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Executive summary  
CIHI’s Operational Plan and Budget, 2020–2021 provides details on how the Canadian Institute 
for Health Information (CIHI) will make use of its financial and human resources in order to 
successfully complete its priority initiatives. The activities outlined in this document represent 
an informed approach to address the needs of our key customers and stakeholders; it reflects 
consultation, planning and evaluation over the last year. 

The operational plan and budget for 2020–2021 is based on funding from Health Canada of up 
to $92.7 million to support the Health Information Initiative as outlined in the 5-year contribution 
agreement that began in 2017–2018. It also accounts for $18.8 million of provincial/territorial 
funding contributions relating to the Core Plan, which reflects a 2% increase as outlined in the 
new 3-year bilateral agreements.  

The total budget of $117.3 million consists of an operating budget of $117.1 million and $160,000 
in capital expenditures. A staff complement of 757 permanent employees has been established 
to respond to the program of work outlined in this document. 

Detailed financial information and schedules are presented to support the operational plan. 
Specifically, this document provides budget highlights and an operating budget, including 
operating sources of revenue and details relating to Core Plan and other funding contributions. 

Included in the plan is CIHI’s Performance Measurement Framework, which consists of a 
logic model, indicators and 2020–2021 targets designed to align with our strategic goals 
and to measure CIHI’s performance in delivering on our strategic plan for 2016 to 2021. 

CIHI’s Operational Plan and Budget, 2020–2021 was presented to the Board of Directors 
for approval on March 5, 2020, following a review by the Finance and Audit Committee of 
the Board on February 12, 2020. 
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Approach 
CIHI’s mandate supports health system improvements and performance monitoring, and population 
health. Our 2016 to 2021 strategic plan reflects the importance of responding to stakeholder needs 
with innovative tools and approaches. CIHI is preparing to enter the final year of its 5-year strategic 
plan. The process to renew our strategic plan is underway and will be in place for 2021–2022. 
The renewed plan and associated priority activities will ensure that CIHI’s work continues to 
align with our stakeholders’ needs and to bring value to Canada’s health systems. 

Over the coming year, CIHI will continue to help transform and accelerate improvements in health 
care, health system performance and population health across the continuum of care. This work will 
be based on our stakeholders’ and partners’ priorities, and will be guided by 4 priority populations 
(seniors and aging; recipients of mental health and addictions services; First Nations, Inuit and Métis; 
and children and youth) and 4 priority health system performance themes (patient experience; quality 
and safety; outcomes; and value for money). 

CIHI’s Operational Plan and Budget, 2020–2021 outlines what CIHI will deliver this fiscal year that 
contributes to the goals and priorities articulated in our 2016 to 2021 strategic plan (Appendix A). 
It also includes information on budget highlights and CIHI’s organization profile (Appendix B) 
to support these activities. 
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Budget highlights 
General considerations 
In developing and presenting the 2020–2021 budget, CIHI adhered to Canadian generally 
accepted accounting principles (GAAP), more specifically the accounting standards for 
not-for-profit organizations. 

In addition, the proposed budget was developed based on the 2016 to 2021 strategic plan, 
our key priority initiatives, and our ongoing program of work based on our core functions. 

The budgeted expenses include operating and capital expenses totalling $117.3 million. The main 
source of revenue is an annual funding allocation of up to $92.7 million from Health Canada to 
support the Health Information Initiative (HII); this reflects an increase of $5 million compared 
with the prior year, as planned in the multi-year funding agreement. The budget also includes 
$18.8 million of provincial/territorial contributions toward CIHI’s Core Plan. This amount 
reflects a 2% increase as outlined in the 3-year bilateral agreements. 

Operating budget 
The proposed operating budget for 2020–2021 is $117.1 million. The funding associated with 
operating activities from the federal government and from the provincial/territorial governments 
and other sources represents 80% and 18% of total operating revenue, respectively. Details of 
the provincial/territorial governments’ and other sources’ related contributions are presented 
in Table 2. 

Compensation is budgeted to accommodate 712 full-time equivalents (FTEs). This represents a 
staff complement of 757 discounted by the vacancy factor. Budget assumptions, as a percentage 
of base salaries, include 

• A 13.3% benefits factor for employer statutory deductions and flexible benefits plan; 

• A 9.8% pension expense for CIHI’s participation in the Healthcare of Ontario Pension Plan 
(HOOPP), the British Columbia Municipal Pension Plan and a group RRSP for employees 
not eligible to participate in either of these pension plans; 

• A 0.5% provision for a cost-of-living adjustment applied to pay scales and incumbent salaries;  

• A provision of 2.5% for performance administered within the parameters of the Performance 
Management Program; and 

• A vacancy factor of 6.0%, reflecting anticipated staff turnover. 
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Refer to Appendix B for CIHI’s organizational structure and profile, including a senior management 
organization chart. Of note, executive and management staff combined represent approximately 
12% of all staff, which compares favourably with other organizations. 

CIHI has adopted cloud technical services to operate our data centres that were previously 
on the premises in our Toronto and Ottawa locations. As such, we have moved from capital 
to operational expenses for our data centres. We are using Amazon Web Services (AWS) 
and plan to spend approximately $2.5 million in 2020–2021 to complete the cloud project 
and support ongoing operations once the cloud project ends, and another $0.5 million 
on other projects that use cloud services. Annual reviews of service performance will 
be conducted to ensure continual value for money. 

For 2020–2021, the total indirect costsi allocation is $40 million, representing approximately 
34% of the operating budget. 

Capital budget 
The total capital budget for 2020–2021 is $160,000; this amount is to be used for information 
technology (IT) equipment. Amortization expenses of $571,000 related to 2020–2021 and 
prior fiscal years’ capital expenditures are reflected in the operating budget in accordance 
with CIHI’s amortization policy.ii 

                                                                  
i. Indirect costs include corporate functions such as human resources, finance, procurement, administration, facility management, 

information technology/telecommunication support, services and equipment, office supplies and equipment, privacy and 
legal services, publishing/translation/communication services, planning and project management, executive offices and 
Board secretariat. 

ii. Information technology, telecommunications and office equipment: 5 years; office furniture: 10 years; leasehold improvements: 
terms of leases. Capital assets over $2,500 acquired during the year are amortized based on the month of acquisition.  
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Table 1 Operating budget for 2020–2021 and projected expenditures for 
2019–2020 (in thousands of dollars) 

Operating budget 

2020–2021 
budget 

$ 

2019–2020 
projection 

$ 

Revenue 

Sales 2,588 2,606 

Core Plan 18,756 18,420 

Health Information Initiative 92,921 90,387 

Funding — other 2,665 3,569 

Other revenue 170 195 

Total revenue 117,100 115,177 

Expenses 

Compensation 88,364 87,995 

External and professional services 6,525 5,708 

Travel and advisory committee 3,888 3,568 

Office supplies and services 636 812 

Computer and telecommunications 9,709 10,276 

Occupancy 7,778 7,418 

Corporate provision 200 — 

Total expenses 117,100 115,777 

Excess of revenue over expenses — (600) 
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Table 2 2020–2021 operating budget: Sources of revenue 

 

Provincial/territorial governments 
and other sources  

Provincial/territorial 
Core Plan† 

$ 
Other funding 

$ 
Total 

$ 
Newfoundland and Labrador 390,090 — 390,090 

Prince Edward Island 83,261 — 83,261 

Nova Scotia 617,262 — 617,262 

New Brunswick 497,303 — 497,303 

Quebec 3,786,068 — 3,786,068 

Ontario 7,886,420 1,920,920‡ 9,807,340 

Manitoba 779,887 — 779,887 

Saskatchewan 685,257 — 685,257 

Alberta 1,716,118 — 1,716,118 

British Columbia 2,256,449 304,888§ 2,561,337 

Yukon 21,382 — 21,382 

Northwest Territories 22,458 — 22,458 

Nunavut 14,175 — 14,175 

Other  — 439,124** 439,124 

Total 18,756,130 2,664,932 21,421,062 

Notes 
* Represents the funding associated with operating expenses, including the amortization of HII capital assets. 
† Core Plan contributions include a 2% increase over fiscal year 2019–2020, reflecting the first year of the 3-year bilateral agreements.  
‡ Represents a contribution of $898,154 from the Ontario Ministry of Health for the Ontario Mental Health Reporting System; 

$676,658 for the Ontario Health Based Allocation Model; $202,158 for the Ontario Trauma Registry; and $143,950 for the 
Ontario Opioid Overdose Surveillance System. Discussions are underway with the Ontario Ministry of Health to finalize the 
scope of work for these projects; as such, the revenue could change. 

§  Represents contributions to support various British Columbia initiatives. 
**  Represents a contribution of $408,104 from the University of British Columbia to support the Strategy for Patient-Oriented 

Research initiative; $25,228 from Children’s Healthcare Canada for the Paediatric Rehabilitation Reporting System; 
and $5,792 from the Selkirk Mental Health Centre to maintain and sustain the use of the Resident Assessment 
Instrument–Mental Health (RAI-MH ©). 
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Key activities for 2020–2021 

As CIHI looks ahead to 2020–2021, management has identified a program of work that 
represents a realistic and achievable set of activities to deliver on its strategic goals and 
priorities. Key activities are presented by strategic goal. 

Strategic Goal 1: Be a trusted source of 
standards and quality data 
Goal 1 is about delivering more timely, comparable and accessible data across the health 
continuum. It helps ensure we have the right data for our work and for that of our stakeholders.  

Ongoing data quality and collection activities for our databases allow us to regularly publish data 
and information on the health care continuum. We continue to consider how the data we hold 
is created by health systems, in order to improve efficiencies and reduce the burden on data 
providers. We also continue to integrate data from other organizations in areas stakeholders 
have identified as important. 

To increase the use of health data standards to achieve quality data, CIHI will  

• Implement a new Standards Strategy. In consultation with provinces and territories, CIHI will 
implement a multi-year Standards Plan for standards development and enhancement. 

• Lead the development, adoption and maintenance of data and information standards. 
We will provide pan-Canadian leadership in developing and enhancing data and information 
standards. CIHI will assess the International Classification of Diseases 11th Revision (ICD-11) 
to identify gaps and value to Canada. We will make major standard enhancements in key areas 
including home care, mental health, acute and emergency care, primary health care electronic 
medical records (EMRs), patient-reported measures, and corporate reference standards.  

• Maintain its reputation for high-quality data and information. We will continue to apply the 
corporate Information Quality Plan and to conduct data quality analyses — in particular, 
for data being used to develop and report on Shared Health Priorities (SHP) indicators. 

To close the data gaps in priority areas, CIHI will  

• Fill gaps in existing data holdings. Per CIHI’s multi-year Data Advancement Plan, we will fill 
gaps in existing data holdings for emergency department (ED) visits, home care, long-term 
care and mental health in support of data needs for 3 SHP indicators (Caregiver Distress, 
New Long-Term Care Residents Who Potentially Could Have Been Cared for at Home, 
and Self-Harm, Including Suicide).  



CIHI’s Operational Plan and Budget, 2020–2021 

11 

• Expand coverage of data in priority areas. The Data Advancement Plan also includes filling gaps 
in priority areas such as health delivery organization financial and statistical data, health workforce 
data, primary health care EMR and physician-billing data, drug claims, medication and radiation 
incidents, ambulatory clinics and patient-reported measures in Canada. We will continue to 
advance our work internationally for patient-reported outcome measures (PROMs) data on hip 
and knee replacements. Pending funding approval from Health Canada, we will execute the first 
year of work to develop a national data and performance reporting system on organ donation 
and transplantation. CIHI will also develop a health workforce data and information strategy 
to help determine our future direction in support of health workforce planning. 

• Explore emerging data sources. In partnership with other organizations, CIHI will explore 
priority non-traditional data sources (e.g., social determinants of health, private insurance 
data) to enhance our understanding of health service use and outcomes. 

To make data collection easier and improve timeliness, CIHI will  

• Monitor timeliness. We will monitor the timeliness of acute care data and implement a survey 
to identify and share opportunities to reduce data collection burden. 

• Explore the use of artificial intelligence (AI) and machine learning. To reduce some of the 
burden of coding and to assist with abstracting clinical data, CIHI will explore the use of 
AI and machine learning in computer-assisted coding methodologies and applications. 

• Review the frequency of standards changes. As part of CIHI’s new Standards Strategy, 
we will review the frequency of change cycles for priority data standards, in consultation 
with stakeholders, to reduce the burden on health systems and data providers. 

To make data more accessible, CIHI will  

• Improve access to its data. We will continue to pursue data linkages with other organizations, 
such as Statistics Canada (STC), and make CIHI–STC linked data available in the Canadian 
Research Data Centre Network. We will expand the use of an enhanced risk-based  
de-identification methodology for CIHI data and begin using a secure remote data access 
environment for third-party access to data sets. In partnership, CIHI will enable greater 
privacy-sensitive access to multi-organizational and jurisdictional data through leadership 
of the Data Access Support Hub (DASH) for the Strategy for Patient-Oriented Research 
Canadian Data Platform.  

• Advance pan-Canadian health data and information governance. We will release and refine 
CIHI’s pan-Canadian Health Data and Information Capability Framework. Health information 
organizations and networks can use the framework to self-assess their data and information 
capabilities and develop plans to improve their practices. We will seek endorsement from 
the Conference of Deputy Ministers of Health both on clarified accountabilities (including 
those of the federal, provincial and territorial health ministries) and on direction for 
Canada’s health data and information. 
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Strategic Goal 2: Expand analytical tools to 
support measurement of health systems 
Building on our work in data and standards, our second goal focuses on providing our pan-Canadian 
stakeholders with the reporting tools, methods and information that lead to improvements in health 
care, health system performance and population health for people across the country. We will 
continue to look beyond our borders, given we produce and support international health system 
performance comparisons for Canada.  

To compare health systems in priority areas, CIHI will  

• Expand measurement and reporting of health system performance across the continuum of 
care. We will continue to enable pan-Canadian comparisons at the facility and region levels 
through public reporting on health system performance indicators across the continuum of 
care. We will publicly release the second set of 3 SHP indicators and update results for the 
first 3, which were released in May 2019.  

• Provide measures of health system performance that are comparable at an international 
level. We will continue to lead and support international data and indicator development 
in key areas (e.g., PROMs) and we will work with organizations such as the Organisation 
for Economic Co-operation and Development and the Commonwealth Fund to report on 
internationally comparable health system information. 

To enrich information infrastructure, grouping methods and decision-support tools, CIHI will  

• Facilitate health system planning and management through existing and newly developed 
health system performance tools. We will enhance and promote our health system performance 
tools by adding more health indicators to Your Health System: Insight — a tool that allows users 
to explore indicator results down to chart level in a secure environment — and by completing 
a business plan for the future of CIHI’s case-mix suite of products. 

• Enhance its infrastructure to improve analytical tools. We will develop and refine our 
technology platform and define the governance and architecture structures required 
to ensure CIHI’s ability to move its IT infrastructure to the cloud. 

To expand our analytical products using innovative approaches, including AI, 
machine learning and predictive modelling, CIHI will  

• Refine and expand predictive analytics and modelling to support system and policy 
decision-making. We will explore the development of new predictive analytic products 
and tools for areas such as ED wait times and alternate level of care. We will continue 
to evolve and enhance CIHI’s population grouping methodology, and finalize a decision 
about our role in supporting the Physician Resource Planning tool. 
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To transform our digital presence into a core strategic asset, CIHI will  

• Refine and implement its digital strategy. We will deliver digital content and improve the 
usability of CIHI’s public website, ensuring compliance with accessibility requirements. 
We will implement the Data Hub plan to integrate key data sources in an analytical centre. 

Strategic Goal 3: Produce actionable analysis 
and accelerate its adoption 
Work on Goal 3 focuses on collaborating with stakeholders to enhance their ability to use data and 
analysis in order to accelerate improvements in health care, health systems and the health of the 
populations. It is about producing actionable analysis, organized around themes identified by our 
stakeholders, and working with stakeholders to put our products and services into action. It also 
touches on building capacity and engaging the public to help drive improvements. Where appropriate, 
Goal 3 is also about providing customized products and services to meet specific needs. 

To produce analyses that contribute new information and insights, CIHI will  

• Deliver programs of work around themes within the analytical plan. We will deliver the  
2020–2021 component of the corporate analytical plan, which focuses on quality of care for 
seniors and aging, patient outcomes in mental health care, children and youth who self-harm, 
and the SHP indicators. 

• Produce essential statistics about Canada’s health systems. We will deliver the 2020–2021 
annual releases, such as National Health Expenditure Trends, Prescribed Drug Spending 
in Canada, Physicians in Canada, Trends in Hospital Expenditure, and the Canadian 
Joint Replacement Registry. 

• Evaluate its existing products to ensure they continue to meet stakeholder needs. In consultation 
with external subject matter experts, CIHI will complete an evaluation of its long-standing 
National Health Expenditure Trends suite of products and implement recommendations 
where appropriate. CIHI will also complete a second product review (product to be identified).  

To engage with stakeholders to enable better use of health data and information, CIHI will  

• Partner with key pan-Canadian organizations. We will work with strategic pan-Canadian 
partners (Statistics Canada, Canadian Institutes of Health Research, Health Canada and 
pan-Canadian health organizations) to provide decision-makers with appropriate data and 
information that will help accelerate improvements in health care, health system performance 
and population health. We will work with stakeholders on privacy issues and on potential 
solutions to barriers that prevent the use of health information.  
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• Deliver capacity-building events and activities. Our capacity-building efforts will focus on 
partnering with selected pan-Canadian and local organizations to enhance their effectiveness 
in using health data and information in priority areas (e.g., how to interpret and use case-mix 
data, health system performance data, health equity measures, opioid surveillance data, 
mental health/long-term care data and indicators).   

• Foster relationships with First Nations, Inuit and Métis communities. We will align CIHI 
policies and practices with principles of Indigenous data sovereignty, and continue to 
expand our understanding of health and health services of First Nations, Inuit and Métis 
persons across Canada in a culturally safe and humble way. We will do this through 
partnerships with pan-Canadian First Nations, Inuit and Métis organizations. We will 
continue to work with current partners, including the British Columbia First Nations Health 
Authority and First Nations Health Managers Association, to deliver on joint work plans. 

To provide customized products and services to support local decision-making needs, 
CIHI will  

• Tailor services to meet local needs. We will develop options to address issues of local and 
regional importance as identified through stakeholder engagement. For example, we will provide 
localized support to each of the territories to understand the health of their populations and 
use of services, and provide support to jurisdictions in reporting on SHP.  

• Support decision-making for long-term care. We will deliver an interim solution for secure 
access to long-term care clinical information. 

Corporate foundations 
To fulfill our mandate and goals, CIHI is committed to meaningful engagement with our 
stakeholders and other corporate initiatives essential to the successful achievement of the 
strategic plan. Priorities include 

• Engaging in a meaningful way with our employees and stakeholders; 

• Updating and evolving our information technology; 

• Continuously improving our Privacy and Security Risk Management Program; 

• Focusing on enhancing corporate processes; and  

• Renewing the strategic plan beyond 2021. 
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In addition to and in support of the activities outlined above, CIHI will continue to carry out our 
core functions, which include 

• Identifying health information needs and priorities; 

• Leading and promoting the development and maintenance of national health information 
standards in a range of areas;  

• Managing health service databases; 

• Managing financial and statistical databases; 

• Managing health human resource databases; 

• Conducting analyses in the area of population health and health services; 

• Developing and reporting on pan-Canadian health information indicators for use at 
provincial/territorial, regional and institutional levels;  

• Convening dialogues on topics of relevance to stakeholders; and 

• Maintaining and supporting the use of foundational health classifications — the International 
Statistical Classification of Diseases and Related Health Problems, 10th Revision, Canada 
(ICD-10-CA), the Canadian Classification of Health Interventions (CCI) and associated 
coding standards — and providing Canadian input to the World Health Organization (WHO) 
Family of International Classifications. 
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Strategic risk management  
The Strategic Risk Management Program for 2020–2021 is focused on identifying risks that 
could impede CIHI’s ability to achieve its strategic goals and meet its commitment to stakeholders. 
Strategic risks are identified and assessed on an annual basis by members of the executive team. 
Risk action plans focus on activities that will mitigate the residual risk — that is, the risk that 
remains after taking into account existing strategies. 

The goal of CIHI’s Strategic Risk Management Program is to foster reasonable risk-taking 
based on risk tolerance. CIHI’s approach to strategic risk management is to proactively deal 
with potential future events, to consider what could go wrong and what needs to go right, and 
to build consensus on how to deal with these potential events and impacts. This program serves 
to ensure management excellence, strengthen accountability and improve future performance. 
It supports planning and priority-setting, resource allocation and decision-making. CIHI is 
committed to focusing on strategic risks that 

• Cut across the organization; 

• Have clear links to achieving our strategic goals and priorities; 

• Are likely to remain evident for the next 3 to 5 years; and 

• Can be managed by CIHI’s executive leadership. 

CIHI’s Strategic Risk Management Framework (Figure 1) consists of a cyclical process 
framed around the successful achievement of our strategic goals and priorities. 

Figure 1 CIHI’s Strategic Risk Management Framework 
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Strategic risk management for 2020–2021 
A comprehensive risk assessment exercise is conducted annually by the executive management 
team. Potential strategic risks are identified and mitigation strategies described to provide a 
sense of the significance of the risks. These risks are then assessed based on their likelihood 
of occurrence and their potential impact to the organization, allowing executive management to 
determine the most significant risks facing the organization. The end result is the identification 
of key risks for inclusion in CIHI’s Strategic Risk Management Program. Each key risk will 
have oversight and an action plan that will be reviewed quarterly by the executive team 
over the coming fiscal year.  

The key strategic risks and associated mitigation strategies for 2020–2021 are briefly described 
in Table 3. 

Table 3 Description and assessment of each strategic risk and 
mitigation strategies  

Strategic risk Description Mitigation strategies 

Current and emerging 
technology needs 
There is a risk that the 
organization will not 
achieve its strategic 
goals because of our 
inability to maintain 
existing technologies 
and to keep pace with 
emerging technologies.  

Risk assessment 
Likelihood: Likely 
Impact: Very high 

CIHI is at risk of falling significantly 
behind technological advancements and 
potentially losing its competitive advantage 
in the health information sector in Canada. 

While other industries have embraced new 
technologies, CIHI’s environment has lacked 
focus on renewal plans for current and emerging 
infrastructure requirements. 

If CIHI does not take advantage of new 
technology and modernize its business 
processes, our strategic plan, including 
our commitment to stakeholders, cannot 
be realized.  

1. Continue the cloud initiative (E), 
including establishing an 
enterprise architecture review 
process for cloud technologies: 
Cloud Centre of Excellence (N). 

2. Expand and implement the 
comprehensive IT Roadmap 
Program for CIHI’s 
technology and application 
assets, including 
technology remediation 
and implementation 
of relevant emerging 
technologies (E). 

3. Ensure that projects that rely 
on technology align with the 
IT Roadmap, and eliminate 
older technologies (N). 
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Strategic risk Description Mitigation strategies 

CIHI’s current and 
emerging data supply  
There is a risk that 
CIHI will not fulfill its 
strategic objectives 
due to an inability to 
acquire or gain access 
to required data.  

Risk assessment 
Likelihood: Moderate 
Impact: Very high 

The volume, complexity and diversity of data 
and information in the health care landscape 
continue to grow, and new players in the 
collection of expanded health data are 
emerging. Health system and policy 
stakeholders have expressed the need for 
richer data sets — including data peripheral 
to the health service sector — to respond 
to health system and policy questions. 

CIHI is currently recognized as the main 
steward of pan-Canadian health system data 
and information. However, there is a risk of 
losing that leadership position if we cannot 
demonstrate acquisition of or access to new, 
complete and quality data. Moreover, this would 
lessen our ability to fulfill our mandate. 

1. Continue with existing data 
advancement initiatives, 
including regular engagement 
with key stakeholders regarding 
emerging data needs (E). 

2. Implement an expanded Data 
Advancement Strategy (N): 
• Collaborate with existing 

and new partners.  
• Conduct feasibility 

assessments for health 
insurance claims data. 

• Link to related strategies.  
3. Advance data for SHP data 

needs (E) and PROMs mental 
health (N). 

4. Conduct more advanced analytics 
learning projects using natural 
language processing and text 
analytics (N). 

Relevancy with 
stakeholders  
There is a risk the 
organization will be 
unable to deliver on 
the objectives that align 
with our strategic plan 
and that are responsive 
to stakeholder needs.  

Risk assessment 
Likelihood: Moderate 
Impact: Very high 

The pace of change, fiscal pressures and 
capacity differences of jurisdictional health 
systems result in an expectation that CIHI be 
more agile and flexible in delivering what our 
stakeholders need. 

If CIHI does not demonstrate value for money, 
support and funding may stagnate or decrease, 
and stakeholders could go elsewhere to have 
their needs met in a more responsive manner. 

1. Implement a stakeholder 
engagement strategy and 
expanded Data Advancement 
Strategy (N).  

2. Consult Strategic Advisory 
Group members to ensure 
that areas of strategic interest 
are being considered (E), 
and implement their feedback 
on our impact with stories 
of use of CIHI information (N). 

3. Use the newly developed 
Private/Not-for-Profit Sector 
Framework to help identify 
strategic partners (N). 

4. Continue to enhance approaches 
to help the organization assess, 
plan and evolve (E). 

5. Use the strategic plan 
refresh to clarify roles and 
relationships with Statistics 
Canada, the Public Health 
Agency of Canada and 
others (N). 
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Strategic risk Description Mitigation strategies 

Susceptibility to a 
major privacy and 
security breach  
There is a risk 
that current privacy 
and security risk 
mitigation strategies 
are not sufficient to 
prevent a privacy 
or security breach. 

Risk assessment 
Likelihood: Moderate 
Impact: Extreme 

A major privacy or security breach could have 
an impact on achieving CIHI’s strategic goals, 
as privacy and security are foundational 
elements of the strategic plan. Potential impacts 
include data loss, loss of new data sources and 
partnerships, financial repercussions and harm 
to CIHI’s reputation and prescribed entity status.  

Any non-compliance with privacy and security 
policies and procedures is a systemic risk.  
Non-compliance, coupled with increasingly 
more advanced and sophisticated hacking 
and social engineering techniques, increases 
the risk of a compromised system. 

As CIHI considers new initiatives (use of the 
cloud, secure analytical environment, etc.), there 
will be an increase in the risks associated with 
any new technological and business processes. 

The Privacy and Security Risk Management 
Program (PSRM) may not adequately capture 
all corporate privacy and security risks.  

1. Maintain PSRM, including 
the privacy and security audit 
program and ongoing review 
and assessment (E). 

2. Monitor resource requirements 
to ensure continued adoption 
and success of the PSRM (N). 

3. Continue to provide the privacy 
and security training and 
awareness program for 
all staff (E). 

4. Ensure CIHI’s Information 
Security Management System 
continues to be compliant with 
ISO/IEC 27001:2013 (E). 

5. Develop and rollout the 
Privacy and Security by 
Design curriculum (N). 

6. Conduct outreach and 
monitor the privacy and 
security landscape to 
ensure that CIHI continues 
to respond to emerging 
risks and evolving privacy 
needs of our stakeholders, 
regulators and funders (E). 

Notes 
(E) = Existing strategy. 
(N) = New strategy. 
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Performance measurement 
CIHI’s Performance Measurement Framework was designed to align with the 2016 to 2021 
strategic plan. Its purpose is to measure CIHI’s performance in delivering on the strategic 
goals and objectives.  

The Performance Measurement Framework includes a logic model and performance indicators. 
The logic model is a visual model that illustrates causal or logical relationships between goals, 
activities, outputs and outcomes. The performance measurement indicators define key indicators, 
data sources and measures, for each output and outcome in the logic model. 

Logic model 
Overview of logic model 
The logic model for CIHI identifies the causal or logical relationships between activities, 
outputs and outcomes. 

CIHI’s logic model has 3 core streams of activities:  

1. The first are those activities undertaken in relation to the development and provision of 
standards and data (standards and quality data). 

2. The second are those activities undertaken to develop and provide tools and products 
(analytical tools). 

3. The third are activities related to knowledge exchange and capacity development 
(analyses and adoption).  

These 3 streams come together to contribute to the same intermediate and long-term 
outcomes. A detailed description of the logic model (Figure 2) is provided in CIHI’s 
Performance Measurement Framework. 

https://www.cihi.ca/sites/default/files/document/performance-measurement-framework-en-web.pdf
https://www.cihi.ca/sites/default/files/document/performance-measurement-framework-en-web.pdf
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Figure 2 CIHI’s logic model 
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Performance Measurement Framework indicators 
Overview of indicators  
Performance measurement refers to the systematic collection and analysis of information and data to monitor CIHI’s progress 
in achieving its intended objectives. Key performance indicators are measured regularly in order to provide CIHI with information 
for management, learning and accountability purposes. Table 4 outlines the Performance Measurement Framework indicators, 
frequency of measurement in monitoring CIHI’s outputs and outcomes, and 2020–2021 targets by performance area.  

Table 4 Performance Measurement Framework indicators and targets for 2020–2021 

Performance area 
Performance measurement 
framework indicators Frequency 2020–2021 targets  2020–2021 target details 

Data and standards 
(logic model box 7) 

1. Number of planned new and major standard 
enhancements completed by CIHI 

Annually 8 New standards: 0 

Enhanced standards: 8 
1. HCRS: New data element to 

support SHP indicators 
2. OMHRS: New data element to 

support SHP indicators 
3. DAD: Planned change cycle  
4. NACRS: Planned change cycle  
5. CPES-IC: Planned change cycle  
6. CRDM: Changes to support data 

integration efforts 
7. Organization Index: Replaced by 

SOTOC data dictionary 
8. Organization reporting names: 

Updated to include SOTOC standards 
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Performance area 
Performance measurement 
framework indicators Frequency 2020–2021 targets  2020–2021 target details 

Data and standards 
(logic model box 7) 
(continued) 

2. Number of planned data quality assessments 
completed by CIHI 

Annually 27 Number of planned data quality assessments  

3. Increase of coverage of data collection 
in priority areas* 

Annually  70% 46 activities planned to increase coverage 

Analytical tools 
and methods  
(logic model box 8) 

4. Percentage of planned new and enhanced 
analytical tools completed by CIHI 

Annually 70% Enhancements: 7 
1. Wait Times 2020 release 
2. SHP: Year 2 release 
3. AODA update: YHS: In Brief and In Depth 
4. AODA update: eStore 
5. CIHI Portal  
6. YHS: Insight 
7. Cardiac Care private reporting 

5. Percentage of planned new and enhanced 
methods completed by CIHI 

Annually New methods: 8 

Enhanced methods: 3 

New methods: 
1. Frailty Index in acute care 
2. ED wait time predictive model 
3. Hospital alternate level of 

care predictive model 
4. CMG+ 
5. Ontario-specific RIWs 
6. Caregiver Distress 
7. New Long-Term Care Residents 

Who Potentially Could Have 
Been Cared for at Home 

8. Self-Harm, Including Suicide 

Enhanced methods:  
1. CMG+ and CACS grouping 

methodologies 
2. CMG+ and CACS RIW and 

ELOS indicators 
3. Set of regional indicators 
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Performance area 
Performance measurement 
framework indicators Frequency 2020–2021 targets  2020–2021 target details 

Health information 
infrastructure 
(logic model box 9) 

6. Percentage of planned health information 
infrastructure enhancements completed 
within the year 

Annually 100% 

Enhancements: 4 

Enhanced infrastructure: 
1. Cloud Now: Migration of CIHI 

production environments to AWS 
2. Core platforms and technology upgrades 

to supported versions/releases 
3. CAS: Single sign-on upgrade  
4. Windows server upgrades to 

support CRM tool 

7. Percentage of data sources included in 
IeR against the 2021 target  

Annually n/a†  Indicator is retired as of July 2018 

Analytical products 
(logic model box 10) 

8. Percentage of analyses released that 
align with priority population themes* 

Annually 70% Planned products on priority populations: 8 

Planned products not related to priority 
populations: 2 

Knowledge 
exchange 
and capacity 
development 
products and 
events (logic 
model box 11) 

9. Number of capacity development events 
or activities 

Semi-
annually 
(annual 
targets) 

103 Includes  
• Self-study products 
• Workshops 
• Web conferences 
• Forums 

Increased access 
to quality, 
integrated data  
(logic model box 12) 

10. Increase in access to CIHI’s public data* 

Products: 
• PCE: Sessions‡ 
• WT tool: Sessions‡ 
• YHS: In Brief/In Depth: Sessions‡  

Semi-
annually 
(annual 
targets) 

PCE: 5% increase 

WT: 0% increase — 
maintain current level 

YHS: 5% increase 

 

11. Percentage improvement in the quality of 
the data accessed 

Annually 0% increase —
maintain current level 

• 2019–2020: 40% of data with little or 
no data quality concerns 

• 2020–2021: 40% of data with little or 
no data quality concerns 
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Performance area 
Performance measurement 
framework indicators Frequency 2020–2021 targets  2020–2021 target details 

Increased access 
to quality, 
integrated data  
(logic model box 12) 
(continued) 

12. Number of linked data files available through 
third parties*  

Annually 2 1. CVSD linked to the DAD, NACRS, 
OMHRS (all deaths) 

2. Cancer in Young People in Canada cohort 
linked to the DAD, NACRS and OMHRS 

Increased access 
to analytical tools 
and products 
(logic model box 13) 

13. Level of stakeholder satisfaction with access 
to and usefulness of tools and products* 

Stakeholder 
survey every 
3 years 

Over 80% 2017 baseline: 88%§ 

14. Increase in total number of users of 
CIHI’s private online tools/products*  

Semi-annually 
(annual 
targets) 

100 new users 

65% active users 

Active users accessed YHS: Insight 
2 or more times during the period 

Increased 
stakeholder 
knowledge and 
capability to 
use products 
and services  
(logic model box 14) 

15. Percentage of stakeholders (target group) 
reporting increased knowledge (awareness) 
of CIHI products and services in their setting*  

Stakeholder 
survey every 
3 years 

Over 85% 2017 baseline: 95%§ 

16. Percentage of stakeholders (target group) 
reporting increased capability to use CIHI 
products and services in their setting* 

Stakeholder 
survey every 
3 years 

Over 60% 2017 baseline: 64%§ 

Increased use of 
CIHI’s products and 
services to support 
decision-making 
(logic model box 15) 

17. Percentage of stakeholders who report 
using evidence from a CIHI knowledge 
product or service to support decision-
making in their setting* 

Stakeholder 
survey every 
3 years, and 
follow-up 
6 to 12 months 
after events 

Over 75% 2017 baseline: 78%§ 
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Performance area 
Performance measurement 
framework indicators Frequency 2020–2021 targets  2020–2021 target details 

Contribution to 
pan-Canadian 
population health 
and health system 
improvements 
(logic model box 16) 

18. Extent to which CIHI has contributed 
to pan-Canadian population 
health improvements* 

Annually  n/a Examples of how CIHI has contributed  

19. Extent to which CIHI has contributed to 
health system improvements* 

Annually n/a Examples of how CIHI has contributed 

Notes 
* Performance Measurement Framework indicators that are reported to CIHI’s Board of Directors. 
† As of July 2018, leR changed to the Hub. The development of the Hub will address CIHI’s need to have 1 data source for multiple data holdings. 
‡ Session: A set of user interactions on a website within a given period. For example, a single session can contain multiple page views, events or social interactions. 
§ Based on 2017 Stakeholder Survey. 
AODA: Accessibility for Ontarians With Disabilities Act. 
AWS: Amazon Web Services. 
CACS: Comprehensive for Ambulatory Classification System.  
CAS: Central Authentication Service. 
CMG+: Case Mix Group+.  
CPES-IC: Canadian Patient Experiences Survey — Inpatient Care. 
CRDM: CIHI Reference Data Model.  
CRM: Client Relationship Management.  
CVSD: Canadian Vital Statistics Death Database. 
DAD: Discharge Abstract Database.  
ED: Emergency department. 
ELOS: Expected length of stay.  
HCRS: Home Care Reporting System. 
IeR: Integrated eReporting.  
NACRS: National Ambulatory Care Reporting System.  
OMHRS: Ontario Mental Health Reporting System.  
PCE: Patient Cost Estimator.  
RIWs: Resource Intensity Weights.  
SHP: Shared Health Priorities. 
SOTOC: Source of Truth for Organizations and Contacts.  
WT: Wait Times. 
YHS: Your Health System. 
n/a: Not applicable. 
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Appendix A: CIHI’s Strategic Plan, 
2016 to 2021 
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Appendix B: CIHI’s organizational profile 
Senior management organization chart  

 

President and CEO

Vice President
Research and 

Analysis

Executive Director
External Data and 

Information 
Governance

Director
Canadian
Population

Health Initiative

Director
Clinical Data

Standards and
Quality

Director
Health System
Analysis and

Emerging Issues

Director
Health System
Performance

Director
Thematic Priorities

Vice President
Programs

Director
Acute and

Ambulatory Care
Information

Services

Director
Advanced Analytics

Director
Spending, Primary 
Care and Strategic

Initiatives

Director
Pharmaceuticals

and Health
Workforce

Information Services

Director
Specialized Care

Vice President and
Chief Information 

Officer 
Information 
Technology

and Services

Chief Information
Security Officer

Director 
ITS Product Delivery

Director
Strategy, Architecture 

and Standards

Director
Infrastructure and 

Technology Services

Vice President
Corporate Services

Chief Privacy
Officer and 

General Counsel

Director
Finance

Director
Human Resources
and Administration

Director
Strategy and
Operations

Vice President 
Communications and

Client Experience

Director
Client Experience

Director
Digital Innovation

Vice President
Eastern Canada

Vice President
Western Canada

Executive Director
Federal Relations

As of December 31, 2019 
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Organizational profile 
The total staff complement is 757, which represents 712 FTEs for 2020–2021. The budget 
includes an average vacancy factor of 6.0%.  

Table 5 Number of CIHI positions by division and staff category, 
as of April 1, 2020 

Division  

Executive/ 
senior 

management Managers 

Professional/
senior 

technical Support  Total 

Office of the President and CEO 2 1 1 1 5 

Research and Analysis 6 14 98 19 137 

Programs 6 16 173 43 238 

Information Technology 
and Services 5 9 118 29 161 

Corporate Services 5 9 52 20 86 

Communications and 
Client Experience 4 7 63 33 107 

Eastern Canada 1 4 5 2 12 

Western Canada 1 5 4 1 11 

Total 30 65 514 148 757 

Employee demographics  
The tables below profile CIHI’s employees by years of service, age and gender. CIHI’s average 
age and tenure has remained relatively steady over the years.  

Table 6 CIHI’s employees* by years of service, as of December 31, 2019 

Tenure Number of employees Percentage of employees 

5 years and less 266 37% 

6–10 years 150 21% 

11–15 years 215 29% 

16+ years 93 13% 

Total  724 100% 

Note 
* Includes permanent employees only; excludes contract staff. 
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Table 7 CIHI’s employees* by age, as of December 31, 2019 

Age Number of employees Percentage of employees 

Younger than 30 49 7% 

30–39 191 26% 

40–49 255 35% 

50+ 229 32% 

Total  724 100% 

Note 
* Includes permanent employees only; excludes contract staff. 

Over the years, gender distribution has remained steady, with an overall average ratio of 67% 
female to 33% male.  

Table 8 CIHI’s management team and employees* by sex,  
as of December 31, 2019 

Staff category Female Male 

Management team 60% 40% 

Total CIHI employees 67% 33% 

Note 
* Includes permanent employees only; excludes contract staff. 
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Appendix C: Text alternatives for images 
Logic model 
The logic model describes CIHI’s foundational elements, strategic priorities, activities, 
outputs and outcomes (immediate, intermediate and long-term) in a logical flow.  

Our foundational elements are people, stakeholder engagement, privacy and security, 
and information technology.  

With these elements, we developed strategic priorities (as mentioned elsewhere in this 
document). The priorities in this model have been shortened to read “trusted sources of 
standards and quality data,” “expanded analytical tools” and “actionable analyses and 
accelerated adoption.” 

In order to achieve our strategic priorities, the following activities are being conducted: 

Trusted sources of standards and quality data 

1. Develop data standards and perform quality assurance 

2. Acquire/collect data and develop/implement a data access strategy 

Expanded analytical tools 

3. Develop and enhance analytical tools and methods 

4. Enhance the health information infrastructure and build the ability to compare systems 

Actionable analyses and accelerated adoption 

5. Develop analyses on priority themes and populations 

6. Develop and implement collaborative knowledge exchange and capacity-development activities 

The outputs will result as follows: 

• Activities 1 and 2 will produce data and standards. 

• Activities 3 and 4 will produce analytical tools and methods, and a health information structure. 

• Activities 5 and 6 will produce analytical products, and knowledge exchange and 
capacity-development products and events. 
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The aim of all outputs is to produce the immediate outcomes of 

• Increased access to quality, integrated data; 

• Increased access to analytical tools and products; and 

• Increased stakeholder knowledge and capability to use products and services. 

The aim of the immediate outcomes is to produce an intermediate outcome of increased 
use of CIHI products and services to support decision-making, which will ideally produce 
the long-term outcome of CIHI contributing to pan-Canadian population health and health 
system improvements. 

CIHI’s Strategic Plan, 2016 to 2021 
Vision: Better data. Better decisions. Healthier Canadians. 

Mandate: Deliver comparable and actionable information to accelerate improvements in 
health care, health system performance and population health across the continuum of care. 

Strategic goals 

• Be a trusted source of standards and quality data 

• Expand analytical tools to support measurement of health systems 

• Produce actionable analysis and accelerate its adoption 

Themes 

Health system performance: Patient experience, Quality and safety, Outcomes, and Value 
for money 

Populations 

Seniors and aging; Mental health and addictions; First Nations, Inuit and Métis; and Children 
and youth 

Foundation 

Our people, Stakeholder engagement and partnerships, Privacy and security, and 
Information technology 

Values 

Respect, Integrity, Collaboration, Excellence and Innovation 
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Senior management organization chart 
As of December 31, 2019 

Reporting to CIHI’s President and CEO are  

• Vice President, Research and Analysis;  

• Vice President, Programs;  

• Vice President and Chief Information Officer, Information Technology and Services;  

• Vice President, Corporate Services;  

• Vice President, Communications and Client Experience; 

• Vice President, Eastern Canada;  

• Vice President, Western Canada; and 

• Executive Director, Federal Relations. 

Reporting to Vice President, Research and Analysis are  

• Executive Director, External Data and Information Governance; 

• Director, Canadian Population Health Initiative; 

• Director, Clinical Data Standards and Quality;  

• Director, Health System Analysis and Emerging Issues; 

• Director, Health System Performance; and 

• Director, Thematic Priorities. 

Reporting to Vice President, Programs are  

• Director, Acute and Ambulatory Care Information Services; 

• Director, Advanced Analytics; 

• Director, Spending, Primary Care and Strategic Initiatives;  

• Director, Pharmaceuticals and Health Workforce Information Services; and 

• Director, Specialized Care.  

Reporting to Vice President and Chief Information Officer, Information Technology and Services are 

• Chief Information Security Officer; 

• Director, ITS Product Delivery;  

• Director, Strategy, Architecture and Standards; and 

• Director, Infrastructure and Technology Services.  
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Reporting to Vice President, Corporate Services are  

• Chief Privacy Officer and General Counsel;  

• Director, Finance;  

• Director, Human Resources and Administration; and 

• Director, Strategy and Operations. 

Reporting to Vice President, Communications and Client Experience are  

• Director, Client Experience; and 

• Director, Digital Innovation. 
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CIHI Ottawa
495 Richmond Road  

Suite 600 

Ottawa, Ont. 
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613-241-7860

CIHI Toronto 
4110 Yonge Street 

Suite 300 

Toronto, Ont. 

M2P 2B7

416-481-2002

CIHI Victoria 
880 Douglas Street 

Suite 600 

Victoria, B.C. 

V8W 2B7 

250-220-4100

CIHI Montréal 
1010 Sherbrooke Street West 

Suite 602 

Montréal, Que. 

H3A 2R7 

514-842-2226

cihi.ca
22005-0320
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