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The Emergency Department (ED) -
part of a healthcare system not just a room

Believing in the power of information About the patient experience
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predominantly at the national level, but not with this
specific provincial lens.
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appropriate and useful for public reporting. The combination of these two types of data provides a

: _ clear picture of what patients in Alberta have actually
Emergency departments are often seen as the “canary in the coal mine” about what's

User comprehension of the data was important so ) experienced.
. , happening in the broader healthcare system.
three phases of usablhty testing were conducted.
Redesign led to increased comprehension. Provides an unprecedented amount of information about the 16 busiest emergency
departments in Alberta from the last five years. What's next?

Two data dictionaries were created, one with public

friendly explanations, and the other with precise A single measure doesn’t provide a picture of what's happening in the entire healthcare
system. That's why we provide 18 measures for emergency care. By looking at these
measure together, conversations can be started as to what may be happening and why.

Data to be updated regularly, each quarter

definitions that meet expectations of technical experts.

Evaluation of the measures from stakeholders

input and from the website feedback button
The information is grouped into peer groupings so that “like” hospitals can be compared

and trends can be analyzed. It doesn’t make sense to compare hospitals where patient We have started our next FOCUS area —
populations are different. Primary Healthcare

The Health Quality Council of Alberta (HQCA) uses information about the We would like to thank the many people who contributed to the FOCUS
health of Albertans and the health system to study, report on, and improve ON EMERGENCY DEPARTMENT (ED) project: HQCA FOCUS ED project team,

patient safety and health service quality. We work with patients and the ED stakeholder group, frontline ED staff and members of the public who
public, those who provide healthcare, and the government to promote and participated in focus groups and usability testing.

improve high quality and safe patient care.
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