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Access and Flow 

Measure - Dimension: Timely 

 

Indicator #3 Type 
Unit / 

Population 
Source / 
Period 

Current 
Performance 

Target Target Justification External Collaborators Q1 Q2 Q3 Q4 

90th percentile 
ambulance offload 
time 

P Minutes / 
Patients 

CIHI NACRS / 
December 1, 
2024, to 
November 30, 
2025, in 
alignment with 
the Pay for 
Results 
program 

29.00 30.00 Sustaining this metric 
will continue to meet 
the provincial target 

Northumberland County 
Paramedic Services 

Northumberland Hills 
Hospital  

    

Measure - Dimension: Timely 

 

Indicator #4 Type 
Unit / 

Population 
Source / 
Period 

Current 
Performance 

Target Target Justification External Collaborators Q1 Q2 Q3 Q4 

Percent of patients 
who visited the ED 
and left without 
being seen by a 
physician 

        
O 

% / ED patients CIHI NACRS / 
April 1, 2024, to 
March 31, 2025 
(i.e., FY 2024) 

6.68 6.0 This target aligns with 
reducing overall ED 
LWBS 

 
    

 

Indicator #5 Type 
Unit / 

Population 
Source / 
Period 

Current 
Performance 

Target Target Justification External Collaborators Q1 Q2 Q3 Q4 

90th percentile 
emergency 
department wait 
time to physician 
initial assessment 

        
O 

Hours / ED 
patients 

CIHI NACRS / 
December 1, 
2024, to 
November 30, 
2025 

4.30 3.7 This target aligns with 
reducing overall ED Wait 
times  

 
    



WORKPLAN QIP 2026/27 Org ID 624 | Campbellford Memorial Hospital  

Equity 

Measure - Dimension: Equitable 

 

Indicator #1 Type 
Unit / 

Population 
Source 
/ 
Period 

Current 
Performance 

Target Target Justification External Collaborators Q1 Q2 Q3 Q4 

Percentage of staff 
(executive-level, 
management, or all) who 
have completed relevant 
equity, diversity, inclusion, 
and anti-racism education 

O % / Staff Local data 
collection / 
Most 
recent 
consecutive 
12-month 
period 

74% 90% Demonstrates ongoing 
progress 

CCO Ontario Health     

Experience  Measure - Dimension: Patient-centred 
 

Indicator #2 Type 
Unit / 

Population 
Source 
/ 
Period 

Current 
Performance 

Target Target Justification External 
Collaborators 

Q1 Q2 Q3 Q4 

Percentage of respondents 
who 

O % / Survey Local data CB 90.00 Will position CMH with optimal    7  

 
 
 
 

Safety 

Measure - Dimension: Safe 
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Indicator #2 Type 
Unit / 

Population 
Source 
/ 
Period 

Current 
Performance 

Target Target Justification External Collaborators Q1 Q2 Q3 Q4 

Rate of delirium onset 
during hospitalization 

O % / 
Hospital 
Admitted 
Patients 

CIHI DAD / 
April 1 to 
September 
30, 2025 
(Q1 and 
Q2), based 
on the 
discharge 
date 
(Discharge 

3.39 3.05   0 0 0  
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