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ore than one million Canadians are 
admitted to hospitals each year via 
emergency departments (EDs). The 

time that admitted patients waited in the ED for an 
in-patient bed following the decision to admit them 
is influenced by many factors including in-patient 
bed capacity, the size and staffing of EDs and hospi-
tals, hospital operational patterns and changes in 
the demand for hospital services (Bagust et al. 1999; 
Chan et al. 2001; Forster et al. 2003; Rathlev et al. 
2007). Based on analyses included in Understanding 
Emergency Wait Times: Access to Inpatient Beds and 
Patient Flow by the Canadian Institute for Health 
Information (CIHI 2007), this article provides infor-
mation on how long patients waited for a bed in large 
community and teaching hospitals. It also highlights 
variations by season and day of the week. 

Data Sources and Methods 
The analyses presented in this article were based on 
a sample of 58 large community and teaching hospi-
tals in Canada. Admissions from these 58 hospitals 
account for 39% of all admissions via the ED in 
Canada (outside Quebec). Hospitals were identified 
as large community hospitals (those with 200 or more 
acute care beds, n = 34) and teaching hospitals (n = 
24) based on CIHI’s Comparison of Hospital Activity 
Program peer groups. The data were obtained from 
CIHI’s Discharge Abstract Database for patients who 
were admitted via the ED to an in-patient acute care 
bed in the same hospital, in 2005. This analysis focuses on large 
community and teaching hospitals, where ED wait times tend 
to be the longest.

Bed Wait Time by Hospital Type
Half of the patients who were admitted via the ED to large 
community and teaching hospitals waited 2.2 hours or less to 
access an in-patient bed once the decision to admit them from 
the ED had been made (Table 1). There was variation in bed 

wait times in the ED between individual hospitals, with median 
bed wait times in the ED ranging from zero to 4.8 hours for 
these hospitals. 

Ten percent of patients (with the shortest bed wait times in 
the ED) waited less than 11 minutes to access an acute care bed. 
In contrast, 10% of patients (90th percentile) with the longest 
bed wait times in the ED had a wait time of more than 17 hours, 
with a range of 1.9–44 hours among individual hospitals. Five 
percent of patients waited over 24 hours.
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M Table 1. Distribution of bed wait times in EDs by hospital type, 2005

Hospital Type

Large 
Community 

Teaching Overall 

Number of hospitals 34 24 58

Number of patients (%) 248,594 (56) 193,816 (44) 442,410 (100)

Bed wait time in the ED (hours)

10th percentile 0.1 0.3 0.2

25th percentile 0.8 1.0 0.9

Median 2.1 2.3 2.2

75th percentile 5.7 6.3 6.0

90th percentile 17.7 17.3 17.5

Patients by bed wait time intervals (%)

0–2 hours 49 45 47

>2–6 hours 27 29 28

>6–12 hours 9 10 9

>12–24 hours 10 10 10

>24 hours 5 5 5

ED = emergency department.

Source: Data from the Discharge Abstract Database, CIHI.
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Bed Wait Time by Season
Hospitals are typically busier 
during fall and winter but 
see fewer patients during the 
summer. Researchers suggest a 
number of potential reasons for 
this phenomenon, including 
that admissions due to cardio-
vascular or respiratory condi-
tions (e.g., influenza) tend to 
peak during fall and winter 
(Frost et al. 2002; Fullerton 
and Crawford 1999; Menec 
et al. 1999). In contrast, they 
found that during the summer 
months, elective admissions 
may be reduced because of staff 
scheduling and other factors 
that may affect the number of 
beds staffed and available.

Bed wait times in the ED 
also show seasonal patterns. For 
example, the 90th percentile 
for bed wait times in the ED 
were longer during the winter 
months (20.4 hours, 21.5 hours 
and 20 hours in the months of 
January, February and March) 
and shortest during summer 
months (14.1 hours in July 
and August and 14.5 hours in 
September) (Figure 1). 

Bed Wait Time by Day of 
Week
Studies have shown that ED 
wait times and patient volume 
fluctuate throughout the week 
(Fatovich et al. 2005; Physician 
Hospital Care Committee 
2006; Proudlove et al. 2003; 
Schull et al. 2002). This 
research suggests that these 
patterns may be influenced 
by the availability of resources 
to meet the demand for in-patient beds via the ED and the 
coordination of hospital operations in relation to emergency 
and elective admissions and discharge.

Based on our analysis, the median bed wait times in the ED 
during 2005 tended to be shorter on weekends than weekdays. 
When a decision to admit occurred on Saturday or Sunday, 

50% of patients waited two hours or less, while at mid-week 
the median bed wait time in the ED was longer (2.4 hours). We 
observed slightly different patterns for the 90th percentile, with 
the shortest wait times on Fridays and Saturdays (14.5 and 15.7 
hours, respectively) (Figure 2).
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Figure 1. Number of patients, median and 90th percentile bed wait times in the ED in large 
community and teaching hospitals, by month, 2005
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ED = emergency department.

Source: Data from the Discharge Abstract Database, CIHI.

Figure 2. Number of patients, median and 90th percentile bed wait times in the ED in large 
community and teaching hospitals, by day of week, 2005
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ED = emergency department.

Source: Data from the Discharge Abstract Database, CIHI.

Large Community and Teaching Hospital (n=58)



Conclusion
Given the variation in ED wait times among the hospitals, 
there may be opportunities for some hospitals to improve their 
coordination and planning for the demand for the in-patient 
beds. This may include better allocation of resources during the 
busiest months and days of the week.  
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