
AHS Monitoring Measures 
2024-25 FQ4 
Monitoring Measures are used internally to help inform some areas of the health system outside 

the Performance Measures in the AHS Health Plan and Business Plan.  

Prepared by Data & Analytics 

The Monitoring Measures report is also available as an interactive dashboard: 
AHS Monitoring Measures 

https://tableau.albertahealthservices.ca/#/views/AHSMonitoringMeasures_0/WelcomeContents?:iid=1


Quarterly Monitoring Measures
 2024-25 - FQ4
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Family Practice Sensitive Conditions (% of ED visits
for FPSC; age-standardized)

Health Link Median Wait Time before Calls
Answered (Minutes) - Clinical

Health Link Median Wait Time before Calls
Answered (Minutes) - Non-Clinical

C
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Number of People Placed in Continuing Care

Persons Waiting in Acute / Subacute Hospital Bed
for Placement

Persons Waiting in Community (home) for
Placement

Client Average Wait in Acute / Subacute Hospital
before Placement (days)

C
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r 
W
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t T
im
e Medical Oncology Access (referral to first consult

90th percentile in weeks)

Radiation Oncology Access (referral to first consult
90th percentile in weeks)

Radiation Therapy Access (ready to treat to first
therapy 90th percentile in weeks)
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Acute Care Occupancy (Busiest hospitals)

Hospital Acquired Clostridium difficile Infection Rate
(per 10,000 patient days)

Hospital Standardized Mortality Ratio (HSMR)

Heart Attack (AMI) in Hospital Mortality within 30
days (risk adjusted)*

Stroke in Hospital Mortality within 30 days (risk
adjusted)*

Medical Readmissions within 30 days (risk
adjusted)*

Hand Hygiene Compliance - AHS

Hand Hygiene Compliance - Covenant Health

Percentage of Alternate Level of Care Patient Days

Ambulatory Care Sensitive Condition Hospitalization
Rate (per 100,000; annualized rate)
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ED Length of Stay (LOS) for Admitted Patients
(median in hours at Busiest Sites)

ED Patients Treated and Admitted to Hospital within
8 hours (LOS <= 8 Hours) (All Sites)

ED Patients Treated and Admitted to Hospital within
8 hours (LOS <= 8 Hours) (Busiest Sites)

ED Length of Stay (LOS) for Non-Admitted Patients
(median in hours at Busiest Sites)

ED / UCC Patients Treated and Discharged within 4
hours (LOS <= 4 Hours) (All Sites)

ED Patients Treated and Discharged within 4 hours
(LOS <= 4 Hours) (Busiest Sites)

ED Time to Physician Initial Assessment (median in
hours at Busiest Sites)

ED / UCC Patients Left Without Being Seen and Left
Against Medical Advice

S
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Scheduled Coronary Artery Bypass Graft (CABG)
Wait Time (median in weeks)

Hip Fracture Repair within 48 hours of Admission

Hip Replacement Surgery Wait Time (median in
weeks)

Percent of Scheduled Hip Replacement Surgeries
Performed within CIHI Benchmark

Knee Replacement Surgery Wait Time (median in
weeks)

Percent of Scheduled Knee Replacement Surgeries
Performed within CIHI Benchmark

Cataract Surgery Wait Time (median in weeks)

Percent of Scheduled Cataract Surgeries Performed
within CIHI Benchmark
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* Measure reporting lagged by one quarter.
1. Hand Hygiene Compliance Rates for Covenant Health sites are only collected twice a year - during Q1 (Apr, May) and Q3 (Oct, Nov). Fiscal Year data include the Q1 and Q3 only.
2. Continuing Care Living Options have experienced data interruptions in specific zones that have prevented the calculation of a provincial total. The affected periods are as follows: 2023-24 Q1: Missing data from CeZ; 2023-24 Q2: Missing data from 
CeZ; 2023-24 Q3 and Q4: Missing data from SZ, CeZ, and NZ.
3. The variability associated with the Health Link measures over the past year is driven by two key factors: the growing complexity of calls related to new and expanded clinical processes (e.g., Virtual MD, EMS/811 shared response line, Mobile 
Integrated Health) and staffing challenges due to vacancies. Additionally, substantial quarter-to-quarter variations in measurement methodology have made direct comparisons unreliable, leading to the decision not to report year-to-date comparisons. 
4. In 2024-25 Q2 YTD, the value for Stroke in Hospital Mortality in South Zone stands at 11.4%. However, as the 2023-24 Q2 YTD value is 0.0%, the percentage change cannot be calculated due to the mathematical limitation of division by zero. 
5. The Tom Baker Cancer Centre was replaced with Arthur J.E. Child Comprehensive Cancer Centre in October 2024. As such, the data as of 2024-25 Q3 and the associated definitions have been updated to reflect this change.

Please continue to use caution when comparing results from the quarters affected by the pandemic to the years under normal operation.

Quarterly data as of June 9, 2025
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    Zone 1 South

* Measure reporting lagged by one quarter.
1.  Hand Hygiene Compliance Rates for Covenant Health sites are only collected twice a year - during Q1 (Apr, May) and Q3 (Oct, Nov). Fiscal Year data include the Q1 and Q3 only.
2.  Continuing Care Living Options have experienced data interruptions in specific zones that have prevented the calculation of a provincial total. The affected periods are as follows: 2023-24 Q3 and Q4: Missing data from SZ, CeZ, and NZ.
3.  The variability associated with the Health Link measures over the past year is driven by two key factors: the growing complexity of calls related to new and expanded clinical processes (e.g., Virtual MD, EMS/811 shared response line, Mobile 
Integrated Health) and staffing challenges due to vacancies. Additionally, substantial quarter-to-quarter variations in measurement methodology have made direct comparisons unreliable, leading to the decision not to report year-to-date comparisons. 
4.  In 2024-25 Q2 YTD, the value for Stroke in Hospital Mortality in South Zone stands at 11.4%. However, as the 2023-24 Q2 YTD value is 0.0%, the percentage change cannot be calculated due to the mathematical limitation of division by zero. 

Please continue to use caution when comparing results from the quarters affected by the pandemic to the years under normal operation.

Quarterly data as of June 9, 2025
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    Zone 2 Calgary

* Measure reporting lagged by one quarter.
1. Hand Hygiene Compliance Rates for Covenant Health sites are only collected twice a year - during Q1 (Apr, May) and Q3 (Oct, Nov). Fiscal Year data include the Q1 and Q3 only.
2. The variability associated with the Health Link measures over the past year is driven by two key factors: the growing complexity of calls related to new and expanded clinical processes (e.g., Virtual MD, EMS/811 shared response line, Mobile 
Integrated Health) and staffing challenges due to vacancies. Additionally, substantial quarter-to-quarter variations in measurement methodology have made direct comparisons unreliable, leading to the decision not to report year-to-date comparisons. 
3. In 2024-25 Q2 YTD, the value for Stroke in Hospital Mortality in South Zone stands at 11.4%. However, as the 2023-24 Q2 YTD value is 0.0%, the percentage change cannot be calculated due to the mathematical limitation of division by zero. 
4. The Tom Baker Cancer Centre was replaced with Arthur J.E. Child Comprehensive Cancer Centre in October 2024. As such, the data as of 2024-25 Q3 and the associated definitions have been updated to reflect this change.

Please continue to use caution when comparing results from the quarters affected by the pandemic to the years under normal operation.

Quarterly data as of June 9, 2025
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Hospital Standardized Mortality Ratio (HSMR)
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days (risk adjusted)*

Stroke in Hospital Mortality within 30 days (risk
adjusted)*
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Percentage of Alternate Level of Care Patient Days
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ED Length of Stay (LOS) for Admitted Patients
(median in hours at Busiest Sites)

ED Patients Treated and Admitted to Hospital within
8 hours (LOS <= 8 Hours) (All Sites)

ED Patients Treated and Admitted to Hospital within
8 hours (LOS <= 8 Hours) (Busiest Sites)

ED Length of Stay (LOS) for Non-Admitted Patients
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ED Time to Physician Initial Assessment (median in
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Against Medical Advice
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Hip Fracture Repair within 48 hours of Admission

Hip Replacement Surgery Wait Time (median in
weeks)

Percent of Scheduled Hip Replacement Surgeries
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Percent of Scheduled Knee Replacement Surgeries
Performed within CIHI Benchmark

Cataract Surgery Wait Time (median in weeks)

Percent of Scheduled Cataract Surgeries Performed
within CIHI Benchmark
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    Zone 3 Central

* Measure reporting lagged by one quarter.
1.  Hand Hygiene Compliance Rates for Covenant Health sites are only collected twice a year - during Q1 (Apr, May) and Q3 (Oct, Nov). Fiscal Year data include the Q1 and Q3 only.
2.  Continuing Care Living Options have experienced data interruptions in specific zones that have prevented the calculation of a provincial total. The affected periods are as follows: 2023-24 Q1: Missing data from CeZ; 2023-24 Q2: Missing data 
from CeZ; 2023-24 Q3 and Q4: Missing data from SZ, CeZ, and NZ.
3.  The variability associated with the Health Link measures over the past year is driven by two key factors: the growing complexity of calls related to new and expanded clinical processes (e.g., Virtual MD, EMS/811 shared response line, Mobile 
Integrated Health) and staffing challenges due to vacancies. Additionally, substantial quarter-to-quarter variations in measurement methodology have made direct comparisons unreliable, leading to the decision not to report year-to-date comparisons. 
4.  In 2024-25 Q2 YTD, the value for Stroke in Hospital Mortality in South Zone stands at 11.4%. However, as the 2023-24 Q2 YTD value is 0.0%, the percentage change cannot be calculated due to the mathematical limitation of division by zero. 

Please continue to use caution when comparing results from the quarters affected by the pandemic to the years under normal operation.

Quarterly data as of June 9, 2025
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ED Patients Treated and Admitted to Hospital within
8 hours (LOS <= 8 Hours) (Busiest Sites)

ED Length of Stay (LOS) for Non-Admitted Patients
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Percent of Scheduled Cataract Surgeries Performed
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    Zone 4 Edmonton

* Measure reporting lagged by one quarter.
1.  Hand Hygiene Compliance Rates for Covenant Health sites are only collected twice a year - during Q1 (Apr, May) and Q3 (Oct, Nov). Fiscal Year data include the Q1 and Q3 only.
2.  The variability associated with the Health Link measures over the past year is driven by two key factors: the growing complexity of calls related to new and expanded clinical processes (e.g., Virtual MD, EMS/811 shared response line, Mobile 
Integrated Health) and staffing challenges due to vacancies. Additionally, substantial quarter-to-quarter variations in measurement methodology have made direct comparisons unreliable, leading to the decision not to report year-to-date comparisons. 
3.  In 2024-25 Q2 YTD, the value for Stroke in Hospital Mortality in South Zone stands at 11.4%. However, as the 2023-24 Q2 YTD value is 0.0%, the percentage change cannot be calculated due to the mathematical limitation of division by zero. 

Please continue to use caution when comparing results from the quarters affected by the pandemic to the years under normal operation.

Quarterly data as of June 9, 2025
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    Zone 5 North

* Measure reporting lagged by one quarter.
1.  Hand Hygiene Compliance Rates for Covenant Health sites are only collected twice a year - during Q1 (Apr, May) and Q3 (Oct, Nov). Fiscal Year data include the Q1 and Q3 only.
2.  Continuing Care Living Options have experienced data interruptions in specific zones that have prevented the calculation of a provincial total. The affected periods are as follows: 2023-24 Q3 and Q4: Missing data from SZ, CeZ, and NZ.
3.  The variability associated with the Health Link measures over the past year is driven by two key factors: the growing complexity of calls related to new and expanded clinical processes (e.g., Virtual MD, EMS/811 shared response line, Mobile 
Integrated Health) and staffing challenges due to vacancies. Additionally, substantial quarter-to-quarter variations in measurement methodology have made direct comparisons unreliable, leading to the decision not to report year-to-date comparisons. 
4.  In 2024-25 Q2 YTD, the value for Stroke in Hospital Mortality in South Zone stands at 11.4%. However, as the 2023-24 Q2 YTD value is 0.0%, the percentage change cannot be calculated due to the mathematical limitation of division by zero. 

Please continue to use caution when comparing results from the quarters affected by the pandemic to the years under normal operation.

Quarterly data as of June 9, 2025
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