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Executive summary 
Fiscal year 2016–2017 saw the launch of the Canadian Institute for Health Information’s (CIHI’s) 
new 5-year strategic plan and a new set of corporate priorities for 2016 to 2021.  

The 2017–2018 Operational Plan and Budget provides details on how the organization will 
make use of its financial and human resources in order to successfully complete its priority 
initiatives. The activities outlined in this document have been informed by consultation, planning 
and evaluation over the last year, and represent an informed approach to address the needs of 
our key customers and stakeholders. 

The 2017–2018 Operational Plan and Budget is based on a 3% funding increase from Health 
Canada (this estimate will be used until the anticipated new multi-year funding agreement is in 
place). This increase will provide funding of up to $81.1 million to support the Health Information 
Initiative (HII). The 2017–2018 Operational Plan and Budget also accounts for $17.7 million of 
provincial/territorial funding contributions relating to the Core Plan, which reflects a 2% increase 
as outlined in a new 3-year agreement.  

The total budget of $107.7 million consists of an operating budget of $105.8 million and 
$1.9 million in capital expenditures. A staff complement of 712 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, the document provides budget highlights, an operating budget — including 
operating sources of revenue and details relating to Core Plan/other funding contributions — 
and a capital budget. 

The 2017–2018 Operational Plan and Budget was presented to the Board of Directors for 
approval in March 2017, following a review by the Finance and Audit Committee of the Board 
on January 23, 2017. 

CIHI’s new Performance Measurement Framework includes a logic model and indicators 
designed to align with our new strategic goals and to measure CIHI’s performance in delivering 
on the strategic goals and objectives. 
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Approach 
CIHI’s mandate supports health system transformation and improvements, and highlights the 
importance of responding and adapting quickly to stakeholder needs with innovative tools 
and approaches. Over the next 4 years, CIHI will continue to progress on its journey to help 
transform and accelerate improvements in health care, health system performance and 
population health across the continuum of care. Based on our stakeholders’ and partners’ 
priorities, we will continue to focus our efforts on influencing and improving the health system, 
guided by 4 key populations — seniors and aging; recipients of mental health and addiction 
services; First Nations, Inuit and Métis; and children and youth — and 4 key themes — patient 
experience; quality and safety; outcomes; and value for money. 

The 2017–2018 Operational Plan and Budget delivers on the vision, mandate and values and supports 
CIHI’s goals and priorities articulated in our 2016 to 2021 strategic plan (see Appendix B). It also includes 
information on the allocation of financial and human resources to support these activities. 

Key strategic goals and priorities for the upcoming fiscal year are the following: 

Be a trusted source of standards and 
quality data 

• Increase the use of health data standards 
to achieve quality data 

• Close the data gaps in priority areas 

• Make data collection easier and 
improve timeliness 

• Make data more accessible 

Expand analytical tools to support 
measurement of health systems 

• Compare health systems in priority areas 

• Enrich the information infrastructure, 
grouping methods and decision-
support tools 

• Expand our analytical products using 
innovative approaches, including data 
linkage and predictive modelling 

• Transform CIHI’s digital presence into a 
core strategic asset 
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Produce actionable analysis and accelerate its adoption 

• Produce analyses that contribute new information and insights 

• Engage with stakeholders to enable better use of health data and information 

• Provide customized products and services to support local decision-making needs 

These priorities represent specific, high-profile or time-limited activities that support our strategic 
goals and build on the key components of our core mandate: collecting and managing high-quality, 
standardized, pan-Canadian data on health and health systems; producing analyses that are 
relevant, timely and actionable for our clients; and increasing the understanding and use of 
our data and methods in Canada through a range of tools and strategies. 

To fulfill its mandate and goals, CIHI is committed to meaningful engagement with stakeholders. 
In 2017–2018, CIHI will continue to implement the stakeholder communication and engagement 
strategy and continue to review and improve how we engage with our stakeholders to better 
reflect their needs.  

CIHI will continue to focus on enhancing its corporate processes, electronic tools and 
IT applications, and it will have new funding agreements in place with federal, provincial 
and territorial governments. 

In addition to these specific planning activities, the following factors were considered in 
developing the plan: 

• CIHI’s core strengths, which include 
– Identifying health information needs and priorities 

– Coordinating and promoting standards and data quality 

– Developing and managing health system databases and registries 

– Developing comparable measures of health system performance 

– Conducting analyses in the areas of population health and health services 

• Building capacity and conducting education sessions  

• The increasing importance of data-driven decision-making 

• The evolution of a number of multi-year initiatives launched in previous fiscal years 

• The level of funding and requirements outlined in the Health Canada funding agreement and 
the provincial and territorial bilateral agreements 

• Anticipated changes in the external environment, including the current economic climate and 
the fiscal realities facing CIHI and its stakeholders/funders 
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Budget highlights  

General considerations 
In developing and presenting the 2017–2018 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 
and financial resources available, including CIHI’s ongoing program of work related to its core 
functions, as well as key priority initiatives and related activities. 

The following table provides a summary of the key elements of the budget for 2017–2018 and 
projected expenditures for 2016–2017. 

Table 1 Summary of the key elements of the budget for 2017–2018 and 
projected expenditures for 2016–2017 

Key elements 
2017–2018  

annual budget 
2016–2017  

annual year-end projection 

Total budget $107.7 million $106.3 million 

Operating  $105.8 million $103.8 million 

Capital $1.9 million $2.2 million 

CIHI Pension Plan — $0.3 million 

Staffing 680 FTEs* 680 FTEs† 

Notes 
* Represents a staff complement of 712 FTEs discounted to reflect an average vacancy/attrition factor of 4.5%. 
† Represents the anticipated staffing level at March 31, 2017. The adjusted approved staff complement was 712 FTEs. 

The summary above includes an annual funding allocation of up to $81.1 million from Health 
Canada to support the HII; this reflects a 3% funding increase, which is an estimate until the 
anticipated new multi-year funding agreement is in place. The summary also includes $17.7 million 
of provincial/territorial contributions toward CIHI’s Core Plan. This amount reflects a 2% increase 
as outlined in a new 3-year agreement.  
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Operating budget 
The proposed operating budget for 2017–2018 is $105.8 million. Funding from the federal 
government and the provincial/territorial governments and other agencies represents 77% and 
20% of total operating revenue, respectively. Details of the provincial/territorial governments’ 
and other agencies’ related contributions are presented in Table 3: 2017–2018 operational 
budget: sources of revenue. 

Compensation is budgeted to accommodate 680 FTEs. Budget assumptions, as a percentage 
of base salaries, include 

• A 14.1% 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;

• An allowance of up to 3% for performance administered within the parameters of the
Performance Management Program; and

• An attrition/vacancy factor of 4.5%, reflecting anticipated staff turnover.

Refer to Appendix A for management’s organizational structure and profile. Of note, executive 
and management staff combined represent approximately 12% of all staff, which compares 
favourably with other organizations. 

For 2017–2018, the total indirect costsi allocation is $41 million, representing approximately 
39% of the operating budget. 

Capital budget 
The total capital budget for 2017–2018 is $1.9 million, mainly for information technology 
equipment and leasehold improvements (for more details, refer to Table 4: 2017–2018 capital 
budget). Amortization expenses of $2.5 million related to 2017–2018 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,
library, distribution services, information technology support, telecommunications, planning and project management, privacy
and legal services, communications, publishing/translation services, 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 acquired during the year are amortized based on the month of acquisition.
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CIHI Pension Plan 
Based on the information currently available, it is not anticipated that CIHI will need to use the 
2017–2018 budget to fund the CIHI Pension Plan since the estimated windup deficit was paid 
in 2016–2017. CIHI will continue to monitor the funded status of the pension plan during the 
windup process. 

Table 2 Operating budget for 2017–2018 and projected expenditures for 
2016–2017 (in thousands of dollars) 

Operating budget 

2017–2018 
budget 

$ 

2016–2017 
projection 

$ 

Revenues 

Sales 2,605 2,667 

Core Plan 17,731 17,391 

HII 81,594 80,702 

Funding — other 3,750 2,853 

Other revenue 125 166 

Total revenues 105,805 103,779 

Expenses 

Compensation 81,017 77,959 

External and professional services 5,709 6,269 

Travel and advisory committee expenses 3,740 3,293 

Office supplies and services 548 585 

Computer and telecommunications 6,609 6,696 

Occupancy 8,182 8,977 

Corporate provision — — 

Total expenses 105,805 103,779 

Surplus (deficit) — — 
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Table 3 2017–2018 operating budget: sources of revenue 

 

Provincial/territorial governments 
and other agencies 

Provincial/territorial 
Core Plan†  

$ 
Other funding  

$ 
Total  

$ 
Newfoundland and Labrador 362,595 29,584‡ 392,179 

Prince Edward Island 78,458 — 78,458 

Nova Scotia 582,276 — 582,276 

New Brunswick 469,263 — 469,263 

Quebec 3,567,696 — 3,567,696 

Ontario 7,437,277 3,563,635§ 11,000,912 

Manitoba 734,905 — 734,905 

Saskatchewan 651,966 — 651,966 

Alberta 1,650,095 — 1,650,095 

British Columbia 2,139,590  88,498** 2,228,088 

Yukon 20,751 — 20,751 

Northwest Territories 21,697 — 21,697 

Nunavut 14,111 — 14,111 

Other agencies — 68,540 †† 68,540 

Total 17,730,680 3,750,257 21,480,937 

Notes 
*  Represents the funding associated with operating expenses, including the amortization of HII capital assets. 
† Core Plan contributions include a 2% increase over fiscal 2016–2017, reflecting a new 3-year extension to the current 

bilateral agreements.  
‡ Represents the contribution from the Newfoundland and Labrador Department of Health and Community Services toward 

the implementation of the interRAI Community Mental Health and RAI-MH instruments to support provincial and regional 
information needs. 

§ Represents a contribution of $1,044,975 for the Ontario Mental Health Reporting System; $58,791 for the Ontario Trauma 
Registry (under review); $146,270 for the Ontario Opioid Overdose Surveillance System; $1,011,297 for the Ontario Health 
Based Allocation Model, including the Data Quality Surveillance Program; and $1,302,302 for the Children and Youth Mental 
Health Reporting System.  

** Represents contributions to support various B.C. initiatives. 
†† Represents a contribution of $60,000 from the Canadian Association of Paediatric Health Centres for work on a new Paediatric 

Rehabilitation Reporting System and $8,540 from the Selkirk Mental Health Centre to maintain and sustain the use of RAI-MH. 
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Table 4 Capital budget for 2017–2018 and projected capital expenditures for 
2016–2017 (in thousands of dollars) 

Capital budget 

2017–2018  
budget  

$ 

2016–2017 
projection  

$ 

Furniture and office equipment 16 182 

Leasehold improvements  112  701*  

Information technology and telecommunications 1,725 1,286 

Total 1,853 2,169 

Note 
* 2016–2017 projection for leasehold improvements includes $408,000 of expenses that will be reimbursed by the landlord.  

Key activities for 2017–2018 
As CIHI looks ahead to 2017–2018, 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 for 2017–2018 are presented by strategic goal. 

Strategic goal 1: Be a trusted source of 
standards and quality data 
Goal 1 will ensure that we have the right data for our work and for that of our stakeholders. We will 
focus data collection efforts according to our priority themes and populations. We will look systematically 
at the data we hold and at how it is collected to improve efficiencies and reduce the burden of data 
collection in the health system through a great reliance on digital health solutions.  

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

• Lead the development, adoption and maintenance of data and information standards. We will 
promote and support the uptake of long-term care and home care tools and continue to support 
the development of standards in support of the collection of EMR primary health care data.  

• Maintain CIHI’s reputation for high-quality data while streamlining quality assurance efforts. 
We will implement a new corporate information quality framework, including development 
of a corporate action plan for strategic quality issues and additional surveillance methods to 
monitor quality of the data underlying HSP indicators. We will develop tools to make data 
quality processes more efficient.  
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To close the data gaps in priority areas, CIHI will  

• Create an action plan for thematic work. We will identify gaps and put processes in place to 
facilitate targeted data acquisition, expansion, refining existing data sets and enhancement 
priorities for our 4 priority populations in areas such as seniors and aging, and mental health 
and addictions. 

• Extend data collection to priority areas such as person-centred data. We will work with 
jurisdictions to support a common approach in Canada for patient-reported outcome measures 
(PROMs). We will continue to support the uptake and implementation of patient-reported 
experience measures (PREMs) within and beyond acute care. 

• Expand the comprehensiveness of existing data holdings. We will continue to extend the 
collection and use of clinical and financial data from emergency departments, ambulatory 
care and specialty clinics, long-term care homes and home care to more jurisdictions. We will 
continue to expand the National Prescription Drug Utilization Information System (NPDUIS) 
Database to include non–publicly funded drug claims and oncology drug data.  

To make data collection easier and improve timeliness, CIHI will  

• Increase data sourcing from digital health solutions. We will continue to explore the use of 
clinical data captured at the point of care in hospitals and in primary health care settings 
through EHR and EMRs.  

• Adopt more flexible data collection models and tools. We will modernize CIHI’s approach to 
hospital discharge abstracts by leveraging new hospital information systems to make data 
collection easier and improve timeliness of data. We will continue to ensure and improve 
upon the timely receipt, processing and review of data.  

To make data more accessible, CIHI will  

• Continue to advance our open data strategy. We will continue to make more data available 
on our website, and improve metadata and its use. We will improve access to timely released 
data using varied platforms, including Your Health System (YHS).  

• Facilitate the integration of data across health and other sectors. We will continue to advance 
the integration of health data with existing data from other organizations such as social 
sectors and increase the availability and use of linked data. We will guide efforts toward a 
new data access model at CIHI, and to support pan-Canadian health services and policy 
research activities such as SPOR and the Canadian Research Data Centre Network. 
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Strategic goal 2: Expand analytical tools to 
support measurement of health systems 
Goal 2 involves modernizing our infrastructure and delivering reporting tools, methods and 
information that will help prompt our stakeholders to make improvements in health care, 
health system performance and population health.  

To compare health systems in priority areas, CIHI will  

• Expand measurement and reporting of health system performance across the continuum of care. 
We will develop and publish indicators of health system performance regarding patient safety, 
costs in long-term care, patient experience in acute care, mental health and addictions.  

• Provide measures of health system performance that are comparable at an international 
level. We will continue to contribute to the development and reporting of internationally 
comparable information from the Organisation for Economic Co-operation and Development 
(OECD) and The Commonwealth Fund surveys.  

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

• Facilitate health system planning and management through enhanced case mix methods and 
decision-support tools. We will enrich clinical grouping methods and decision-support tools 
such as case mix and population grouping. We will support our stakeholders in the design 
and implementation of case mix based funding initiatives.  

• Enhance CIHI’s analytical infrastructure. We will pursue the design and development of 
the source of truth for organizations and contacts to support all aspects of CIHI’s business. 
We will also further our analytical infrastructure to support increased indicator automation 
and integration of data sets. We will operationalize the YHS: Insight product and evolve 
the Integrated eReporting strategy.  

To expand our analytical products using innovative approaches, including data linkage 
and predictive modelling, CIHI will  

• Refine and expand analytical tools and methodologies including case mix and the use of 
standardized equity stratifiers. We will establish a plan for the ongoing enhancement and 
support of the population grouping methodology. We will develop, adopt and embed in 
analytical tools a standardized approach to measuring, analyzing and reporting equity.  
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To transform CIHI’s digital presence into a core strategic asset, CIHI will  

• Launch our renewed public website and improve our web presence. We will enhance our 
new website and analytical infrastructure to facilitate self-service of data and information, 
and to increase the use of digital analytics.  

• Continue to improve CIHI’s digital footprint. We will establish an integrated information-
centric environment where stakeholders are enabled to access and manipulate high-quality 
data to inform their management decisions.  

• Improve the consistency and accessibility of information about CIHI’s data sources and 
information products. We will continue to improve the information (metadata) about CIHI’s 
data sources and information products. We will ensure alignment of our tools with CIHI’s 
eReporting and digital strategy.  

Strategic goal 3: Produce actionable analysis 
and accelerate its adoption 
Goal 3 involves producing actionable analysis, organized around themes identified by our 
stakeholders. It’s about working with stakeholders so they can put our products and services into 
action. It’s about building capacity. It’s about engaging the public to help drive improvements. 
And, where it makes sense, it’s 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 
2017–2018 corporate analytical plan, which includes new work on 2 themes: seniors and 
aging (e.g., transitions in care, dementia, palliative care) and mental health and addictions 
(e.g., prescription drug abuse monitoring and surveillance, alcohol-related hospitalizations). 

• Lay the foundation for future work in priority themes, through identifying key questions for 
each priority population to build our 2018–2019 analytical plan. Our analysis will be enriched 
by the addition of a common and consistent equity lens. 

• Enrich our analysis. We will produce actionable analyses that support population health 
and health system decision-making, including new information on appropriateness of care 
(in partnership with Choosing Wisely Canada).  
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To engage with stakeholders to enable better use of health data and information, CIHI will  

• Partner with key pan-Canadian organizations. We will help accelerate improvements in 
health care, health system performance and population health by providing decision-makers 
with appropriate data and information. For example, we will lay the foundation for future work 
in priority populations, including First Nations, Inuit and Métis, and pursue the work in priority 
health system performance themes such as quality and safety and outcomes.  

• Deliver capacity-building and knowledge exchange. We will promote knowledge translation 
and capacity-building to enhance the adoption of our work. We will build capacity to support 
the understanding and use of our data and related products (such as patient-reported 
measures and health equity measures).  

• Foster relationships with First Nations, Inuit and Métis communities. We will ensure that CIHI is 
equipped with the cultural competency and best practices to engage with these populations.  

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

• Tailor services to meet local needs. We will develop local supplements to complement pan-
Canadian analytical reports, or other product options to address issues of local and regional 
importance as identified through stakeholder engagement. We will provide localized support 
for such products as case mix and interRAI.  

To fulfill our mandate and goals, CIHI is committed to meaningful engagement and enhanced 
understanding of stakeholder needs. Over the next year, we will review and improve how we 
engage with our stakeholders to better reflect their needs. We will conduct a stakeholder 
satisfaction survey in 2017–2018 to establish a baseline for future surveys. 

In addition to and in support of the priority initiatives, stakeholder commitment and partnerships 
outlined above, CIHI will continue to focus on enhancing its corporate processes, electronic 
tools and IT applications. We will ensure that our ongoing core program of work and key 
functions are carried out in the most efficient and effective manner possible. 
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Risk management 
Strategic risks are identified and assessed on an annual basis by members of the executive 
team. To align with the strategic plan, the Risk Management Program for 2017–2018 is focused 
on identifying risks that could impede CIHI’s ability to meet its commitment to stakeholders 
and to achieve the 3 strategic goals. Risk action plans focus on activities that will mitigate the 
residual risk, that is, the risk that remains after taking into account existing mitigation strategies. 

The goal of CIHI’s strategic Risk Management Program is to foster reasonable risk-taking based 
on risk tolerance. CIHI’s approach to risk management is to proactively deal with future potential 
events, to consider what could go wrong and what needs to go right and to build consensus on how 
to deal with potential future events and their impact. This Risk Management Program will serve to 
ensure management excellence, strengthen accountability and improve future performance. It will 
support planning and priority setting, resource allocation and decision-making. CIHI is committed to 
focusing on corporate 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 years; and 

• Can be managed by the executive leadership of CIHI. 

CIHI’s Risk Management Framework (below) consists of 4 cyclical processes targeted toward 
the successful achievement of our future strategic goals and priorities: 
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Risk management activities: key focus areas 
for 2017–2018 
A comprehensive risk assessment exercise was conducted by the executive management 
team in the spring of 2016. During this process, a number of key risks were identified that may 
prevent CIHI from achieving its strategic goals. The mitigation strategies for the identified risks 
were described to provide a better sense of the significance of the risks, allowing executive 
management to determine the most significant key risks facing the organization. These risks 
were then assessed based on their likelihood of occurrence and their potential impacts on 
the organization, while considering the existing mitigation strategies. This resulted in the 
identification of 4 strategic risks that were each assigned to a specific risk champion from the 
executive management team, who in turn has been given the responsibility to oversee the 
development and monitoring of mitigation strategies and action plans for the coming fiscal year. 

These 4 strategic risks were refreshed in the fall of 2016 and will continue to evolve over the year. 
These risks and associated mitigation strategies (described in Table 5) will be reviewed, monitored 
and reported on each quarter. 
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Table 5 Description and assessment of each strategic risk, and their 
mitigation strategies  

Risk Description Mitigation strategies 

Funding and 
operational 
management 
There is a risk that 
CIHI will not be able 
to manage existing 
operations and new 
strategic initiatives (as 
defined in the updated 
strategic plan) with 
current funding level. 

Risk assessment 
Likelihood: Moderate 
Impact: Very high 

In 2016, CIHI released a new strategic 
plan and renewed mandate that will 
require new investments. To make new 
investments in the priority strategic areas, 
CIHI will need to continue to implement 
efficiency plans and reallocate resources 
to areas of greatest priority. There is an 
associated challenge that involves taking 
the time to find efficiencies and stop doing 
low-value activities. 

The main source of revenue for CIHI is 
the Health Canada funding agreement. 
Funding is subject to the political priorities 
of the government and the strength of 
the economy. CIHI is currently working 
with the federal government on a new  
5-year agreement which includes 
incremental funding.  

The current funding agreement was 
reduced by 5% over 3 years (April 2012 to 
March 2015) and extended for 2015–2016 
and 2016–2017 with no increase.  

The CIHI Pension Plan windup process 
remains a risk until time of final settlement 
(late 2017/early 2018). 

1. Prioritize strategic initiatives to meet the 
most significant priorities first, based on 
confirmed level of funding. 

2. Monitor budget and reallocate any 
underspending to high-priority 
strategic investments. 

3. Performance measurement and 
reporting to the board on progress 
toward the strategic plan on a 
quarterly basis. 

4. Seek new opportunities for funding of 
products and services (e.g., Canadian 
Institutes of Health Research, Ontario 
Ministry of Health and Long-Term Care). 

5. Closely monitor the pension 
funded status and pension asset 
investment strategy. 

6. Continue with employee communications 
such as CEO information sessions with 
staff, CEO blog, communications by 
senior management with staff. 



2017–2018 Operational Plan and Budget 

19 

Risk Description Mitigation strategies 

Complexity and 
magnitude of change 
There is a risk that the 
organization will lose 
competitive advantage 
by not adapting fast 
enough to stakeholder 
expectations and the 
changing health care 
environment.  

Risk assessment 
Likelihood: Moderate 
Impact: Medium 

The pace and magnitude of change 
across health systems requires CIHI to 
provide a more integrated view of the 
systems and become more nimble 
and adaptable.  

A successful execution of CIHI’s strategic 
plan requires focus and alignment of 
capacity and resources toward the 
strategic priorities. This will necessitate 
“stopping” or “pausing” work that may be 
very important to individuals or teams.  

As many strategic priorities cut across all 
areas of the organization, horizontal 
integration across teams will be required. 
This is often a challenge to most 
organizations, as product lines tend to be 
deeply rooted in organizational structure.  

This may result in strategic priorities being 
either delayed or not achieved as staff 
adapt to working horizontally across 
the organization.  

1. Develop and implement an integrated 
approach for delivering on key change 
initiatives (modernize our data supply 
and access; focus products and 
services on strategic population 
themes; transform our digital services 
and enhance communications 
and engagement).  

2. Identify the most significant 
learning/skill priorities to successfully 
execute on the key change initiatives 
and drive transformation. 

3. Develop a customized learning 
curriculum for each prioritized skill that 
is experiential, timely and relevant to 
the learner.  

4. Evolve systems and processes to 
support the strategic direction (i.e., 
accountability mechanisms such as 
performance management programs, 
communication processes and tools 
and approaches to support 
collaboration across the organization).  
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Risk Description Mitigation strategies 

Listening and 
adapting to 
stakeholders’ needs 
There is a risk that CIHI 
will either not deliver 
products and services 
that stakeholders want 
or that it will deliver the 
products stakeholders 
want, but not when they 
want them. 

Risk assessment 
Likelihood: Moderate 
Impact: Medium 

CIHI is at risk of being perceived as 
disconnected from its stakeholders. Many 
products and services lack meaningful 
contribution and engagement from 
stakeholders in their development.  

Business processes are often not 
created with an integrated approach 
and are not client-centric. They lack the 
agility and nimbleness needed to facilitate  
long-term success. 

Additionally, there is a lack of coordination 
of client service responsibilities and 
activities across functions and programs, 
including communications with no 
apparent connection or alignment to 
corporate strategy. 

CIHI may suffer reputational damage, 
stakeholders may become overwhelmed 
and disengaged, and/or they may go 
elsewhere for support. 

1. Continued implementation of the 
Stakeholder Communications and 
Engagement Strategy: 

a. Refinements to stakeholder 
relationship framework and 
messaging map on priority themes 

b. Increased alignment between 
Communications, Education, 
Client Services, Digital Services, 
and Publishing and Translation 
with a focus on the CIHI brand 
and user/stakeholder experience 

c. Continue to review selected 
client business processes for 
improvement (e.g., bundle 
communications, seek opportunities 
to cluster data releases, review 
embargo process, enhance 
CRM governance) 

2. Further develop the digital strategy.  

3. Develop local supplements/analysis 
to extend analytic findings to ensure 
local relevancy. 

4. Review and update client service 
functions to reflect current needs. 

5. Review and enhance the Core Plan 
and administration. 
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Risk Description Mitigation strategies 

Privacy and security 
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: Unlikely 
Impact: High 

A major privacy or security breach could 
have an impact on achieving CIHI’s 
strategic directions as privacy and 
security are foundational elements of the 
strategic plan. Impacts include data loss, 
loss of new data sources and harm to 
CIHI’s reputation.  

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 (open 
data tools, YHS: Insight, use of the cloud, 
data liberation, etc.), there will be an 
increase in the attached risks that come 
along with any new technologic and 
business processes. 

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

1. Ongoing monitoring of existing risk 
management program and privacy/ 
security controls to ensure they continue 
to meet the organization’s needs. 

2. Ongoing diligence in risk identification 
as the organization embarks on new 
types of business and associated 
processes to meet its strategic 
objectives. Find ways to measure 
effectiveness of this process. 

3. Further incorporation of effective 
privacy and security gates and 
deliverables in the system development 
and project management processes. 

4. Regular management review and third-
party audits to ensure effectiveness of 
controls and programs. 

Performance measurement 
CIHI’s new Performance Measurement Framework has been designed to align with the new 
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 
relationship 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. 
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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 ultimately come together to contribute to the same intermediate and long-term 
outcomes. This section describes each logic model element and the factors and assumptions 
that affect CIHI’s ability to achieve its intended outcomes. 
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Logic model 
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Performance measurement 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. The following table outlines the performance indicators, data collection methods, 
responsibility for collection and frequency of measurement in monitoring CIHI’s outputs and outcomes.  

The strategy focuses on 4 levels identified in the logic model (LM) and provides specific details with respect to the performance area, 
the key performance indicators, data collection methodologies and sources, the frequency of collection, baseline data and targets 
where appropriate, anticipated dates to achieve the targets and the responsibility for data collection.  

Performance area Performance indicators Data sources Frequency Baseline* Target* 

Outputs 

1. Data and standards 
(LM box 7) 

a) Number of planned standards 
enhancements completed by CIHI  

CIHI administrative data 
(based on established plan: 
Operational Plan) 

Annually  TBD TBD 

b) Number of planned data quality 
assessments completed by CIHI  

CIHI administrative data 
(based on established plan) 

Annually TBD TBD 

c) Increase in coverage of data 
collection in priority areas 

CIHI administrative data 
(based on established plan: 
Operational Plan) 

Annually  
70% TBD 
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Performance area Performance indicators Data sources Frequency Baseline* Target* 

Outputs 

2. Analytical tools and 
methods (LM box 8) 

a) Percentage of planned new 
analytical tools completed by CIHI 

CIHI administrative data 
(based on established plan: 
Operational Plan) 

Annually TBD TBD 

b) Percentage of planned new 
methods completed by CIHI 

CIHI administrative data 
(based on established plan: 
Operational Plan) 

Annually TBD TBD 

3. Health information 
infrastructure 
(LM box 9) 

a) Percentage of planned health 
information infrastructure 
enhancements completed 
within the year 

CIHI administrative data 
(based on established plan) 

Annually  TBD TBD 

b) Percentage of databases included 
in Integrated eReporting (linked data 
sets) against the 2021 target 

CIHI administrative data 
(based on established plan) 

Annually TBD TBD 

4. Analytical products 
(LM box 10) 

a) Percentage of analyses 
released that align with priority 
population themes  

Analytical Plan Annually 20% 30% 

5. Knowledge 
exchange and 
capacity 
development 
products and events 
(LM box 11) 

a) Number and type of knowledge 
exchange and capacity development 
products and events  

CIHI administrative data 
(based on established plan) 

Annually or  
semi-annually 

TBD TBD 
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Performance area Performance indicators Data sources Frequency Baseline* Target* 

Immediate outcomes 

6. Increased access to 
quality, integrated 
data (LM box 12) 

a) Increase in access to CIHI’s 
public data 

CIHI administrative data Quarterly  
(annual targets) 

TBD  TBD 

b) Percentage improvement in the 
quality of the data accessed 

CIHI administrative data Annually TBD TBD 

c) Number of linked data files available 
through third parties 

CIHI administrative data Annually 1 2 

7. Increased access 
to analytical tools 
and products 
(LM box 13) 

a) Level of stakeholder satisfaction with 
access to and usefulness of tools 
and products 

Surveys (including online) Stakeholder survey 
every 3 years, and 
other activities in 
between years 

A stakeholder 
survey will be 
conducted in 
early 2017–
2018 to create 
the baseline 

TBD 

b) Increase in total number of users of 
CIHI’s private online tools/products 

CIHI administrative data Semi-annually 
(annual targets) 

Number of 
registered 
users: 618  

Percentage 
active users: 
60% 

Number of 
registered 
users: 700 

Percentage 
active users: 
65% 
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Performance area Performance indicators Data sources Frequency Baseline* Target* 

8. Increased 
stakeholder 
knowledge and 
capability to use 
products and 
services (LM box 14) 

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

Surveys (including online) 

Evaluation after sessions  
(pre- and post-session) 

Stakeholder survey 
every 3 years, and 
other activities in 
between years 

A stakeholder 
survey will be 
conducted in 
early 2017–
2018 to create 
the baseline 

TBD 

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

Surveys (including online) 

Evaluation after sessions  
(pre- and post-session) 

Stakeholder survey 
every 3 years, and 
other activities in 
between years 

A stakeholder 
survey will be 
conducted in 
early 2017–
2018 to create 
the baseline 

TBD 

Intermediate outcomes 

9. Increased use of 
CIHI products and 
services to support 
decision-making 
(LM box 15) 

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

Participant follow-up surveys 
(e.g., 6 months after event) 

Surveys 

Case studies 

6-month follow-up 
after events 

Stakeholder survey 
every 3 years 

Annually 

A stakeholder 
survey will be 
conducted in 
early 2017–
2018 to create 
the baseline 

TBD 
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Performance area Performance indicators Data sources Frequency Baseline* Target* 

Long-term outcomes 

10. Contribution to  
pan-Canadian 
population health 
and health system 
improvements 
(LM box 16) 

a) Extent to which CIHI has 
contributed to pan-Canadian 
population health improvements 

Vignettes (showcasing 
the contribution) 

External evaluation 
by funders 

Annually  

Per funding 
agreement 

n/a n/a 

b) Extent to which CIHI has 
contributed to health system 
improvements 

Vignettes (showcasing 
the contribution) 

External evaluation 
by funders 

Annually 

Per funding 
agreement 

n/a n/a 

Notes 
* 2017–2018 represents the first year of the newly implemented Performance Measurement Framework; baselines and targets will be updated throughout the year. 
TBD: To be determined. 
n/a: Not applicable. 
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Appendix A: 2017–2018 CIHI profile 
Senior management organization chart, 
2017–2018 

President and CEO
David O’Toole

Director 
Health Spending 

and Strategic 
Initiatives

Michael Hunt

Vice President
Programs

Brent Diverty

Director
Pharmaceuticals 

and Health 
Workforce 

Information 
Services

Michael Gaucher

Director
Methodologies
and Specialized

Care
Douglas Yeo

Director
Acute and 

Ambulatory Care 
Information 

Services
Greg Webster

Vice President and
Chief Information 

Officer
Information
Technology
and Services
Corbin Kerr

Vice President
Corporate Services

Louise Ogilvie

Vice President
Western Canada

Georgina MacDonald

Vice President 
Eastern Canada
Caroline Heick

Director
ITS Product Delivery

Herbet Brasileiro

Chief Information 
Security Officer

Information Security 
and Technology 

Services
Cal Marcoux

Chief Privacy 
Officer and 

General Counsel
Anne-Mari Phillips

Director
Finance

Chantal Poirier

Director 
Human Resources

and Administration
Elizabeth Blunden

Director 
Strategy and 
Operations

Francine Anne Roy

 Vice President
Strategic 

Communications and 
Stakeholder Relations

Neala Barton

Director
Strategy, Planning
and Architecture

Kim Harvey

Director
Digital Strategy
Vacant Position

Executive Director
and Associate

Chief Information 
Officer

Digital Strategy
and Integrated

e-Reporting
Stephen O’Reilly

Director
Corporate 

Communications
 and Outreach

Vacant Position

Vice President
Research and Analysis

Kathleen Morris

Director 
Clinical Data 

Standards and 
Quality

Keith Denny

Director
Health System 
Performance

Kira Leeb

Director
Health System 
Analysis and 

Emerging Issues
Tracy Johnson

Director
Canadian 

Population
Health Initiative

Jean Harvey

Director
Thematic Priorities

Cheryl Gula
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Organizational profile 

Table 6 Number of CIHI employees by branch and staff category 

Branch 

Executive/ 
senior 

management Managers 

Professional/ 
senior 

technical 
Support 

staff Total 

Executive offices 6 — — 4 10 

Clinical Data Standards and Quality 1 3 35 4 43 

Health System Performance 1 3 26 5 35 

Health System Analysis and 
Emerging Issues 

1 3 20 5 29 

Canadian Population Health Initiative 1 1 10 5 17 

Health Spending and 
Strategic Initiatives 

1 4 35 11 51 

Pharmaceuticals and Health 
Workforce Information Services 

1 4 39 13 57 

Methodologies and Specialized Care 1 4 55 10 70 

Acute and Ambulatory Care 
Information Services 

1 4 43 11 59 

ITS Product Delivery 1 5 58 4 68 

Information Security and 
Technology Services  

1 2 21 11 35 

Digital Strategy and 
Integrated eReporting 

1 2 17 3 23 

Strategy, Planning and Architecture 1 3 26 8 38 

Digital Strategy 1 1 4 5 11 

Privacy and Legal Services 1 — 7 1 9 

Finance 1 1 10 5 17 

Human Resources and Administration 1 3 11 14 29 

Strategy and Operations 1 3 14 1 19 

Corporate Communications and 
Stakeholder Relations 

1 4 37 28 70 

Western Canada 1 5 4 1 11 

Eastern Canada 1 4 4 2 11 

Total 26 59 476 151 712 

The total staff complement of 712 represents 680 FTEs for 2017–2018. The budget includes an 
average vacancy/attrition factor of 4.5%. 
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Employee demographics 
The table below profiles CIHI’s employees by years of service, age and gender. Last year, 
almost half of CIHI’s workforce fell into the 6–10 years tenure category. However, we are seeing 
a levelling out between employees in the 6–10 years category and the 5 years and less category. 
This is as a result of an increase in recruitment efforts and a strong retention program. 

Table 7 CIHI’s employees by years of service 

Tenure Number of employees Percentage of employees 

5 years and less 225 32% 

6–10 years 303 43% 

11–15 years 118 16% 

16+ years 62 9% 

Total number of employees 708* 100% 

Note 
* Represents number of permanent employees and excludes contract staff as of November 15, 2016. 

Table 8 CIHI’s employees by age 

Age Number of employees Percentage of employees 

Younger than 30 64 9% 

30–39 200 28% 

40–49 247 35% 

50+ 197 28% 

Total number of employees 708* 100% 

Note 
* Represents number of permanent employees and excludes contract staff as of November 15, 2016. 
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Over the years, gender distribution has remained steady, with an overall average ratio of 67% 
female to 33% male. 

Table 9 CIHI’s management team and employees by gender 

Staff category Female Male 

Management team 61% 39% 

Total CIHI employees 67% 33% 

Note 
Represents permanent employees and excludes contract staff as of November 15, 2016. 

CIHI has a highly educated workforce, with a high proportion of staff having advanced degrees.  

Table 10 CIHI’s employees by education level 

Education level Number of employees Percentage of employees 

Post-graduate studies and master’s 273 39% 

Undergraduate 252 36% 

Diploma 172 24% 

High school 11 1% 

Total number of employees 708* 100% 

Note 
* Represents number of permanent employees and excludes contract staff as of November 15, 2016. 
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Appendix B: CIHI’s Strategic Plan, 
2016 to 2021 

 
 



 help@cihi.ca
CIHI Ottawa
495 Richmond Road  

Suite 600 

Ottawa, Ont. 

K2A 4H6 

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
14551-0117

mailto:help%40cihi.ca?subject=
http://www.cihi.ca
http://twitter.com/CIHI_ICIS
https://www.facebook.com/pages/Canadian-Institute-for-Health-Information-CIHI/141785889231388
https://www.linkedin.com/company/canadian-institute-for-health-information
https://www.youtube.com/user/CIHICanada
http://www.pinterest.com/cihi_icis
https://www.cihi.ca/en/feed
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