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Welcome!

Webinar Overview

• Overview of Hospital/Emergency Department (ED) Performance Measurement and 
Monitoring (PM&M) Initiative

• Scorecard Navigation

• Resources

• Questions and Answers
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Context

• Hospitals and EDs are facing many challenges: escalating workforce shortages, high hospital 
inpatient bed occupancy, increasing demand on ED services for which they were not designed 
and growing demand for care of more clinically and socially complex patients 

• The Hospital/ED Performance Measurement and Monitoring (PM&M) program has been 
developed to monitor performance of both hospital capacity and ED metrics using a provincial, 
regional, local and site lens

• This program establishes provincial, standardized measures using a performance scorecard, to 
inform system leadership, engagement and collaboration to address improvement in hospital 
and ED performance
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Hospital/ED PM&M Scorecard

• The program includes a provincial scorecard with priority key performance indicators 
(KPIs) measured at both monthly and quarterly intervals, with both the average and 
90th percentile

• The indicators on the scorecard were selected because:

⁃ They can inform how the overall ED system is performing

⁃ Data are of good quality and readily available

⁃ Data can be added into the Scorecard quickly 

• The scorecard uses National Ambulatory Care Reporting System (NACRS) data

• Performance is measured and monitored over a rolling 13-month timeframe and in 
relation to specific provincial targets
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Hospital/ED PM&M Engagement Framework

• The scorecard data is intended to support discussions between Ontario Health and 
hospitals about overall ED, hospital, regional and system enablers, as well as barriers in 
meeting performance targets 

• Program Goals:

⁃ Proactively learn and share best practices to encourage continuous quality improvement 
across domains

⁃ Align performance with ED system priorities in patient care and outcomes, system capacity 
and pressures

⁃ Define and communicate performance expectations, and monitor progress
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Hospital/ED Performance Improvement Targets for FY 24/25 

Time to Physician 
Initial Assessment 

(PIA)

Ambulance Offload 
Time (AOT)

No Bed Admits 
(NBA)* at 8AM

Regional average of 
4.0 hours or less

(at 90th percentile)

Regional average of 
30 minutes or less

(at 90th percentile)

Regional average of 
# NBA patients at 8am

reduced by 20% 
(from baseline)

KPIs

Improvement 
targets for 
FY 24/25

• Baseline data: March 2024
• Improvement timeframe: April 1, 2024 - March 31, 2025

* Data based on daily average # patients waiting for inpatient bed at 8am 



Scorecard Walkthrough
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Hospital Access to Scorecard

You can gain access to the Hospital/ED 
Performance Scorecard through your 
facility:

1. Make sure your have an ONE ID 

⁃ If not, contact your facility’s LRA to 
set one up

2. Make sure you have been granted 
access to the Hospital/ED 
Performance Scorecard

⁃ If you don’t see it as an available 
report on HSI, please contact your 
facility’s FRA to gain access

3. Log in through 
https://hsi.ontariohealth.ca/ 

HSI Registration Process

For a step-by-step guide, please visit the Gain Assess to the HSI Platform page on the HSI Online Help website. 

https://hsi.ontariohealth.ca/
https://hsihelp.ontariohealth.ca/hsi/index.htm?#t=SU%2FHow_to_Gain_Access_to_the_Health_System_Insights_Platform.htm
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Tool Navigation

• Website: https://hsi.ontariohealth.ca/ 

Sign in using 
ONE® ID 

credential

https://hsi.ontariohealth.ca/
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Tool Navigation (Cont’d)

Select Hospital/ED 
Performance Scorecard from 

dropdown menu options
Access to Help Menu

1

2
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Tool Navigation (Cont’d)

https://hsihelp.ontariohealth.ca/hsi/index.htm?#t=ED%2FAbout_the_Hospital_Emergency_Department_Scorecard.htm

https://hsihelp.ontariohealth.ca/hsi/index.htm?#t=ED%2FAbout_the_Hospital_Emergency_Department_Scorecard.htm
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Tool Navigation (Cont’d)
Toggle between monthly, 

quarterly, average and 
90th percentile data

Clear all 
selected 
filters

Filters
Month or
Quarter,
Region,
Hospital
Group, 
etc.

Performance
data

Purple filters 
allow for 
specific data 
to be selected 
and displayed 
by age and/or 
CTAS group 
for a subset of 
indicators

Circles 
indicate 
percentage 
range of 
deviation 
from target

Data Quality 
notes

Link to Data 
Quality 
Report

Click to view indicator 
description 

and methodology



Scorecard Demo
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Methodology Documentation
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Data Quality Documentation
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Webinar Recording 
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Contact Information

• itservicedesk@ontariohealth.ca: All inquiries related to the Scorecard

• ONEIDBusinessSupport@ontariohealth.ca: ONE® ID access inquiries

• emergencyservices@ontariohealth.ca: Hospital/ED Performance Measurement and 
Monitoring (PM&M) initiative information

mailto:ONEIDBusinessSupport@ontariohealth.ca
mailto:ONEIDBusinessSupport@ontariohealth.ca
mailto:emergencyservices@ontariohealth.ca


Questions?



Appendices
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Hospital/ED Performance Measurement and Monitoring

• An OH provincial framework to support a system approach to measuring and monitoring 
hospital/ED performance: site level, regionally and provincially  

• The provincial Hospital/ED Performance Scorecard has been developed as a tool to build 
system level capacity and approach to improve Hospital/ED performance

• Monthly and quarterly review and engagement sessions between OH and hospital leaders to:

⁃ Review performance data together

⁃ Collaborate to identify leading practices, opportunities and system gaps

⁃ Learn and disseminate knowledge 

⁃ Create better alignment with legacy programs (P4R, QIP, etc.) to drive performance in the system
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Scorecard Overview

Available hospital data

• The Scorecard is not a public-reporting tool

• As of October 2024, data from 119 hospitals are available on the Scorecard

⁃ The remaining hospitals are being onboarded to submit monthly data into NACRS through the Canadian 
Institute for Health Information (CIHI)

• All in-scope hospitals will have their data available on the Scorecard by FY 2025/26

Scorecard data:

• Level 1 NACRS data from 119 existing ERNI sites

• Leverages existing key performance indicators (KPIs) and contextual indicators

• Provides longitudinal data for the past (rolling) 13 months

• Data review can be performed on a monthly and quarterly cycle

⁃ Monthly data: Available 1st business day of the month

⁃ Quarterly data: Available 1st business day of the 2nd month in a quarter
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