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Emergency Department Length of Stay for Admitted Patients 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

Measure Definition 
The average patient’s length of time (hours) in the emergency department before being admitted to a hospital bed at the 
busiest emergency departments.  This is calculated as the median length of stay which means that 50 per cent of patients 
stay in the emergency department this length of time or less, before being admitted. This measure is the time between 
when a patient is assessed by a nurse in the emergency department until the time they are admitted.  AHS is performing 
better than the national average of 9.8 hours. 
 

Understanding this Measure 
This measure reflects the performance of the entire system. It is influenced by our ability to manage complex patients in 
primary care, efficiencies in the Emergency Department, efficiencies and capacity in the acute care (when staying in 
hospital), better quality of care and integration with community services in reducing unplanned readmissions, timely 
placement of patients into continuing care (e.g., long-term care) and linking patients to the appropriate services in the 
community after a stay in hospital.  
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ED Length of Stay for Admitted Patients – Actions 
 

Provincial/ 
Strategic 
Clinical 
Network (SCN) 

• CoACT implementation is underway in all zones which 
will start to demonstrate a positive impact on efficiency 
and emergency department flow. 

 

 IN SUMMARY 
 
Other initiatives are underway 
including operationalizing in-
progress bed movement 
process to move patients to 
vacant beds in a more timely 
fashion.  
 
AHS has created care units in 
some of its urban hospitals – 
called the Rapid Transfer Unit 
in Edmonton and the Rapid 
Access Unit in Calgary. These 
units are located next to the 
EDs and allow care providers to 
observe patients receiving 
treatments for a longer period 
of time, with the goal of being 
able to send them home rather 
than admit them to hospital. 
This promotes quality and safe 
care for patients and frees up 
space in the ED and hospital 
units for other ED patients. 
 
 

   

South 

• Collaborate with the ED physicians and the hospitalists 
to improve efficiency in the decision to admit and 
admission orders process. 

• Collaborate with Paladin Services Security Company to 
improve flow for patients in the ED awaiting inpatient 
admission. 

• Continue to utilize daily bed huddles to ensure patient 
discharges are identified in timely manner. 

 

   

Calgary 

• Collaborate with mental health services to decrease 
length of stay for admitted patients. 

• Develop improved processes to support transfer of ED 
admitted patients to inpatient units.   

• Site-based improvement teams aligning staffing 
resources and processes to achieve AHS Triage to 
Physician Initial Assessment target. 

 

   

Central 

• Revised Overcapacity Protocol being trialed at Red Deer 
Regional Hospital. 

• Ongoing collaboration with rural sites to repatriate 
patients and receive diverted ED patients. 

 

   

Edmonton 

• Expand the Inner City Support Team in-reach to the 
Royal Alexandra Hospital (RAH) ED. 

• Extend hours of the CREMS team (Crisis Response & 
EMS). 

• Increase trauma team activations at RAH and University 
of Alberta hospitals to 40%. 

• Changing OBS/Gyne and Surgery consult models, 
developing admission protocols and reviewing nursing 
model to improve length of stay from triage to 
admission to ward. 

• Reduce wait times in community with EMS/ED Transfer 
of Care project. 

• Decrease wait time of Inter Facility Transfer stretcher 
for patients being transferred between EDs. 

 

   

North 
• Delivery of CTAS training to triage nurses. 
• Engagement between ED and EMS for continued review 

of existing processes.  
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ED Length of Stay for Admitted Patients – Zone and Site Details 
The average patient’s length of time (hours) in the emergency department before being admitted to a hospital bed at the busiest 
emergency departments.   
 

 
N/A: No results available. South Health Campus opened February 2013. 
*Trend: ↑ Improvement   → Stability   ↓ Area requires additional focus 
** The data for the ED Admitted measure by fiscal year for zones and sites has been updated as of November 2, 2015. 
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