that section:

ED Visit

Patient Arrival for NorAmbulance Patients
Referral Source Prior to Ambulatory Care Visit
Ambulance Arrival and Transfer of Care Process

Triage

Presenting Complaint

Reqistration

Initial Assessment

Main Intervention

Clinical Decision Unit (CDU)

Visit Disposition and Patient Left ED
Discharge Diagnosis

=2 =4 =4 =4 =4 4 4 4 4 -4 —a A

1 Canadian Institute for Health Information. National Ambulatory Care Reporting System Abstracting Manual,
20252026. Ottawa, ON: CIHI; 2025.
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ED Visit
All metrics associated with the PAR Program are measured using unscheduled ED visit volumes
only.

I(‘Q’)/I-éAé GKSNB 95 @Grard AYRAOFG2NI Aa T

NACRS Data Element Name | NACRS Description

ED Visit Indicator Indicates whether a visieported under theemergency
MIS functional centre account code is an arranged day
surgery orclinic visit taking place in the ED or an\Egit.

Valid Data Legend

Code Description

0 Not an ED visitScheduled visits to the emergency
department where the visit date and time are fixed and tf
appointment is recorded in a scheduling system (electror

or manual).

1 ED VisitVisits to the emergency department where the
presentation does not fall into category O (Not an ED visi

Note

When organized clinic or day surgery areas are unavailable (occurs more often in rural
facilities and occasionally after regular clinic/day surgery hours in urban facilities), patie
may receive treatment or consultations in the emergency departmens ifldicator
differentiates these two types of ED visits to ensure that each ED record is correctly gro

and reported on.

Patient Arrival for NorAmbulance Patients

Hospitals can submit Arrival Date and Time data elements. The completion of these fields is
optional for the Province of Ontario.

NACRS Data Element Nam¢g NACRS Description
Arrival Date and Time Arrival Date and Time indicates the arrival of a patient at t
emergency department for services.

ONTARIO HEALTHNe2026 130



) The calculation of 90percentile ED LOS is measured by the time between Triage
Date and Time or Registration Date and Time (whichever occurs first) and Patie
Left ED Date and Time. Neither arrival times nor ambulance arrival times are us
these calculations, even whehdse data elements are complete.

Referral Source Prior to Ambulatory Care Visit

Hospitals can also submit Referral Source data elements. The completion of these fields is
optional in Level 1, but mandatory in level 3 for Ontario hospitals.

NACRS Data Element Name¢ NACRS Description

Referral Source Referral Source Prior to Ambulatory Care Visit identifies tH
person or agency that referred the patient for emergency
ambulatory care service in the reporting facility.

) When referral source 08 (Legal Service) is recorded and the patient is referred
the ED by drug court or by law enforcement under the Mental Health Act, it is
mandatory to complete Special Project 270 (Ministry Other Referral Source). Fc
more informatian on Project 270, see the NACRS Abstracting Manual.

Ambulance Arrival and Transfer of Care Process

EMS refers to the treatment and transport of people in crisis health situations that may be life
threatening. There are over 50 recognized regional EMS providers in Ontario.

NACRS Data Element Nam| NACRS Description
Admit Via Ambulance Identifies whether a patient arrives at the reporting facility
ambulance and the type of ambulance that was used.

Ambulance Arrival Date ang The date and time when the ambulance/EMS pulls into the
Time hospital driveway and arrives at the hospital.

If arrival is by air ambulance (for sites with a helipad), it is 1
RFGS FYR GAYS 4KSy GKS | AN

Ambulance Transfer of Carq Date and time when the ambulance personnel turn over cg
Process Date and Time of the patient to the ED/hospital staff and no longer have
responsibility for the patient.
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Note

The term, ambulance, includes all licensed ambulances (and other ambulances only if
are part of a recognized program within a province), iffagility transfer service units and
air ambulances having the capability of providing medical interventaa service recipient
on route to the destination.

Triage

The patiept thgn moves intoAtriage wbere}the process of determinir)g the priority of the ]
LI UASYuQa uUNBlFIuYSYylu o0lFlaSR 2y UKSANI aevyLwz2vya |
triage are to:

Rapidly identify patients with urgent, Ifareatening conditions

Determine most appropriate treatment area for patients presenting to the ED
Decrease congestion in emergency treatment areas

Provide ongoing assessment of patients

Provide information to patients and families regarding expected care and waiting times
Contribute information that helps to define departmental acuity

Assess and assign a CTAS value

= =4 -4 4 -4 - -

NACRS Data Element Nan NACRS Description
Triage Date and Time Date and time when theatient is triaged irthe ED.

Triage Level (CTAS) Categorizes the patient according to the type and severity @
0KS LI GASYGQa AyAOGALE LINBa

Note
The Canadian Triage Acuity Scale (CTAS) is used to determine the triage level. This s¢
developed by the Canadian Association of Emergency Physicians (CAEP), and it is apf
to all patients seen in an ED. CTAS is gofbiet scale used to moraccurately define patient
needs and allow for timely care.

As per Canada Association of Emergency Physicians (CAEP) guidelines, the time from
arrival to triage should be less than 15 minutes. Following this standard helps to reduce
medical and legal risk and, most importantly, improves patient safety;itadsare
responsible for monitoring their performance and ensuring compliance with this standar
general, sites will need to plan for both predictable variations in patient arrivals, as well
unexpected surges.

As per CAEP, the triage date and time should coincide with the assignment of a triage |
as well as the collection of the following key assessment items:

{ Chief complaint or presenting concerns
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f Subjective history (onset of injury/symptoms)
1 Allergies and medications, if applicable
1 Diagnostic, first aid measures, therapeutic interventions, if applicable

Presenting Complaint

Hospitals can also submit Presenting Complaint data elements. The completion of these fields is
optional in Level 1, but mandatory in Level 3 for Ontario hospitals. Hospitals can submit up to
three occurrences.

NACRS Data Element Nam| NACRS Description

Presenting Complaint The symptom, complaint, problem or reason for seeking
emergency medical care as identified by the patient,

expressed in terms as close as possible to those used by 1
patient or responsible informant.

Note

The CEDIS Presenting Complaint List was developed by the Canadian Emergency Def
Information System (CEDIS) Working Group with CAEP.

Registration

Typically, the patient chart, medical record and electronic medical record (EMR) visit (if
applicable) are created during registration.

NACRS Data Element Nan NACRS Description

Registration Date and Tim¢ Date and Time when the patient is officially registered for
emergency or ambulatory care services.

Health Care Number tFGASY(dQa dzyAljdzS KSIFfdK OF
the patient by the provincial/territorial or federal governmen

Province/Territory Issuing | Province/territory or federal government from which the
Health Care Number health care number was issued.

Responsibility for Payment| Identifies the primary source responsible for payment of
service(s) rendered.
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NACRS Data Element Nan NACRS Description

Postal Code The sidigit alphanumeric code assigned by Canada Post t(
ARSYGATe GKS LI GASydQa LI |

Recorded Sex or Gender | One alpha character describing the sex of the patient.

Birthdate The date the patient was born.

Initial Assessment

During initial assessment, sites collect data on the time a patient is first seen by a clinician.
Depending on the clinician, there are two ways to document the initial assessment:

Physician Initial Assessment (PIA)

For the purposes of P4R Program, an "assessment"” refers to a medical assessment, which
involves a direct interaction between a doctor and a patient, resulting in a d@etbent

relationship with its attendant obligations and implications. The physiciastocument the

results of this assessment in the medical record and sign their name to it. As the only physician
associated with the patient at this time, they become the most responsible physician (MRP) for
the patient until care is assumed by anothdrygician.

Non-Physician Initial Assessment (NPIA)

An initial assessment can be conducted by a-pbysician provider who has the capacity and
authority to make treatment decisions independent of the physician.

Only initial assessments completed by physician assistants (PA), nurse practitioners (NP) or
dentists can be used in the calculation of the Time to NPIA indicator.

NACRS Data Element Nam| NACRS Description Notes

Date and Time of Physician| Date and time when patient] In Ontario, this must be a fae€

Initial Assessment was first assessed by a to-face encounter between
physician in the ED. the physician and patient (or

significant other acting on
behalf of the patient).

Date and Time of Non Date and time when a Eligible NPIA includes NPs, P
Physician Initial Assessmen patient is first assessed or | and dentists.
evaluated by a non
physician provider.
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NACRS Data Element Nam| NACRS Description Notes

Non-Physician Initial The specialty of the nen A nonphysician provider is
Assessment Provider physician provider who defined by a Provider Service
Service performed the initial Number (data element 41).

assessment of the patient.

@ ¢ KS AYAGALFGA2Y 2F YSRA Ol-rays &t blooB vtk arid S ?
telephone consultations with the ED physician do not constitute as initial assess
and must not be documented in those fields.

Main Intervention

Hospitals can also submit Main Intervention data elements. The completion of these fields is
optional in Level 1 but mandatory in Level 3 for Ontario Hospitals.

NACRS Data Element Nam| NACRS Description

Main Intervention Main Intervention is the one intervention considered by the
health care provider(s) to be the most clinically significant
the improvement of health, alteration or diagnosis of the

course of a disease (health condition) to promote wellness

Note

The intervention is captured in a CCI code that describes the service (procedure/interve
performed for or on behalf of a patient.

Clinical Decision Unit (CDU)

The CDU Program serves an important role in enabling Ontario hospitals to manage a-hospital
specific subset of ED patients. The CDU is an area or section to which emergency department
patients may be formally assigned following their initial ED assessamehntare. The purpose

of clinical decision units is to provide facilities for short term (<24 hours) monitoring,
investigation and treatment to support disposition decisions.

Please refer to th€DU Manualor further information.

NACRS Data Element Nan NACRS Description

Clinical Decision Unit Flag| Indicates if the patient was placed in a clinical decision unit
during their emergency visit.
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NACRS Data Element Nan NACRS Description

Clinical Decision Unit Date and time when the patient arrived in the clinical decisi
Date In and Time In unit.

Disposition Date and Time| Date and time when a decision is made by a service provid
Fo2dzi GKS LI GASYdQa RAaLRA

Clinical Decision Unit Date| Date and time when the patient leaves the CDU.

Out and Time Out
Onlyuse when Disposition Date and Time is unknown (999

blank

Note

The best available marker for the Disposition Date and Time is typically the date and tin
when the service provider issues the disposition order or request.

Visit Disposition and Patient Left ED

Disposition refers to a point at which a physician or consultant makes a dealsoon what
treatment the patient should receive, or whether to admit or discharge a patient. The last step
of the patient journey refers to the point at which the patient leaves the ED (admission,
discharge or transfer to another facility).

NACRS Data Element Nam| NACRS Description
Visit Disposition tFGASYydiQa GeLlS 2F aSLI NI GA
after registration.

Disposition Date and Time | Date and time when a decision is made by a service provic
Fo2dzi GKS LI GASYydiQa RAALRA

Date and Time Patient Left | Date and time the patient physically leaves the ED and dot
ED not return during that encounter.

Note
The best available marker for the Disposition Date and Time is typically the date and tin
when the service provider issues the disposition order or request.
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There are six KPIs used to measure ED performance in the P4AR Program (see Figure 11):

Ambulance Offload Time (AOT)

Time to Physician Initial Assessment (PIA)
Time to Inpatient Bed (IPB)

ED Length of Stay (LOS) for admitted patients
ED LOS for neadmitted, highacuity patients
ED LOS for neadmitted, lowacuity patients

=2 =4 =4 =4 =4 =

The sections below provide the indicator descriptions, their calculation using specific NACRS
data elements and any additional guidance and clarification on their clinical application and
interpretation.

P4R KPIs in Relations to Points in Patient Journey Through the ED

ED Length of Stay
* Admitted
* Non-admitted, high-acuity
* Non-admitted, low-acuity

Time to Physician Initial Time to
Assessment Inpatient Bed

Diagnostics
and Lab
Testing

RN S ——

¢
1
1
1
1
1
—
1
1
1
1
1
1

-9

Non-Physician
Initial
Assessment

walk-in

Arrival Triage

Patient

Ambulance Clinical

iali leaves ED
Transfer of C Specll : I'tsft Decision Disposition (discharge,
Care onsuitation Unit transfer or

Physician admission)
Ambulance . . -
Arrival Registration Initial
Assessment

T | Treatment

1
1
0—{ Ambulance Offload Time }—‘

I:I Optional step, if available
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Ambulance Offload Time (AOT)

Indicator Description Total time elapsed frorambulance arrivato transfer of care process
(for all patients arriving via ambulance).

g AOT formula using NACRS data elements
AOT = (Ambulance TOC Process Date and T{#e)ulance Arrival Date and

Time)

NACRS Data Element Nam

NACRS Description

Note

Ambulance Arrival Date ang
Time

The date and time when
the
ambulance/Emergency
Medical Services (EMS)
pulls into the hospital
driveway and arrives at
the hospital.

If arrival is by air ambulance (for
sites with a helipad), it is the date
and time when the aircraft lands
2y GKS FIFOAfAGY

Ambulance Transfer of Care
Process Date and Time

Date and time when the
ambulance personnel
turn over care of the
patient to the
ED/hospital staff and no
longer have
responsibility for the
patient.

The transfer of care process can
occur when the patient is
transferred to an ED stretcher,
bed, chair, or any other area in
the ED, with the consent of the E
staff or when care of the patient
has been assumed by other
ambulatory care staff (for
example, @y surgery or clinic).

Additional Guidance and Clarification

hospitals should:

To ensure the AOT process is measured and documented accurately and consistently

1 Assess ED operations, develop standard operating procedures, in collaboration with
paramedic services, and provide standardized messaging and communication to all

Collaboratively review EMS data related to AOT performance and establish structures,
whereby both hospital and EMS leadership regularly review processes to ensure consis
clinical processes and accurate data collection.
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Time to Physician Initial Assessment (PIA)

Indicator Description Total time elapsed frortriage or registration (whichever is earlier) to
physicianor non-physicianinitial assessmentwhichever is earlier) for all patients.

o

As of April 2010, a blended methodology is used to determine Time to PIA.
Specifically, Time to PIA can be determine using initial assesfmenphysician or

by a nonphysician health care providemurse practitioners, physician assistants

dentists (whichever is earlier). The latter is referred to as Time toMuosician
Initial Assessment (NPIA).

& Time to PIA formula using NACRS data elements

Time to PIA = (PIA Date and Tim@riage/Registration Date and Time) Whichevel

or

is earlier is

(NPIA Date anETimeITriage/Registration Date and Time)'sed

NACRS Data Element Nant NACRS Description Note
CNAF3IS 5+F3GS |[5F0S FyR GAY! & LISNI K2aLAGLH
GKSF GASYyG Aa
AV KOS5 @
WSIAAGNI GA2Y |51 GS YR ¢AY! & LISNI K2&LAGI{
LI GASYyd Aa 2
NEIAaGdSNBR T
2NJ I YodzZ I G2N
aSNIAOSa®
5SS FYR ¢AY|5FGS YR GAYLY hyidlFINAR2I |Yy
LYAGAFE ! aaS|LIGASYyd gl a |0S I RANBOOGS 7T
08 | LIKE@AAOASYO2dzyiSNI 6Sig
YR LI GASY G 2NJ
FOGAYy3 2y 0SKI
NBadz GAYy Ik yiAls
NBflFIOGA2YaKAL ¢
20t A3l GA2ya Yy
5/0S FYyR @&AY|5FGS | yR A Y Forthe purposes of the PIA
t KEAAOALI Y LI A Sy d A& 7 indicator, only the following NPI
Ly Aliaad SaayYSy (Sal f dzt G4 SR 0 & service types are used: nurse
LIK& & A OA Iy LIN practitioners, dentists and

physician assistants.
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Additional Guidance and Clarification

CKS AYAUGALFGAZ2Y 2F YSRA Ol-rays &t bloat ibik AagtiSelephon
consultations with the ED physician or nbdK & & A OA | Y

I 88483aaYSyiéo

In March 2023, the following was clarified regardiPlgysician at Triagenodel of care:

{ If a physician is performing triage alone and did not completing an initial assessmen
does not count as PIA, and as a result, a PIA should not be flagged as completed/
triggered. A physician should not trigger a PIA and document an assessmens, theles

met the standard of care in doing so.

LINE A RSNJ R2

Time to Inpatient Bed (IPB)

Indicator Description Total time elapsed frordisposition decisiorto patient left ED(for

admitted patients only).

& Time to IPB formula using NACRS data elements

Time to IPB = (Date and Time Patient Left-EDisposition Date and Time)

NACRS Data Element Nan NACRS Description Note
5AaLRaAdGA2Y [5F0S FyR GAN¢KS RIFEGS yR GA)
RSOAAA2Y GI{LINE OARISANA A OA | y =
YI RS 2dz0 (K[t NI OG AYUA125yaS NiIK S
LI GASy(dQa HlFEoz2dzi (GKS LI GASy
0Sad @rAtlofS )
5Aall2aArdArzy 51 G
0KS &aSNIWAOS LINE{
RAALIAAGAZ2Y 2 NRS
OFRYAAaadA2y 2N® RU
GKS SYyR LRAYUG ¥F3
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NACRS Data Element Nan NACRS Description Note
5SS FTYR ¢AY|5FGS yR GAC2NI I RYAUGGSR LI |

95 LI GASYd LIKEGAYS 2F (NI yaFs)
GKS 95 GKSY GKS LI GASYI
GKS 95®
LT LI AGASYydG Aa 33z
NRE2Y ohwo TFANERID
adzNBAOFf LINP OSRg
GAYS 6KSy G(GKS LJ
hw 0¢AYS (42 hwo
GKS ¢AYS tIFdASYy]

ED Length of Stay (LOS)

) For hospitals with a CDU, see next section for ED LOS calculation for patients
assigned to CDU.

Indicator Description Total time elapsed frortriage or registration (whichever is earlier) to
patient left ED

This indicator is calculated for three patient populations:

1 Admitted patients
1 Non-admitted, highacuity patients (i.e., CTAS3)
1 Non-admitted, lowacuity patients (i.e., CTASS}

& ED LOS formula using NACRS data elements

ED LOS = (Date and Time Patient Left EDjage/Registration Date and Time)

NACRS Data Element NACRS Description
CNAFIS 5F3GS F{514GS YR GAWSABKSY K KBBMNA |

wSAAAGNI GA2Y |51

S YR GAYS gKSyYy (KS LI
SYSN

BSyoOeée 2NJ lYodZ FG2NB O

51 0S | yR ¢AYS]|Dateandtime the patient physically leaves the ED and d
not return during that encounter.
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ED LOS with CDU Status

o

o

A CDU is a care pathway in which patients in the ED may be formally assigned
following their initial assessment and care. Specifically:
It should be used for patients in the ED who require additional steorm (i.e.,

less than 24 hours) observation, investigation, consultation and/or treatment
support a disposition decision and avoid hospital admission.

A CDU can be a physical space (e.g., separate area in the ED) or a virtual
assignment (e.g., CDU status for a patient in the ED on the medical chart).

Currently only large volume sites operate CDUs within the P4R Program. Refer
the CDU Manualor more details.

TheCDU Length of Stay (LOSh subsection of the total ED LOS. When an eligib
patient (at an approved CDU Site) is assigned to a CDU, their time spent in the
(or CDU LOS) is excluded from their total ED LOS calculation.

Total ED LOS
A

4 N\
n Patientleft ED
Tr!age O_I’ CDU LOS (Discharge home,

Registration A transferred or admitted)
| r A\ |
Clinical Decision Unit In Disposition

CDU LOS formula using NACRS data elements
CDU LOS = Disposition Date and Fi@knical Decision Unit Date In and Time |i
ED LOS formula (for those with CDU status) using NACRS data elements

ED LOS = [(Date and Time Patient Left EDjage/Registration Date and Time)]
CDU LOS
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NACRS Data Element Nameg NACRS Description Note
| tAYAOLf 5SOA5FGS YR (A
5LG4S LYy FYR ¢LIGASYd + NNJ
Oft AYAOIf RSH
5Aall2aiAdAizy 55F0S IyR GAJ¢KS RIFIGS FyR i
RSOA&AZ2YI 32¢aSNIBAOS LINRPJAR
GKS LI GASY G {ydz2NBES LINY OGAGA
RSOA&aA2Y | 02dzi
RAALRAAGAZ2Y D
¢CKS o0Said I @gFAf
0KS 5AaLRaAldA?
GKSY GKS aSNIDA
0KS RA&ALRAAGA?Z2
OFRYAAaadA2Yy 2NJ
LG Aa GKS SyR

Additional Guidance and Clarification

For admitted patients The time interval betweedisposition decisiomnd when thepatient
leaves the Es used to calculate another P4R Kihe to Inpatient Bed (IPB)rhat interval
isnot includedin the CDU LOS calculation.

Total ED LOS
A
' )
Tri Patient left ED
riage or CDU LOS (Discharge home,
Registration A transferred or admitted)

r A\

—— -

Clinical Decision Unit In Disposition

Hf_/

Time to IPB
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| LIWSYRAE 5Y Cdzy RAy 3
. Variable P4AR Funding Calculation

oo
gkl
The P4R methodology evaluates performance based on overall performance and
sustained improvement over time for Lary®lume Program. Additionally, P4R rewards
performance and improvement in Lary®lume hospitals using an overall voluadjustment
factor (see Figure Flgure 120 @ Cdzy RAy 3 A& o6l aSR 2y SI OK K2 &LJA
other hospitals in the Larg€olume Program. Six indicators are used to assess performance
(see Figure 13).

P4R Assessment Overview

End of Performance
Assessment Period
Funding Score and

Rank

Monthly Data
Submissions from
Hospitalsto
NACRS (CIHI)

Volume
Adjustment Factor

Performance Score
and Rank

Performance
Metrics

) While the ministry supports the exploration of virtual care as a novel opportunity
the provision of emergency/urgent care services (and wishes to capture that dat
virtual visits will be excluded from ED patient volumes at this time for the purpos
of public reporting, P4R performance and other funding formulas that include EC
patient volume within their funding methodology.

P4R Funding Methodology Indicators

3. ED LOS for
non-admitted,
low acuity
patients

4. Time to
Physician Initial
Assessment

1. ED LOS for
admitted
patients

h . h .
(at90t percentile) (at 90' percentile)

(at 90“' percentile)
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Funding Methodology for Large¢olume Program

Funding is determined using the following methodology (Table 8).

Table 8. P4AR Funding Methodology

Step

P4R Funding Methodology Indicators (#1 to #5)

Ambulance Offload Time (AOT) Indicator

1: Current Score

The performance period, DecembeiNbvember
30, is used to measure P4RI NIi A OA LI (
performance for the first five P4R indicators (see
Section0) for each funding year. Each hospital is
ranked per indicator and assigned a score-gi61l
(with the #1 ranked site for that indicator receivin
a score of 76 and the #76 ranked site for that
indicator receiving a score of 1).

The performance period, DecembeiNbvember
30, is used to measure performance for each of]
the 76 participating hospitals for each funding
year. Each site is ranked based on their AOT at
90" percentile and assigned a score ef@ (with
the #1 ranked site receiving a score of 76, and {
#76 ranked site receiving a score of 1).

Note: Current performance is weighted at a full
100%. An improvemerdver-time adjustment is
not used to determine funding for the AOT
indicator.

2: Improvement Score

For the first five indicators, the average monthly
difference in performance for each P4R
participating hospital since April 2016 is measure
F3FAyad GKFEFG arxdsSqQa ol
performance data. If a hospital joined the P4R
Program subsequent to FY1IAJ16, their baseline
performance will be derived from the December
November performance data collected prior to th
arxisqQa FTANBRG tnw TFdzyRA

and scoring process is followed as noted in Step
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Step

P4R Funding Methodology Indicators (#1 to #5)

Ambulance Offload Time (AOT) Indicator

NBadzZ GAy3 AY |y aAYLINE
each site.

3: Weighted Score

For each of the first five indicators, the current
score is multiplied by 70% and the improvement
score is multiplied by 30%.

4: Volume Adjustment

The patient volumes for each of the first five
AYRAOF(G2NA FNB dzaSR (2
share of the total provincial ED patient volume fo
the indicator (i.e., the volume distribution per site
A volumeadjustment factor of 100 is then applied
to the volume distribution for each of the five
indicators, which is multiplied by the weighted
scores for each indicator from Step (3) to give a
volume-adjusted score for each site.

9 OK Kz2aLAdlfQa akKl NB
ambulance volume is calculated to give the
volume distribution per site. A volumme
adjustment factor of 100 is then applied to the
K2zalLAdlfQa FyodzZ I yOS
multiplied by the current AO3core from Step (5)
to give a volumedjusted score for each hospita

Note: Patients arriving via ambulance are count
in both the ambulance volumes and the
associated ED volumes in Step (4).

5: Total Volume
Adjusted Score for all
6 indicators

After volumeadjustment factors from Step (4) have been applied for the first five P4R indicators al
I NE O2Yo0AYySR

lheY (KS@

02 RSduSteidsdong 8nd BAR QuKdinérar

6: Variable Funding
Calculation

The volumeadjusted scores for all hospitals are combined to form a provincial sum. The total varig

tnw 0dzZRISG A& RAOGARSR

final volumel R2dza i SR

& 02 NB @ is suiltiplied big tis gePoiintid6ll& amoantid NB
determine their earned share of the overall variable P4R budget.

08 (KS LINPOGAYOAIf &adzy
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Step

P4R Funding Methodology Indicators (#1 to #5)

Ambulance Offload Time (AOT) Indicator

Final Funding
Calculation

The final funding value is the sum of fixed funding and the calculated earned share of the total vat

P4R budget from Step (6).

¢p OLYLINRQGSYSyd 2@SNJ GAYSEé Aa y2d AyOtdRSR Fd LI NI
introduced at a different point in time relative to the five original P4R indicators.
P4R funding formula only compares hospitals by performance and volume, not by type of hospital.

Y Volume adjustments are made in an effort to align strategy costs with impact on patient flow.
For example, the costs associated with initiatives to improve flow in a 35,000 visit/year ED (e.g., implementing one
Flow Navigator) are likely smaller than those associated with initiatives to improve flow in a 100,000 visit/year BED (¢
may requre three new Flow Navigators to decrease ED LOS).

27

ONTARIO HEALTHNe2026

147




Detailed Methodology for Variable Funding

First 5 Indicators
CURRENT SCORE

The current score ranks the best performing hospital compared to other participating hospitals
in the Program based on the NACRS data for the P4AR performance assessment period
(December gNovember 30). Each site is ranked for each of the indicators amnghasisa score

of 1-76 (with the #1 ranked site for each indicator receiving a score of 76, and the #76 ranked

site receiving a score of 1). The scores for the first five indicators are then combined to
determine a current score for each site.

Current Score for
ED LOS for
admitted

patients

(at 902!th percentile)

N

@y

Current Score for
ED LOS for non-
admitted, low

acuity patients

(at 90th percentile)

Current Score for
Time to
Physician Initial
Assessment

(at 90" percentile)

@

N 4

IMPROVEMENT OVER TIME

The ImprovemenDverTime score rewards improvement in performance compared to the
hospital's own performance in the baseline year of FY 2015/16. Improve@es#Time score

Ad RSGSNXYAYSR o0& GlF1Ay3a GKS | OSN) ISsebmey i Kt &
performance for all the months since April 2015 to November of the current performance

period. Each hospital is then given a score based on how they rank for each indicator relative to
all other sites in the Program.

As some of the underlying factors evolve with time, the Program periodically adjust the
baseline year. The Improveme@verTime score also tends to dampen the funding impact of
short-terms swings in performance and rewards sustained improvements ordbeirerse.

Avg monthly %
change of
ED LOS for admitted

patients (at 90"
percentile),
compared to
baseline

e monthiy s

Avg monthly %
change of
ED LOS for non-
admitted, low

acuity patients (at

90" percentile),
compared to
baseline

Avg monthly %
change of

Time to Physician

Initial Assessment

(at 90" percentile),

compared to
baseline

Y
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WEIGHTED SCORE

For each of the first five indicators, the current score is multiplied by 70%, and the
ImprovementOverTime score is multiplied by 30%.

VOLUME ADJUSTMENT

The volume adjustment is included to recognize that higher volume EDs may require more

resources to achieve performance improvement. The first five indicators are associated with

specific patient cohorts (i.e., admitted, n@wmitted, etc.). Each indicattra & O2NX A a AYR
FR2dza SR F2NJ 6KS LINPLRNIAZ2Y 2F GKS Kz2alLWAdlfQa
associated patient cohort. For example, ED LOS for admitted patients and Time to Inpatient Bed
indicators are both adjusted individuafy2 NJ 0 KS K2 aLWA Gl f Qa @2f dzvyS O2y
LINE GAYOALET FTRYAGGSR 95 @2f dzYSo ¢KAA g2t dzyYS IR
LINE OAY OA £ LISNF 2 NI yosqn 91 OK )\yRA o] G2NDa ¢SA13
multiplied bytheK 2 A LA G £ Q& aKINB 2F (GKS LINRPGAYOAIlf @Aa
volume-adjustment factor of 100.

Volume! R2dza G SR {O2NB I 2SA3IKGSR {O0O2NB E o{AlS

«V To place more emphasis on ED inpatient indicators, the LOS for admitted patie!
and Time to Inpatient Bed indicators have been grouped together by patient col
(see Table 9) for the volume distribution calculation.

Table 9. P4R Indicators Grouped by Patient Cohort

P4R Indicator Patient Cohort
T 90" percentile ED LOS for admitted patients Admitted ED patients

1 90" percentile Time to Inpatient Bed

1 90" percentile ED LOS for naamitted, high acuity Non-admitted highacuity ED
patients patients

90" percentile ED LOS for naadmitted, low acuity Nonadmitted lowacuity ED
patients patients

1 90" percentile Time to Physician Initial Assessment | All ED patients
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Ambulance Offload Time (AOT) Indicator
CURRENT SCORE

Current score is determined using the NACRS data for the P4R performance period (December
1¢November 30). Each site is ranked based on théfr@centile AOT and is assigned a score

of 1-76 (with the #1 ranked site for the AOT indicator receiving a score of 76, and the #76
ranked site receiving a score of 1).

w Current AOT performance is weighted at 100%. Improvement Over Time is not
to determine funding for AOT.

AMBULANCE VOLUMMDJUSTMENT FACTOR

¢tKS @2fdzyS | R2dzaldYSyid NBFtSOla GKS K2
K2alLIAdlfQa OdaNNByd ! he aO2NBs Fa R
share of the provincial ambulance volume and a voltadgistment &ctor of 10

o

Combined 6 Indicators
TOTAL VOLUMEDJUSTED SCORE FOR ALL 6 INDICATORS
After the respective volumadjustment factors have been applied for the first five P4R

AYRAOFG2NA FYR !'he¢x (GKS& IINB O2YoAguSt®d (12 RSGS
score and P4R funding rank.
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FUNDING CALCULATION

The volumeadjusted scores across all P4R sites are combined to form a provincial sum (see Figure 14). The provincial P4R funding

Fff20FGA2Yy FT2NJ GKS &SI NJ gAff

d02NB® ¢KS WLISNI LRAYIQ R2ffl

0S RADARSR
NJ FY2dzy i Aa

08 (KS LINBI@djugt€dA | £ & dz
Ydzft G A LJX A Siourt BomS | OK K

the provincial P4R funding allocation. This competitive approach to funding allocation is used to ensuliebtidgeted amount is

Fff20F SR (2 KzaLmAadlfta SI OK

Detailed P4R Methodology Process Flow

@ SINJ G2

First five indicators:
a0 percentile ED LOS
for admitted patients

90" percentile Time to

Physician Initial

90" percentile ED LOS
for non-admitted high

score Assessment score acuity patients score
| Volume Distribution Per Indicator Volume Adjustment
AITTETE S22 Score Per Site [C

and Site (B)

Far the first five indicators,

ranking of each af the

I— X 70%
L J
participating large valume

=site-specific number of ED visits per indicator
| Sub-total Score (&) ‘
hospitals (01 rank is ghoen the

Provingial total of ED visits per indicator

B X 100 {Velume
Adjustment Factor) X &

highest scare) T

Far the first five indicators, ranking of each of
the participating large volurme hospitals far
average monthly improvements over the
baseline performance (#1 rank is given the
highest scare)

Improvement Score |

YFEAYAT S

O0SYSTAU FTNRY (K

AOT indicators:

90“ percentile
Ambulance offload time

‘ Current Score (D) ‘

Volume Adjustment
| Volume Distribution Per Site (E) ‘ | R

Score Per Site (F)

Ranking each parti:iuu:t‘ing large
volume haspital for 90
percentile AQT (81 rank is given
the highest scare)

=site-specific number of ED visits per indicatar
Provincial total ambulance visits

D ¥ 100 [Volume
Adjustment Factor) X E

and Rank

Wolume adjusted scores for all B
indicators {Cand F) are
combined into & Funding Scare

Final Score and Rank are used to
determine P4R Funding
Alloeation for the upcoming
fiscal year

I
|
|
|
I
I
|
|
|
I
I
|
_I*
|
I
|
|
|
|
I
|
|
1
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Compliance and data quality is a shared responsibility between P4R hospitals and Ontario Health.
Ontario Healthreviews and analyzes the feedback provided by hospitals and assigns compliance
designations. The compliance process is designed to allow hospitals to proactively manage

submissions and operational performan€ntario Healths available to help hospitals identify issues
and develop a resolution plan based on best practices and lessons learned from other hospitals.

Monitoring Data Quality

Ontario Health monitors ED data quality through four dimensions (see Figure 15). Data is evaluated
monthly to ensure that it is usable for its intended purposes of planning and decision making for all
Program partners.

Data Quality Matrix

Freshness Accuracy Consistency Relevance
* Changein * Clinical logic of * Performance * Meeting
refreshed data events trends for KPI stakeholder needs
° Rate of defaulting * Distribution of * Exclusion criteria
Currency or “proxy” data volumes
* Data submissions compared to Accessibility
Completeness historical data * Presentation of
* Usable KPI records data

hyGFNA2 | SIHfGKQa 5FGF vdzZftAGe ¢SFY IASYSNI GSa |y

following indicators:

1 18 compliance indicator§ KI i Y SI &adz2NS& | K2aLWAGFEQa FoAfAde
requirements, including completeness and variation in performance and volumes, compared to

historical data
{1 12 data usability indicatorso measure the number of records usable based on the submitted

data to calculate KPIs
f 11 information indicatorsto gain additional insights on data trends and variation such as

defaulting values and demographic data

Data Quality Designations

The Data Quality team is also responsible for informing the accuracy and usability of data. Using a
combination of the 12 usability indicators and feedback received from hospitals, the Data Quality
GSFY RSUSNN¥YAYSEA 6 KSGKSNI bom & feportiigion & nddto-Ronth A & & c
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basis (see Table 10). Depending on the data quality issues identified and the severity, the following
scenarios could occur:

1 All data is reported, accompanied by a Data Quality note explaining the specific data issue. This
data should be interpreted with caution.

1 Data is suppressed. Data is only reported where usable for a specific site (with a Data Quality
note) and otherwise suppressed with a Reporting Issue (RI) designation.

T b2 RIFEGF A& dzalofS F2NJ I aLISOATAO ardSo !'ff RI
indicators.

Data Quality team will make every effort to work with hospitals to resolve any «
quality issues and ensure data is reportable. Data suppression is evaluated or
caseby-case basis.

(/A

Table 10. Data Quality Designation Definitions

Data Quality Designation Definition

Reporting Issue (RI) Hospital did not meet the data quality requirements for
reporting purposes and/or did not participate in the
compliance process

Not Required to Report (NS) | Not required to report or no service offered

No Volume (NV) Hospital did not perform this service or did not have any
visits during the reporting period

Low Volume (LV) Volume of cases reported is too low for reporting
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Monitoring Compliance

Ontario Health conducts monthly compliance processes to:

1 Support hospitals in meeting the ED operational requirements for data submission and data
quality

f Mitigate ED data collection issues

1 Maintain and improve data quality

1 Provide hospitals with an understanding of their operational performance

2 KSYy G(GKS 95 5FGF vdz- ft AGe wSLR2NI A
O2YLX Al yOS AYRAOFG2NRBRX hydl NxA2 | St
identify if the data is suitable for reporting (see Table.11)

Hospitals are asked to submit their feedback monthly and action plans (when required) using the
Interim/Final Compliance Report and Feedback fowany indicators flagged for potential nen
compliance. After the feedback deadline has passed and feedback is reviewed, the final compliance
designations are published monthly on tB® Compliance Designation Report

For each compliance indicator, a hospital will be designated compliant if the submission requirement
has been achieved. A hospital will be designated-oampliant if the submission requirement has not
been met and/or the data has been confirmed inaccurate

¢y Facilities have until the end of tHs™ business day of each montte submit their
feedback.

Table 11. List of Compliance Indicators

Dimension Indicator

Comprehensivenes: 1 Percent variance in ED Level 1 reported volumes compared again
Level 3 reported volumes in the same month of the previous fiscal
year

{1 Percent variance in ED Level 1 reported ambulance volumes com
against ED Level 3 reported ambulance volumes in the same mon
the previous fiscal year
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Dimension

Indicator

Completeness

T
T

= 4 4 A =

Percent of records with complete Ambulance Arrival date and time
Percent of records with complete Ambulance Transfer of Care Pro
date and time

Percent of records with complete Triage date and time

Percent of records with complete Triage Level

Percent of records with complete PIA or NPIA date and time
Percent of records with complete Disposition date and time
Percent of records with complete Patient Left ED date and time

Accuracy

90" percentile ED LOS for admitted patients compared to historica
performance

90" percentile ED LOS for na@amitted complex patients compared
to historical performance

90" percentile ED LOS for n@aimitted minor patients compared to
historical performance

90" percentile Time to Inpatient Bed compared to historical
performance

90" percentile Time to PIA compared to historical performance
90" percentile AOT compared to historical performance

Consistency

In one or more months of the open fiscal year, ED volumes for the
most recently submitted data have changed by 5% or more compe
to the initial volumes submitted by the Y(business day

Critical Communication Pathway

The Critical Communication Pathway may be initiated to ensure senior leadership awareness for
major data quality issues or to obtain support when data quality issues are not resolved in a timely

manner. Ontario Health may be required to proceed along ththyway when the hospital is not

engaged or there is limited activity toward resolving the issue (see Figure 16). Data quality issues are

typically classified as either critical issues that impact reportability oraniical issues.

ONTARIO HEALTHNe2026
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Critical Communication Pathway

Data
Quality
Issue

Issue that impacts

performance and/or Issue that does

public reporting of not impact the

the data. ability to report
Communication the data

Pathway initiated.

T

OH Sr. Compliance Analyst will
work with facility
Administrator/Coordinator.

Communication Pathway
initiated if no traction or long
delay toward resolution.

I FLOAtAGEQA / KAST LYF2NNIGA2Y hFTFFAOSNI 6/ Lh0 Az
suppressed and unavailable for both public and performance reporting. Ontario Health will continue

to work with the Facility Coordinator to rels@ the issue. The CIO is informed again after three

months if the issue is ongoing and has not been resolved. The CIO is further engaged if the issue

LISNEAAGAE oAGK y2 |OlGA2Y

LIX Iy LINPGARSR® LF GKSNJI

Executive Officer may be engaged and subsequently the Board Chair.

The Critical Communication Pathway combined with the robust data quality framework ensures that
the highest level of data quality is available for funding, performance and public reporting purposes.

Refreshed Historical Data

The historical months in the open fiscal year are refreshed in Ontario Health reports with the most
recent data available in NACRS. Refreshed data will include all data corrections submitted by sites to
CIHI each month (see Figure 17). Hospitals can slawél 3 data for any month within the fiscal

year up until May 31 following that fiscal year.

I @V The public wait times website is not refreshed with Level 3 submissions.

ONTARIO HEALTHNe2026
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Refreshed Historic Data Process

Deadline for
Corrections to NCARS
Level 3 Data

NACRS Level 1 Data Update to NACRS Data NCARS Level 3 Data
Submission Deadline Post-Level 1 Submission Deadline

1[1()th business day (cut taken every 10" (two months following

of each month) business day of month) end of each quarter) (May 31 following fiscal

year end)

Ongoing changes to NACRS data submission

While the performance reports containing historical data are refreshed using NACRS Level 3, itis
crucial that hospitals strive for the highest data quality in their Level 1 submissions by the ED NACRS
deadlines, as mandated by the ministry. Level 1 dathése reports are used to evaluate the impact

of investments and support ongoing decisioraking for health care organizations across Ontario.

78D Hospitals that opt to submit only Level 3 data must still meet Level 1 timelines tc
ensure highguality performance monitoring and reporting.

Common Compliance Questions

Why is there an Interim Compliance Report (ICR) and Final Compliance Report (FCR)?

There are two submission monthly deadlines for ED Level 1 data: the interim deadline ¢t the 3
business day, and the final deadline on thé bisiness day. The ICR is released by the end offthe 6
business day. It provides hospitals an opportunity to review and address potential compliance issues
prior to the final submission deadline (1@usiness day). The FCR is released by the end of the 14
business day. The FCR offers a final opportunity to review potential compliance issues and provide
feedback.

Why do we only have one business day to provide feedback to the Final Compliance Report (FCR)?

The FCR is released by the end of th& ldsiness day, and feedback is due by 5pm on the 15
business day. The reason for this short turnaround is that the feedback is needed to understand
potential issues with the data prior to creating performance reports and public reporting. For this
reason, we highly recommend that hospitals submit interiatadby the 3' business day and review
the Interim Compliance Report (ICR) if flagged for potentiatcmmnpliance. The ICR provides
hospitals with an opportunity to investigate potential issues prior to the FCR.

If our facility submits a weekly opioid overdose file to CIHI as a Level 3, will we still be able to submit
Level 1 files?
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If your hospital submits a Level 3 file, an archiving process for Level 1 files will be initiated at CIHI. CIHI
will no longer accept a Level 1 file for that month. For hospitals that have multiple sites, this process is
site specific. It is important thatour hospital put in place safeguards to prevent the accidental

submission of a Level 3 file
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Hospital Tools & Resources

Foundational Theme Strategies
ED UNITBASED COUNCIL TERMS OF REFERENCE

e \*-\. Sinai | Mount Sinai Hospital
-5 Health | sewsh s v Lasovic Heshih Sompie:

UNIT-BASED COUNCIL
Terms of Reference

Purpose & Function

The purpose of the Unit-Based Council is to provide an open forum which creates opportunities for
continuous learning, decision-making and frontline staff engagement at the level where service/ care is
provided. The primary function of the council is to empower and engage the staff in decisions related to
standards of practice, quality and clinical outcomes, professional development, inter-professional
activities/relationships, evidence based practice, research, peer reviews and resource allocation.

Staff work as partners to problem-solve and implement change to enhance patient care, clinical practice,
and the quality of the work environment, congruent with the organization’s mission, vision, and strategic
directions. The core of the Unit-Based Council is teamwork, with the goal of achieving a shared purpose.

Decision Making
* This council is a decision-making body.
* Decisions are made by a majority vote of the members.
e Unit-Based Councils, in collaboration with unit and/or program leadership, provide direction over
decisions impacting care and patient outcomes.

Council Mandate
1) All members of the Unit-Based Council carry equal weight in the consensus and decision-making
process.
2) Members ensure that work done is communicated to all staff on the unit.
3) Unit-based goals and objectives will act as a guide to council work. Objectives will be developed on
an annual basis and will be revisited as needed. These objectives will form the basis for council
activities.

Council Objectives
« To promote autonomy, partnership, shared accountability and ownership for unit operations.
* Toexamine and evaluate patient outcomes on an ongoing basis as a means of identifying strategies
for continuous quality improvement.
« To assess and participate in the development of unit-based initiatives (e.g., education and
mentorship, research and evidence-based practice, monitoring of safety and practice issues) aimed
at addressing the needs of staff and patients.

Reporting Relationship
* Unit-Based Councils are accountable to the unit's staff and to the Leadership Team for shared
decision making.
* Councils are accountable for reporting initiatives across units and/or disciplines to the relevant
council as applicable.
* All Unit-Based Council Co-Chairs sit on the Unit Council Advisory and are responsible for sharing
information between Unit Council Advisory and their respective Unit-Based Councils.

October 2031 1
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Membership/ Composition

Council membership is assumed by nursing and health discipline staff from the Unit/ Department.
Membership is reflective of the needs, size and demographics of the unit. A minimum of 50% of the
council membership is direct care (frontline) nurses and health discipline staff.

Membership may be voluntary and/or selected (i.e. voted) by staff of the unit with the goal of
providing a consistent leadership group.

Two council members will co-facilitate (co-chair) meetings.

Council co-chairs will be nominated by council members and will ideally function in the Leader role
for a minimum period of 1 year. Co-leaders will not be replaced simultaneously to ensure a
consistent leadership group, and to allow mentoring opportunities for new Council leaders.

When necessary, the Unit-Based Council may be co-facilitated by a direct care staff with a member
from leadership of that unit.

Members will attend each session or have another peer attend in their place if unable to do so. A
minimum of 75% of all meetings will be attended annually.

Council Format

The Unit-Based Council will meet on a scheduled basis upon the call of the Council Co-Chairs.
Ground rules/ group norms will be established by Council members and revisited on an as needed
basis.

Goal setting sessions will be done as required (minimum annually).

Agenda and meeting minutes will serve to provide organization and communication to unit staff
members. Council members will submit and share items for the agenda.

Magnet updates, review of clinical indicators and unit celebrations will be a standing agenda item.
Meeting minutes will be shared with all members of the unit to which the Council belongs and
should be saved for a period of no less than 4 years.

Council members will have the authority to make final decisions on unit-specific issues congruent
with Hospital policies, procedures and the corporate agenda/ strategies.

Shared Work Teams will be created as needed to accomplish the Council goals and objectives.

All meetings are open attendance.

Responsibilities of Unit-Based Council Leaders (Co-Chairs)

Set and communicate the agenda, date, time and location of the meetings based on staff input.
Facilitate discussion at meetings and encourage consensus building.

Ensure that minutes are kept and distributed to all staff members, and to the Magnet Program
Director, in a timely fashion.

Coordinate the assignment of Shared Work Teams as required.

Responsibilities of Unit-Based Council Members

.
.
.

Review the agenda and previous minutes and come to Council prepared to participate.

Bring forward and share any relevant issues from the unit to the Council Leaders and membership.
Share and discuss infarmation from the Council to colleagues, seeking input and feedback in a
proactive manner.

Participate in the fulfillment of the Council’s purpose and objectives.
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COMMITTEE IDEAS FOR IMPROVING FLOW AND DECREASNETBEABOROUGH REGIONAL
HEALTH CENTRE

LWBS/WR Committee
Presents:

Ideas for improving

flow and decreasing
LWBS times in the
main waiting room

PRE-TRIAGE/SWIPER
ROLE

« Consider pulling patients to the booth or the area beside
the booth to reassess or do repeat VS

« When reassessing patients, a quick way to document is
using the Quick Updates function in EPIC. and system
specific assessments as required

« If time permits, can assist the triage nurse with entering
medical directives, obtaining verbal orders for things that
fall outside of directives, and carrying out these orders

« Circulating through WR q1-2 hours for reassessments is

encouraged

PATIENT COMFORT

PHYSICAL

ENVIRONMENT

IMPROVMENTS: Any further ideas to decrease LWBS times,

COMING SOON! improve patient comfort, or improve on role of

pre-triage or triage nurses?
T e Please email Maddie at
elsewhers : i S mdimacakos@prhc.on.ca

. mﬁ%nm;vﬁ:ﬂﬁnm
+ Improvad signage and way-finding in WR
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PATIENT ACCESS AND FLOW IMPROVEMENT RAERIBEITSHORES HEALTH SYSTEM

\\\'I/’

— Brightshores
Health System

Patient Access and Flow
Improvement Project — OS

Emerg Dept.

Owen Sound Emergency Department

* 16 bed emergency department

* 2 secure rooms that are also used as
regular assessment rooms

* Roughly 100 ED visits/day

* Average 10-12 admissions/day

* Holding 6 — 12 admissions/day

* Consults 4 -10/day

* Code Stroke Volume =281 YTD

* Fully Staffed = 16 new hires
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Current State

* The OS Emerg Dept. has been struggling for years to provide in-
patient care for patients awaiting beds on other units

* This in turn has caused increased wait times and delay in care for our
Emerg patients as no space to assess and treat

* Also negatively impacted our “Pay 4 Results” funding over the last few
years, which is driven on assessment and admission times

— Brightshores
Heaith Systom

Owen Sound Emerg Dept. P4R Stats

December 2023 — December 2024

ED LOS Admitted 43.3 hrs. 51

Time to In-Pt bed 33.2 52

PIA 5.8 52

ED LOS Non Admitted 8.2 hrs. 35
High Acuity

ED LOS Non Admitted 6.8 hrs. 37
Low Acuity

EMS Offload 22 mins 14

*Currently sitting mid-pack around 67/76 for P4R funding

— Brightshores
Hoalth Systom
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Project Goals @

’

* The goal of the project was to reprioritize the ED waiting room over
stabilized admitted patients.

* Improve patient flow, which will increase the number of interactions a
patient has with a health care provider allowing more timely
reassessments and the ability to capture changes in conditions in a
more timely manner.

* Improve our P4R metric, which will have positive impacts on our
funding next fiscal year.

* Change the culture of the corporation and implement the “push-pull”
of admitted patients to enable the Emerg Dept. to continue patient
flow.

Objective: Change in Mindset

* All ED patients do not require stretchers — they can remain in chairs until further diagnosing

* Qur sickestlﬁjatients needs to be our priority and focus, which means they need to be in the
allocated ED rooms

* Admitted patients have been assessed and treated — can be placed in a separate area to
await in- patient bed

* The more ED patients move throughout their visit should result in positive patient
experience and satisfaction

* |f we start making these changes and pushes the goal is that the other units will follow
* Admitted patient number (6 in-patients) — when reached escalation to halls and surge plan

begins

— Brightshores
= Hoalth Systom
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Project Outline

* On Oct 2" & 3™ Andrea Ennis — Director of Emergency Services at North
York General and Dr Kevin Wasko visited the OS ED to provide suggestions
on patient flow and how to improve our P4R times and funding.

* North York ED sees over 300 patients/day and went from bottom 10 to top
10 in P4R ranking and are sharing their ideas to other EDs that are striving
to meet P4R goals.

* Developed a plan which included revamping patient flow throughout the
department and a change in staff mindset

* Frontline staff involved in creating plan

. Srt]akelholder meeting held on Oct 3™ with our North York partners sharing
the plan

» OS ED Staff meeting held on October 22" - Plan finalized
* Staff Meeting held on January 13t — touch base — process review

—— Brightshores
Hanlth Systom

New Floor Plan (3 Stages)

U “}“’E ' .

— Brightshores
Heaith System
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Trauma Room = New Clinical Decision Area (CDA)

o Q ‘

Consult
Room
P = Printer and PACS
S=5u =53
Computer rkstations

Consultation Chairs
will be located in this

wly
— Brightshores
Hoalth Systom
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Trauma Room - AFTER

iy
— Brightshores.
MHealth Systom

Before

U
= Brightshores
Hoalth Systom
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EMS Triage/Offload Area Consult Room
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