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ER Wait Time Strategy

82% of Ontarians identified ER wait times as their #1 health care priority in a recent omnibus survey

ER wait times are too long by any acceptable measure (e.g. 90% of admitted patients wait up to 35 hours from triage to admission)
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Reduce ER Demand

-Nearly half of ER visits made by
patients with non-urgent or less urgent
needs.

Increase Capacity and
Improve ER Processes

-90% of ER patients are treated within
9.4 hours from registration/triage to the
time they left ED (Average wait time is
7.3 hours).

Faster Discharge
for ALC Patients

-Wait times five times longer for patients
admitted to hospital (~ 35hrs); 75% of
their total ER time is spent waiting for an
in-patient bed (~26hrs)

-Target key patient populations (i.e.
Chronic Disease, Mental Health &
Addictions)

-Alternatives to ER provided via website
and public awareness campaign

-Creation of Urgent Care Centres (where
appropriate)

-Targeted funding to hospitals for
quantifiable wait time reductions (pay
for results funding directed at increasing
capacity and improving processes)

-Align OMA performance incentives with
strategy

-Share ER best practice information
across all provincial hospitals

-Policies changed to increase home care
supports and align Long-Term Care
eligibility criteria

-Increased capacity through
development of short-term transitional
beds, community day programs and
outreach services and supports

-Allows ERs to focus on patients with
most urgent/acute care needs

-Educates patients to use the most
appropriate health care setting
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-Faster triage, faster admission
processes and reduced ambulance
offload times

-Improved patient satisfaction due to
improved predictability and reduced wait

-Reduced time for Wait 3 (i.e. time from
ALC designation to time of discharge to
ALC setting)

-Greater number of patients able to
access services in their own homes
and/or community
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ER Wait Times Reduced
Overall Patient Satisfaction Improved



