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About CIHI
The Canadian Institute for Health Information (CIHI)
is an independent, not-for-profit organization that
provides essential information on Canada’s health
systems and the health of Canadians.
We provide comparable and actionable data and information
that are used to accelerate improvements in health care, health
system performance and population health across Canada. Our
stakeholders use our broad range of health system databases,
measurements and standards, together with our evidence-based
reports and analyses, in their decision-making processes. We
protect the privacy of Canadians by ensuring the confidentiality
and integrity of the health care information we provide.

One of the best parts of my role as Board chair is
meeting CIHI staff and hearing about their work.
The direction is clear and the commitment is strong.
— Janet Davidson, Board Chair
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Message from
CIHI’s Board Chair
and President

David O’Toole
President and CEO

Janet Davidson
Board Chair
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The people behind
the numbers

To the outside world, CIHI is all about data — and we’re proud
to be a trusted, international leader in health data, analysis,
tools and information. But inside our walls, we’re so much
more than that. We’re an organization full of passionate
experts who fundamentally believe that better data, in the
right context, will always lead to better decisions.
Our teams — people who care deeply about Canadians
and their health systems — including those on our Board,
underpin CIHI’s success.
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As we complete year 2 of our 5-year strategic plan,
we’re seeing our renewed mandate and vision
come alive. This reflects the dynamic evolution
of health information needs across our country.
— David O’Toole, President and CEO

Through the power of our people and their work, CIHI informs policymakers, supports health care management and provides information to
Canadians about their health systems and the factors that contribute to
good health. The work is exciting, and the environment is collaborative
and innovative.
And that collaboration goes well beyond CIHI. We engage with federal,
provincial and territorial governments, health care leaders and providers,
researchers and, perhaps most importantly, patients and families served
by Canada’s health systems. Together, we provide the information and
evidence needed to ensure the health of all Canadians.
This annual report highlights our 2017–2018 accomplishments.
It focuses on our 3 strategic goals and takes a peek at what lies ahead.
At CIHI, we look beyond the numbers to the teams who help make
sense of them — and to the Canadians who benefit from the results.

Data driven. People powered.

Janet Davidson
Board Chair

David O’Toole
President and CEO
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Focusing our
priorities

Our priority themes
and populations
Aligning CIHI’s analytical work, data plans
and tools with priority populations
Seniors, Indigenous peoples, children and youth, and
individuals with mental health and addictions issues:
these are the priority populations in our strategic plan.
Our stakeholders — health system experts and leaders
from across Canada — told us they wanted to know
more about these populations, so we tailored our
strategic plan to meet their needs.
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For each of these populations, we look at health system
performance through priority themes that matter most
to Canadians. Quality and safety, outcomes, value for
money, and determinants of health and equity are all
key themes that shape our work.
Through stakeholder outreach, environmental scans and input from
federal, provincial and territorial consultations, we identified knowledge
gaps and determined the data needed to support work on our priority
populations and themes.
Our first area of focus was seniors, the fastest-growing population
in Canada. Now, we’re making good progress around our work on
mental health and addictions and on children and youth. We’ve also
developed our Indigenous Health Strategy that centres on building
respectful relationships with First Nations, Inuit, Métis and other
Indigenous organizations. We’re currently developing capacity and
cultural competence so we can be better positioned to engage in
this important work.
As a result, our work is much better aligned around these priority
populations and themes. At the same time, we can simultaneously
focus on other emerging priorities and areas of interest.
This annual report contains information on many of the initiatives
that have been identified through this process, including our work
on opioids, seniors and palliative care.
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Our accomplishments

Strategic goal 1

Be a trusted source
of standards and
quality data
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Monitoring a crisis
Opioid use across Canada
CIHI continues to take a leadership role in measuring
opioid harms and prescribing, and in supporting
public health surveillance of the crisis across Canada.
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Michael Gaucher,
director of Pharmaceuticals and Health
Workforce Information at CIHI, tells us about
2 reports released in the past year.

Tell us about the 2 reports.
Opioid-Related Harms in Canada provided new information on the number
of emergency department (ED) visits and hospitalizations due to opioid
poisonings. We looked at harms across the country as well as in the largest
cities in Canada.
Pan-Canadian Trends in the Prescribing of Opioids is a new analysis of
provincial prescribing patterns over the past 5 years. It looked at several key
metrics, including the quantity of opioids being prescribed and the number of
Canadians being prescribed opioids.

What have we learned with these new reports?
The crisis is worsening in some areas of the country. In 2016–2017, an
average of 16 Canadians were hospitalized each day for opioid poisoning.
The national hospitalization rate for this type of poisoning has gone up 53%
over the past 10 years. And the harms are not confined to the downtown cores
of the largest cities: some of the highest rates of hospitalization are found in
suburban communities and smaller cities.
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With regard to prescriptions, Canada remains the second-largest per capita
consumer of opioids, after the United States. But in the last year, the number of
opioids prescribed to Canadians has started to decrease, with the amount people
are getting in each prescription going down. This could be a positive sign, but it
will require further monitoring.

What’s the impact?
CIHI’s data on opioid harms continues to inform public health surveillance.
Our partnerships with the Public Health Agency of Canada, provincial/territorial
public health leaders and others are making a difference. The community-level
data in this year’s release showed that the severity of the crisis varies within
provinces as well as between provinces, and it’s prompted us to look deeper into
these variations for our next report.
CIHI’s data on opioid prescribing highlighted significant differences across the
country, spurring further investigation of why they exist. Ongoing reporting over
the longer term will increase the evidence base on the use and harms of opioids.
Opioid-Related Harms in Canada

Figure 2: Opioid poisoning hospitalization
rates by province/territory, 2016–2017
Age-adjusted rate per 100,000
population, 2016–2017
Absolute rate difference,
2015–2016 to 2016–2017
Canada

15.5
N.L.

Terr.†

11.3

34.5

B.C.

25.0
1.6

0.2

P.E.I.

16.6
Alta.

23.1
1.8

1.4

Man.
Sask.

21.7
3.3

10.8
0.5

Que.*
Ont.

13.8

9.4

N.S.

11.0

1.1

1.3
N.B.

17.8
3.6
Notes
* Quebec data is from 2015–2016 (the most recent year of data available); therefore, there is no absolute rate difference shown.
† Yukon, Northwest Territories and Nunavut data is grouped due to low volumes. This data should be interpreted with caution.
Nunavut data is from 2015–2016 (the most recent year of data available); therefore, there is no absolute rate difference shown.
Source
Hospital Morbidity Database, Canadian Institute for Health Information.
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Overall, in 2016–2017,
Northern and Western
Canada had higher rates
of hospitalizations than
Eastern Canada.
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Dr. David Williams,
Ontario’s chief medical officer of health and provincial
overdose coordinator, tells us about new strategies to
get critical information in a timely manner.

Tell us about the expanded work in Ontario.
This is a great partnership. With any major crisis or challenge, the key is to
have quality, timely data. Along with the data, you also need surveillance and
evaluation to guide decisions. We knew there was a gap in the information
we had on ED visits, so we asked hospitals to step up their reporting, and we
worked with CIHI on the new reports.
CIHI is now reporting weekly data on ED visits for opioid overdoses to Ontario
and expanding that coverage across Canada to provide even more data on this
public health issue. This means we now have data 4 to 6 weeks out, instead
of 6 to 8 months out. We’ve seen a change in direction as everyone is more
informed. We can see what’s happening month by month, and even week by
week, across the province and at the local level. We’re not dealing with “what
if”; we’re dealing with what the data says.

What happens next?
Analytics drive solutions. We need to continue to look at the data and see what
impact we’re having and what other solutions need to be put in place, such as
our naloxone program and more public education. Perhaps there’s additional
data that we need to collect. But we also need to be good stewards of that data
and recognize that front-line workers have a job to do and that this isn’t their
only crisis. This is a long-term challenge, and we will need to stay at the task
for some time.
14
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The waiting game
Examining ED wait times
A new CIHI report, released in November 2017,
shows that ED wait times in Canada continue to rise.
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Juliana Wu,
manager of Decision-Support Services,
Canadian Organ Replacement Register and Trauma
Registries at CIHI, shares some of the details.

What does the report tell us?
ED wait times are a persistent issue. Across Canada, the length of time patients
wait in the ED before being admitted is going up. For 1 in 10 patients, it’s more
than 30 hours. We also learned that elderly patients are waiting longer — 1 in 10
waited almost 5 hours longer compared with last year. We know that ED visit
times for admitted patients differ by time of day and by day of the week. For
example, the ED length of stay for admitted patients who registered on a
Saturday was 39.5 hours for the 1 in 10 who waited the longest, compared
with 29.3 hours for those who registered on a Thursday. And finally, there
was a 23% increase in the ED length of stay for patients admitted for reasons
related to pneumonia.

How can this data help reduce wait times?
Relatively simple data from CIHI can be extremely valuable to health systems.
The data shines a light on the problem and provides leaders in health regions
and hospitals with an opportunity to look deeper into their operational planning.
For example, if they can look at specific problem areas where increases are
more evident — such as visits late in the day or on weekends — perhaps
an adjustment to staffing models could make a meaningful difference. Even
revising room cleaning schedules might have an impact.
Hospitals and regions can use other CIHI data to drill down to a more granular
level to really look at their situation and even compare it with others’ to learn
from best practices.
16
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What happens next?
Our work confirms that this is a national phenomenon and that it will take more
than hospital-level action plans to solve the issue. For example, access to longterm care and care in the community also affects ED wait times. CIHI’s data
looks at this challenge from many angles. By analyzing the data and working
together, health system leaders can make progress on this issue.

Sharing our expertise

Supporting the development of a
data quality framework in Ireland
CIHI’s Information Quality Framework is getting international attention as
other countries develop their own health information policies. In October 2017,
Ireland’s Health Information Quality Authority invited us to provide the keynote
presentation at its second annual health information seminar. The presentation
provided an overview of CIHI, the history of our previous Data Quality Framework
and recent work on our new, comprehensive Information Quality Framework.
Our staff also sat in on the first expert working group meeting, offering additional
insights into CIHI’s journey since we developed our first framework in 2000. With
data quality programs and frameworks that other organizations are aspiring to
emulate, we’re being highlighted as a leader in the field.
17

CIHI’s Annual Report, 2017–2018: Data Driven, People Powered

Comprehensiveness
of CIHI’s data holdings
We continuously work to enhance the scope and
availability of our data for analysis and decision-making.
The table Comprehensiveness of CIHI’s data holdings
as of March 31, 2018 provides a snapshot.

New year, focused direction
A more strategic approach to data acquisition
At CIHI, data and standards are our bread and butter. Having the right data
is essential to support our stakeholders in making health system decisions.
Over the past year, we’ve developed a focused, achievable strategy for data
acquisition that aligns with emerging stakeholder priorities and capabilities, as
well as our priority themes and populations, and that supports progress toward
modernizing our data supply. The new Data Acquisition Strategy, a rolling
3-year plan, will be in place starting in 2018–2019, and is directly tied to some
of our key performance metrics.
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In 2017–2018, several jurisdictions
made progress submitting data to CIHI:

Quebec began submitting
claims data from its public
drug plans.

Manitoba, Saskatchewan and
Alberta switched their physician
service data feeds from
physician-level to more detailed
claim-level information.

We expanded the National
System for Incident Reporting
to include incidents related
to radiation treatment.
Nova Scotia, New Brunswick,
Quebec, Ontario and Alberta
began submitting data.

New Brunswick became the
first jurisdiction to commit
to submitting residential
care data based on a new
clinical assessment standard
supported by CIHI.

Organizations also submitted data more quickly
Hospitals across the country met the new deadline for submitting their clinical
data, which was 1 month earlier than last year. Several jurisdictions were also
able to submit their 2016–2017 financial and statistical data 1 to 2 weeks before
the deadline. This deadline is officially being moved up by 2 weeks for 2017–2018
submissions this fall.
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What’s next?

A fine balance
CIHI’s privacy symposium
Across the country, demand is growing for access to health
data for research, health system measurement, innovation
and economic development. In the fall of 2018, we’ll host
a symposium to examine the implications of, and potential
responses to, these new and emerging demands. We want
to contribute to work on the overall goal of broader access to
health data in Canada that respects the privacy of Canadians.
As a critical first step, symposium speakers and participants
will share and learn from different perspectives on finding the
balance between privacy and broader access to health data.
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Our accomplishments

Strategic goal 2

Expand analytical
tools to support
measurement of
health systems
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Responding to a need
Working together on Shared Health Priorities
Federal, provincial and territorial governments recognize
the need to make home care more available and mental
health care more accessible. They have committed to
work together on this mandate, endorsing the Common
Statement of Principles on Shared Health Priorities.
It’s a 10-year agreement that will lead to an $11-billion federal
investment in these sectors across Canada. To support this
commitment, CIHI is collaborating with the federal, provincial and
territorial governments to select and develop a set of common
indicators that focus on measuring access to mental health and
addiction services and to home and community care. To foster a
process that is transparent and that reflects the knowledge of these
sectors and the needs of Canadians, we worked with subject matter
experts and the public to identify the indicators that will best measure
access to services in these priority sectors. We were pleased to be
asked to provide our skills and expertise on this important file, which
aligns well with our mandate and strategic plan. Services provided in
these 2 sectors are likely to touch every Canadian family — and as a
result, working to improving access to these services is vital to both
Canadians and the future of our health systems.
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The alcohol harm

paradox
2

Canadians with the lowest incomes report

less heavy drinking but are more than
as likely to be hospitalized
for conditions entirely
caused by alcohol

Hospitalizations
per 100,000 people

Report
heavy
drinking

Higher
stress levels
Limited
social supports
Poor diet and
physical inactivity

Lowest income

20%

Possible reasons
for this are

Highest income
Hospitalizations
per 100,000 people

411

29%
Report
heavy
drinking

166

Alcohol Harm in Canada
Examining Hospitalizations Entirely
Caused by Alcohol and Strategies
to Reduce Alcohol Harm

Alcohol pricing policies and screening for heavy drinking are
among the most effective strategies for reducing alcohol harm.
For more information, see CIHI’s report Alcohol Harm in Canada.

© 2017 Canadian Institute for Health Information

Starting the
conversation
Alcohol and harm
Alcohol harm is a serious and growing health concern
and a leading cause of injury and death in Canada.
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Chantal Couris

Geoff Hynes

Tim Stockwell

This past year, CIHI developed a new indicator and an analytical
report on this issue. Chantal Couris, CIHI’s manager of Indicator
Research and Development, Geoff Hynes, manager of the Canadian
Population Health Initiative at CIHI, and Tim Stockwell, director of
the University of Victoria’s Canadian Institute for Substance Use
Research, share their thoughts on this collaborative work.

Chantal, let’s start with the indicator.
What does it measure?
We know that alcohol use is one of the leading risk factors for death, disease and
disability. This indicator measures the rate of hospitalizations entirely attributable
to alcohol. Examples include patients who are hospitalized for alcohol poisoning,
alcohol withdrawal or liver disease caused by alcohol. The indicator will support
monitoring and drive action to reduce and prevent the burden of alcohol use.
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Geoff, what does the report tell us?
Last year, about 77,000 hospitalizations in Canada were due to conditions
entirely caused by alcohol; for some context, there were about 75,000 for
heart attacks. Our report, released in June 2017, offers a national overview
and shines a spotlight on provincial and territorial variations in alcohol policies
and strategies. It also examines drinking behaviour across Canada. We looked
at populations at risk by stratifying the Hospitalizations Entirely Caused by
Alcohol indicator by age, sex, income and where the patient lives.

What can we do with this information?
Geoff: By bringing together data from a range of sources along with a summary
of current policies and strategies, we can identify policy and practice gaps. We
can also look at population subgroups that may require greater attention due
to higher susceptibility to alcohol harm. This newly available information on
hospitalizations for alcohol harm provides a starting point for monitoring both
the burden of alcohol on health systems and the effects of alcohol policies and
strategies on alcohol harm.
Chantal: It’s not new that alcohol is an issue in our society, but we’ve never
really measured the extent of the harm before. Now we have more information
to help inform next steps. This awareness has really resonated with people,
and the comparison with heart attacks is a big surprise for many.
Tim: It is striking to see that alcohol sends so many Canadians to hospital,
and these numbers are really just the tip of the iceberg. We’re not even
measuring other indicators such as alcohol-related crimes or accidents.
Evidence shows that strong alcohol policies can be effective in reducing such
harms. These policies include maintaining high minimum alcohol prices, setting
prices according to alcohol strength, restricting the hours of sale and limiting
numbers of liquor outlets. Reports like this can help decision-makers identify
opportunities to enhance alcohol policies.
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Tim, how does this new knowledge impact
your research?
CIHI has provided a solid set of indicators. This information is incredibly
useful for those of us working on substance use. It’s particularly helpful
for our team at the Canadian Institute for Substance Use Research as
we examine the broader economic costs of substance use in the areas
of health, crime, lost productivity and other impacts.
CIHI’s findings provide everyone with a much clearer view. The potential
for harm is substantial and the timing is right to start a conversation and
get people thinking and talking about alcohol harm.

Learning Down Under

International exchange expands horizons
Fostering international relationships with similar organizations is a key part of
CIHI’s global work. Including our staff in this knowledge transfer is an added
bonus. 2 staff members spent a year working at the Australian Institute of
Health and Welfare (AIHW). At the same time, an AIHW employee worked at
CIHI’s Toronto office. Employee secondments provide an opportunity to share
our expertise and gain knowledge at the same time. The result is meaningful
conversation from opposite ends of the globe.
26
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One-stop shopping

Streamlined Your Health System: Insight tool
offers better client experience
Insight combines the power of the rich comparative health data at CIHI with
user-friendly business intelligence software. This secure online tool helps
health system stakeholders understand activity and performance in health
care organizations, health regions and the provinces and territories. Users
can drill into acute care and ED data using intuitive data visualizations, while
at the same time seeing detailed financial estimates for clinical records of
interest. The clinical and financial information is presented side by side and
is customizable for easy comparison across facilities. It’s another step in our
digital transformation. We want to streamline and simplify the way users access
data and information.
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What’s next?

Performance
measurement
Reporting on Shared Health Priorities
With endorsement from Canada’s health ministers, the Shared
Health Priorities work with the federal, provincial and territorial
governments will continue as we move forward with indicator
development and ongoing reporting. This will include defining
indicator methodologies and developing data sources, as required.
Starting in 2019, we’ll begin to report annually to the federal,
provincial and territorial governments and the public on the selected
indicators that are supported by available data. This reporting will
continue over the next 10 years, progressing in detail as additional
indicators and data sources become accessible.
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v2018: Moving forward
with ICD-10-CA/CCI
Including new codes related to medical
assistance in dying
Capturing data in a standardized fashion ensures high-quality data that is
valuable for both analytics and research. We’ve released version 2018 of the
ICD-10-CA/CCI classifications. ICD-10 is the 10th revision of an international
classification of diseases and health issues that is developed and managed by
the World Health Organization. CCI was developed by CIHI and is the national
standard for classifying health care procedures, specific to Canada. More than
400 new codes are included in the new version. The related Canadian Coding
Standards, and the DAD and NACRS abstracting manuals, have also been
updated. A key part of this release is new codes related to medical assistance
in dying (MAID). These codes will support the collection of information and
potential analyses related to demographics, diseases associated with the
intervention and the number of MAID consultations.

We use a lot
of acronyms
at CIHI.

Here’s what
they mean:

ICD-10-CA

DAD

International Statistical
Classification of Diseases
and Related Health Problems

Discharge
Abstract Database

CCI

NACRS

Canadian Classification of
Health Interventions

National Ambulatory
Care Reporting System
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Mining the data
New Data Science Solutions branch
With the increasingly large, complex and unstructured amount of health
care data being generated and collected, there’s an opportunity for CIHI
to do even more. We want to increase our advanced analytical functions
to manage, analyze and leverage this data more accurately for health
system decision-making. The new Data Science Solutions branch will
foster alignment and collaboration across the organization on advanced
analytical methods and techniques. It will also strengthen our historic
Case Mix function. It will identify and cultivate opportunities for new
products and services to increase our strategic value, leveraging the rich
data we hold. These products and services include enhancing grouping
methodologies, developing micro-simulation models of the future health
of the population and engaging with partners to explore predictive
analytics. The branch will be a centre of technical expertise and will
foster data science skill development across the organization.
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Our accomplishments

Strategic goal 3

Produce actionable
analysis and accelerate
its adoption
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Canada’s seniors population outlook:

Uncharted territory
Over the next 20 years,
Canada’s seniors population
is expected to

grow by
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Home sweet home
Seniors in Transition
Growth in Canada’s seniors population is expected
to accelerate over the next 20 years, placing greater
demands on the continuing care sector. Seniors
in Transition: Exploring Pathways Across the Care
Continuum was released in July 2017.
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Steve Atkinson

Anne-Marie Visockas

This work helps us to better understand seniors’ care paths
through Canada’s continuing care systems and the key factors
that influence that journey. Steve Atkinson, CIHI’s manager of
Analytics and Special Projects, and Anne-Marie Visockas, vice
president of Health System Planning and Residential Services at
Interior Health in B.C., talk about the benefits of this report.

How did CIHI develop this report?
Steve: It was a collaborative effort. We established a working group of
representatives from ministries and health regions to help guide and inform
this work. We linked data across sectors and over time to follow seniors as
they transitioned through the continuing care systems of 35 health regions,
observing their clinical and functional characteristics to better understand their
needs. This was the first time that interRAI data was used in a pan-Canadian
way to look longitudinally at care transitions.
Anne-Marie: I was very pleased to be involved with this report because I knew
it had huge relevance for health authorities. The process was collaborative and
consultative. We had the opportunity to help form questions, review drafts, and
offer ideas and comments.
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What surprised you the most with this study?
Steve: We found that more than 20% of those who were admitted to residential care
might have been able to remain at home if appropriate supports had been available.
The findings also showed that seniors assessed in hospital were significantly more
likely to be admitted to residential care than those assessed in the community — and
they went there sooner, regardless of the assessed level of need.
Anne-Marie: These findings have led us to reflect on our processes. Perhaps
hospitals aren’t the best place to be doing assessments for admission to residential
care. We need to focus more on getting seniors home or into short-stay reactivation
care before that assessment is done.

Understanding medical assistance in dying

Second forum looks at data collection
In June 2017, CIHI convened a pan-Canadian forum to talk about health
system and public reporting information needs for MAID. This was the
second forum of this kind that we’d led. In addition, we were invited to
provide input on the federal MAID regulations. MAID data can be used to
inform health policy, evaluate health systems’ responses, assist end-of-life
care research and support a better understanding of patient and provider
experiences. We’re committed to working with the federal, provincial and
territorial governments to support comparable reporting.
34
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How can this data help inform providers and
how we care for seniors?
Steve: This data shines a light on areas where there may be opportunities to improve
the match between care needs and care settings. We’ve developed an interactive
online tool that allows users to learn more about the seniors who accessed continuing
care services over time and across care settings, at the health region level. There’s
also a population tool that allows users to learn more about the size of the seniors
population and its expected growth. This information tells a compelling story, showing
that the future will look very different from the past.
Anne-Marie: Health system planners want to ensure that the right service is available
at the right time in the right place. I really appreciate how user-friendly the results and
the online tools are. We can compare pieces of information across health authorities
and over time. This is valuable information for us.

The heart of the matter

Partnering with the Canadian Cardiovascular Society
CIHI collaborated with the Canadian Cardiovascular Society (CCS) to develop the Cardiac Care
Quality Indicators Report, released in October 2017. The report provides cardiac care centres
with comparative indicators on outcomes following common cardiac procedures. This data can
highlight where there are variations in practice across centres. A key part of the success is the
strong connections made within the cardiac care community. With the help of the CCS, the
right leaders came together to develop and promote high-quality indicators, which encouraged
collaboration to support quality care. We’ll be updating the results on a regular basis, providing
a great starting point for ongoing discussion and system-level analysis of best practices.

35

CIHI’s Annual Report, 2017–2018: Data Driven, People Powered

National Health Expenditure
Trends, 1975 to 2017

Influencing
government policy
NHEX report presentation to the Standing Committee
on Citizenship and Immigration
CIHI data makes a difference. In November 2017, we released
National Health Expenditure Trends, 1975 to 2017, the 21st
report from the National Health Expenditure Database (NHEX).
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Jean He,
program lead of Health Expenditures at CIHI,
explains how findings from this report helped the
Canadian government decide on a policy change.

What is the NHEX report?
This report provides an overview of how much is spent, in what areas money is
spent and on whom, and where the money comes from. It features comparative
data at the provincial, territorial and international levels. We’ve been publishing
this report for 21 years, and we actually have more than 40 years of health
expenditure data available.

What are some of the key findings?
Canada’s health spending was forecast to grow by almost 4% in 2017, reaching
$6,604 per Canadian. This was a slight increase in the rate of health spending
growth — since 2010, the average annual increase has been closer to 3%.
Drugs, hospitals and physicians continued to be the 3 biggest categories of
overall health spending, but we’ve seen the pace of drug spending increase
over the last couple of years.
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Why is this report important?
Canadians are interested in tracking health spending trends. As one of CIHI’s
flagship reports, it’s used by government policy-makers, researchers and the
international community.

How has this report influenced government policy?
On November 20, 2017, 2 of my CIHI colleagues appeared as witnesses at the
Standing Committee on Citizenship and Immigration regarding inadmissibility of
immigrants. In the past, potential immigrants were deemed inadmissible if they
were expected to place “excessive demand” on health systems.
My colleagues presented the latest data from our NHEX report and answered
questions about health spending and average health care costs. Using this
data to support changes, along with testimony from other credible voices, the
government decided to update the legislation with a new cost threshold for
evaluating admissibility of potential new immigrants. It’s exciting to see the
impact that CIHI data can have on decision-making!

CIHI at your service
New role supports client experience
If you ask Shawn Henderson about his new role as director of Client Experience at
CIHI, he’ll tell you it’s about learning what our clients’ needs are and how they use our
products. At CIHI, we encourage our stakeholders to use data when making decisions,
and we want to hear how that data was used and gain feedback on what else would
be helpful. This helps us ensure that stakeholders’ needs are reflected in the work
we’re doing. We’ve always listened — now we want to be more scientific about how we
use what we hear. Using analytics and research, we can better track the needs of our
stakeholders and then innovate solutions that work for them. In monitoring our progress,
we can continually check back to ensure our work is aligned with our strategic plan and
the values that guide us in our relationships with others.
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What’s next?

Examining end-of-life care
CIHI’s palliative care report
As Canada’s population ages, access to quality palliative care
services has become a key priority of federal, provincial and
territorial governments. However, little comparable information
exists on how palliative care is delivered across the country,
especially in community settings. A new report, to be released this
summer, will provide baseline information on what we know about
palliative care services in the last year of life, whether Canadians
have equitable and timely access to appropriate services, and
where information and service gaps remain. Experts from across
the country are helping to develop the report.
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Data direct
Improving the timeliness of
Your Health System indicators
Many of our stakeholders use data to identify areas for improvement in their
facilities. The faster they get the data, the faster they can identify areas that
need attention. CIHI offers a tool called Your Health System to support this
work. The tool has public and private interactive sections to help stakeholders
understand how well Canada’s health systems are performing. Information is
available by hospital, long-term care organization or health region. This year,
we improved the timeliness of several indicators within Your Health System,
based on feedback we received from stakeholders. We released 9 indicators
6 months ahead of their regular schedule, which made the data more relevant
for clinical improvements. We’ll continue to look for ways to improve the
timeliness of our data and respond to stakeholder feedback.
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Our people
Meet Salima and Jeff (shown above) from the
Toronto office. Salima is a project lead in the
Performance Improvement and Capacity-Building
branch, and Jeff works as a program specialist in
Clinical Administrative Databases.
Francine (shown on report cover) welcomes
visitors to CIHI’s Ottawa office with a smile. She’s
worked as our receptionist for the past 14 years
and is an integral part of the team that keeps the
office running smoothly.
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An engaging place to work
Korn Ferry Hay Group Employee Engagement Award
CIHI has been named one of Canada’s most engaged
places to work by Korn Ferry Hay Group, a talent and
leadership advisory firm.
The award publicly recognizes organizations that have built superior
levels of engagement. We were ranked 1 of the top 3 most engaged
places to work in Canada as measured through a 2015 staff survey.

Korn Ferry Hay Group analyzed
survey data around 2 statements:
“I feel proud

“I would recommend

to work for the

the company as a

company.”

good place to work.”

In giving the award, Korn Ferry Hay Group noted that CIHI had
made great strides in building work environments people can
thrive in and want to stay at. We know that engaged and enabled
employees contribute to our success.
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The people behind the numbers
Meet 2 of the more than 750 members of the CIHI team.
They are the people behind the numbers.

Jill Strachan

Stefany Singh

A veteran and a rookie
Jill calls herself a veteran, having joined CIHI in 1994, the
year we were created. She is the client affairs manager for
Saskatchewan and the Northwest Territories. Stefany says she
is a rookie, having been at CIHI for less than a year. She is the
director of Digital Delivery.

What brought you to CIHI?
Jill: I saw the opportunity. I was working at Health Canada in one of the areas
that was transitioned over to CIHI — I was keen to make the move because
as a health researcher I struggled to find comparable health data. So I fully
supported the vision and mandate for the new organization.
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Stefany: I saw the opportunity too. CIHI’s in a moment of transformation,
and as director of Digital Strategy I’m excited to be part of that. Health
care is such a vital component of the Canadian identity and it’s what the
world recognizes us for. We want to be a leader in the digital space too,
so we need to look at how health information is disseminated and how
it’s consumed.

Jill, how have things changed at CIHI?
There is such a contrast now to the early years in terms of our ability to
connect with stakeholders more broadly and ensure they are aware of and
able to use our products and services. CIHI has always taken a consultative
and collaborative approach to working with our stakeholders; however,
establishing the regional offices has allowed us to have more engagement
at the local level within a jurisdiction. I enjoy the opportunity to learn about
what’s happening in the system, where the challenges are and how that
can inform what CIHI does and where we need to go.

Stefany, what are you hoping
to accomplish at CIHI?
My team is really about inverting the way we think about things, so it’s
more outside-in. Digital isn’t about throwing away the old. We’ll start with
the solid foundation that exists and build on it. The world is changing, and
our users have new expectations when it comes to how and when they
receive information and what it looks like. We need to look to where the
world is going and get ahead of that. Everything is on the table — from
smartphones to voice search to wearable technology.

Jill, what’s the best part of your job?
The people I get to work with — both within CIHI and externally. Building
relationships and working in partnership with our stakeholders and clients
on finding solutions to their data and information needs is rewarding. I also
enjoy facilitating connections within and across jurisdictions. It’s great to be
a part of the innovation, learning and sharing best practices.
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Our leadership
and governance
This section lists our Board of Directors,
Board committees and members, and senior
management team as of March 8, 2018.
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Board of Directors
Chair
Ms. Janet Davidson
Former Special Advisor and Deputy Minister
Alberta Health
(Nanoose Bay, British Columbia)

Canada at large
Dr. Verna Yiu
President and CEO
Alberta Health Services
(Edmonton, Alberta)

Dr. Vivek Goel (Vice Chair)
Vice President
Research and Innovation
University of Toronto
(Toronto, Ontario)

Region 1
British Columbia
Dr. David Ostrow
Former President and CEO
Vancouver Coastal Health
(Vancouver, British Columbia)

Ms. Teri Collins
Assistant Deputy Minister
Health Sector Information, Analysis and Reporting
British Columbia Ministry of Health
(Victoria, British Columbia)

Region 2
Prairies
Mr. Milton Sussman
Deputy Minister
Alberta Health
(Edmonton, Alberta)

Ms. Susan Antosh
Senior Special Advisor to the Deputy
Minister of Health
Saskatchewan Ministry of Health
(Regina, Saskatchewan)
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Region 3
Ontario
Ms. Nancy Naylor
Associate Deputy Minister
Delivery and Implementation
Ministry of Health and Long-Term Care
(Toronto, Ontario)

Ms. Janet Beed
Former President and CEO
Markham Stouffville Hospital
(Toronto, Ontario)

Region 4
Quebec
Dr. Denis Roy
Vice President
Science and Clinical Governance
Institut national d’excellence en
santé et en services sociaux
(Montréal, Quebec)

Ms. Sylvie Vézina
Director of Information and Performance
Integration Management
Ministère de la Santé et des Services
sociaux du Québec
(Québec, Quebec)

Region 5
Atlantic
Ms. Kim Critchley
Deputy Minister
Prince Edward Island Department
of Health and Wellness
(Charlottetown, Prince Edward Island)

Mr. Gilles Lanteigne
President and CEO
Vitalité Health Network
(Bathurst, New Brunswick)
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Region 6
Territories
Ms. Colleen Stockley
Deputy Minister
Nunavut Department of Health
(Iqaluit, Nunavut)

Statistics Canada
Ms. Jane Badets
Assistant Chief Statistician
Social, Health and Labour Statistics
Statistics Canada
(Ottawa, Ontario)

Health Canada
Mr. Simon Kennedy
Deputy Minister
Health Canada
(Ottawa, Ontario)

The Board met in June 2017, November 2017 and March 2018.
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We would like to recognize the contributions of 2 departing Board members:
Mr. Pierre Lafleur
(left the Board on November 23, 2017)
Assistant Deputy Minister
Direction générale de la coordination réseau et ministérielle
Ministère de la Santé et des Services sociaux du Québec
Ms. Susan Antosh
(left the Board on March 8, 2018)
Senior Special Advisor to the Deputy Minister of Health
Saskatchewan Ministry of Health

Board committees
Finance and Audit Committee
The Finance and Audit Committee reviews and recommends
approval of the broad financial policies, including the yearly
operational plans and budget, and reviews the financial position
of the organization and our pension plan. This committee also
formulates recommendations on the financial statements,
the public accountant’s report and the appointment of the
forthcoming year’s public accountants, and it provides direction
for and review of our Internal Audit Program.

Governance and Privacy Committee
The Governance and Privacy Committee assists the Board
in improving its functioning, structure, composition and
infrastructure. This committee exercises the powers and
duties of the nominating committee, in accordance with our
bylaw. The Governance and Privacy Committee also reviews
and makes recommendations on the direction of the Privacy
Program, and on our privacy and data protection practices.
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Members

Susan Antosh (Chair)
Janet Davidson
Gilles Lanteigne
Nancy Naylor
Colleen Stockley
Milton Sussman

Meetings
May 2017
November 2017
February 2018

Members

Vivek Goel (Chair)
Jane Badets
Teri Collins
Kim Critchley
Pierre Lafleur/Sylvie
Vézina
Simon Kennedy

Meetings
June 2017
November 2017
March 2018
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Human Resources Committee

Members

The Human Resources Committee assists the Board
in discharging its oversight responsibilities relating
to compensation policies, executive compensation,
senior management succession and other key human
resources activities.

Janet Davidson (Chair)
Janet Beed
Vivek Goel
David Ostrow
Denis Roy
Verna Yiu

Meetings
November 2017
March 2018

Senior management
Kathleen Morris
Vice President
Research and Analysis

David O’Toole
President and CEO
Neala Barton
Vice President
Strategic Communications and
Stakeholder Relations

Georgina MacDonald
Vice President
Western Canada
Cal Marcoux
Chief Information Security Officer
Information Security and
Technology Services

Brent Diverty
Vice President
Programs
Stephen O’Reilly
Executive Director/Associate CIO
Digital Strategy and
Integrated eReporting

Chantal Poirier
Director
Finance

Louise Ogilvie
Vice President
Corporate Services

Francine Anne Roy
Director
Strategy and Operations

Caroline Heick
Vice President
Eastern Canada

Michael Hunt
Director
Spending, Primary Care and
Strategic Initiatives
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Keith Denny
Director
Clinical Data Standards and Quality

Gregory Webster
Director
Acute and Ambulatory Care
Information Services

Douglas Yeo
Director
Methodologies and
Specialized Care

Cheryl Gula
Director
Thematic Priorities

Elizabeth Blunden
Director
Human Resources
and Administration

Kimberly Harvey
Director
Strategy, Planning
and Architecture

Jean Harvey
Director
Canadian Population
Health Initiative

Tracy Johnson
Director
Health System Analysis
and Emerging Issues

Michael Gaucher
Director
Pharmaceuticals and Health
Workforce Information Services

Stefany Singh
Director
Digital Delivery
Shawn Henderson
Director
Client Experience

Herbet Brasileiro
Director
ITS Product Delivery

Corbin Kerr
Vice President and CIO
Information Technology
and Services

Kira Leeb
Director
Health System Performance
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Leading
practices

This section provides an overview of our
operations and an explanation of our
financial results.
It should be read along with the financial
statements in this annual report.
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Who does what
•

Management prepares the financial statements and is responsible for
the integrity and objectivity of the data in them. This is in accordance
with Canadian accounting standards for not-for-profit organizations.

•

CIHI designs and maintains internal controls to provide reasonable
assurance that the financial information is reliable and timely, that the
assets are safeguarded and that the operations are carried out effectively.

•

The Board of Directors carries out its financial oversight responsibilities
through the Finance and Audit Committee (FAC), which is made up of
directors who are not employees of the organization.

•

Our external auditors, KPMG LLP, conduct an independent audit in
accordance with Canadian generally accepted auditing standards and
express an opinion on the financial statements. The auditors meet on
a regular basis with management and the FAC and have full and open
access to the FAC, with or without the presence of management.

•

The FAC reviews the financial statements and recommends their approval
by the Board of Directors. For 2017–2018 and previous years, the external
auditors have issued unqualified opinions.

Disclaimer
This section includes some forward-looking statements that are based on
current assumptions. These statements are subject to known and unknown
risks and uncertainties that may cause the organization’s actual results to
differ materially from those presented here.
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Revenue
Annual sources of revenue
Revenue source
($ millions)

2014–2015 2015–2016 2016–2017 2017–2018 2017–2018 2018–2019
Planned
Actual
Planned
Actual
Actual
Actual

Federal
government —
Health Information
Initiative*

79.4

77.7

79.7

81.7

79.9

85.6

Provincial/territorial
governments —
Core Plan

17.4

17.4

17.4

17.7

17.7

18.1

6.7

5.7

5.8

6.5

6.9

6.5

103.5

100.8

102.9

105.9

104.5

110.2

Other†
Total annual source
of revenue

Notes
*	Reflects annual revenue on a cash basis, adjusted for the carry-forward projects. Excludes depreciation
and CIHI pension plan accounting expenses–related revenue.
†	Includes contributions from provincial/territorial governments for special-purpose programs/projects as well
as lease inducements between 2015–2016 and 2016–2017.

Funding agreements
CIHI receives most of its funding from the federal government and the
provincial/territorial ministries of health.

•

The proportion coming from these 2 levels of government has evolved over
time but has been stable over the last few years.

•

Our total annual revenue averaged $102.9 million between 2014–2015 and
2017–2018. This pays for our ongoing program of work related to our core
functions and priority initiatives.
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Since 1999, Health Canada has significantly funded the building and maintenance
of a comprehensive and integrated national health information system. Funding
has come through a series of grants and contribution agreements referred to as the
Roadmap Initiative or Health Information Initiative (HII).

•

Our base HII funding is $77.7 million a year. The agreement also includes a 5-year
program of work on prescription drug abuse, for a total of $4.28 million over 5 years
(2014–2015 to 2018–2019).

•

In 2017–2018, the HII funding agreement was renewed, providing $53 million over
5 years in addition to our base funding: $3 million in year 1 (2017–2018), $5 million
in year 2, $10 million in year 3, $15 million in year 4 and $20 million in year 5.

•

The 2018–2019 planned funding from Health Canada includes an approved carry
forward of $1.8 million from 2017–2018, related to key initiatives under way in
2017–2018 that will continue in 2018–2019. Similarly, the results presented for
2016–2017 reflect an approved carry forward of $832,000 from 2015–2016, and the
results presented for 2014–2015 reflect an approved carry forward of $1.6 million
from 2013–2014.

Through bilateral agreements, the provincial/territorial ministries of health continued
to fund our Core Plan (a set of products and services provided to the ministries and
identified health regions and facilities).

•
•

These agreements provided $17.7 million in funding in 2017–2018.
They have been renewed for 3 years, through 2019–2020. $18.1 million has
been budgeted for 2018–2019, which reflects a 2% increase as outlined in the
new 3-year agreement.
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Management’s explanation
of results for expenses
Operating expenses
Operating expenses
($ millions)*

2014–2015 2015–2016 2016–2017 2017–2018
Actual
Actual
Actual
Planned

2017–2018
Actual

2018–2019
Planned

Salaries, benefits
and pension
expenses

78.7

78.6

77.7

82.6

79.9

84.4

External
professional
services, travel and
advisory committee
expenses

11.0

7.0

8.3

8.4

8.8

10.0

Occupancy,
information
technology and
other expenses

16.0

16.0

16.4

15.1

15.7

15.9

Total operating
expenses

105.7

101.6

102.4

106.1

104.4

110.3

Note
* Reflects operating expenses; therefore, includes amortization of capital assets and accounting pension plan costs.
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Total operating expenses, 2017–2018:
$104.4 million
These include compensation costs, external professional services, travel
expenses, occupancy and information technology costs required to deliver on
several key project initiatives undertaken in 2017–2018. Additional information
about employee remuneration is provided in the table below. Total remuneration
paid to the CIHI Board of Directors was $28,900.

Occupational
category
Administration
Support

Salary ranges ($)

Taxable benefits ($)*

31,860–48,970

16–245

Number of
employees†
9

46,680–70,250

23–1,083

142

Professional/technical

68,250–102,350

3–2,308

493

Management

98,290–176,920

107–5,527

101

Vice presidents

170,000–212,480

5,553–6,072

7

President and CEO

268,370–335,460

11,280

1

Notes
* Taxable benefits paid include insurance benefits and car allowance.
† Number of employees as of March 31, 2018.
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Total expenses variance relative to planned 2017–2018
activities: $1.7 million
Delays in certain key initiatives produced savings that will be carried forward to
2018–2019, as approved by Health Canada.

Capital investments
Capital investments
($ millions)

2014–2015 2015–2016 2016–2017 2017–2018 2017–2018 2018–2019
Actual
Actual
Actual
Planned
Actual
Planned

Furniture and office
equipment

0.0

0.1

0.2

0.1

0.1

0.7

Computers and
telecommunications
equipment

1.2

1.1

2.0

1.7

2.0

0.9

Leasehold
improvements

0.1

0.2

0.7

0.3

0.2

0.7

Total capital
investments

1.3

1.4

2.9

2.1

2.3

2.3

Acquisition of capital assets, 2017–2018: $2.3 million
•

Capital investments for 2017–2018 were slightly higher than planned, mainly
due to additional acquisitions of computer and telecommunications equipment.

•

The increase in computer and telecommunications equipment purchases was to
upgrade our network and server infrastructure. The new capital equipment will
permit increased performance and capacity for CIHI’s technology infrastructure.

•

Capital investments over the years are based on an ongoing roadmap of planned
acquisitions and upgrades to ensure that equipment and software are robust and
adequate to meet changing operational demands.
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Pension plan
•

Our former registered defined benefit plan provided employees an annual
retirement income based on length of service and final average earnings.
It was funded by both employees and CIHI.

•

In addition, we supplemented the benefits of employees participating in the
plan who were affected by the Income Tax Act’s maximum pension limit.

•

Following the November 2014 decision approved by the CIHI Board of
Directors, the defined benefit and supplementary retirement plans were
wound up effective December 31, 2015.

•

In accordance with regulatory requirements, a windup valuation report as of
December 31, 2015, was submitted to the Financial Services Commission of
Ontario (FSCO) in June 2016 and was approved by FSCO in February 2017.

•

In June 2016, we fully paid the estimated deficit of $306,525 as identified in
the windup valuation report. In 2017–2018 we paid another $2,113,515 to
cover the increased deficit due to revised assumptions.

•

During 2017, CIHI paid the pension plan’s obligation to members, based on
their selection. Members had 3 choices: receive an annuity/deferred annuity,
receive the commuted value of their pension in cash/locked-in retirement
account or transfer the commuted value of the pension to another registered
pension plan (Healthcare of Ontario Pension Plan, British Columbia
Municipal Pension Plan, other).

•

As of March 31, 2018, the plan assets were $368,500 for the 2 remaining
members still to be settled.

•

The plan assets are invested and professionally managed by Manulife
Financial in a money market fund.

•

Beginning January 1, 2016, CIHI employees joined the Healthcare of
Ontario Pension Plan, the British Columbia Municipal Pension Plan or
the Group RRSP.
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Internal Audit Program
•

Provides independent and objective assurance to add value to and
improve our operations.

•

Helps us accomplish our objectives by bringing a systematic,
disciplined approach that both evaluates and improves our control
and governance processes.

•

Is prepared using a risk-based methodology that targets our
audit resources at areas of highest risk, significance and value
for the organization.

In 2017–2018, activities included
•
•

An audit of payroll and benefits compliance and controls (Phase 2);

•

An audit of staff and consultant access rights to CIHI networks and
databases; and

•

An internal audit of ISO 27001 version 2013 and a standard
recertification audit of ISO 27001 version 2013.

Penetration testing and vulnerability assessments of the information
technology network, server infrastructure and selected applications;

We developed action plans to address the areas for improvement that
were recommended by the consultants we contracted to specifically
perform these activities.
In 2018–2019, the focus of the Internal Audit Program continues to
be on information security and privacy.

Risk management activities
CIHI’s Risk Management Program for 2017–2018 focused on
identifying risks that could impede our ability to meet our commitment
to stakeholders and to achieve the 3 strategic goals in our strategic
plan for 2016 to 2021.
The program’s goal is to foster reasonable risk-taking based on risk
tolerance, and to create risk action plans that focus on actionable
activities that will mitigate the risks in question. Our approach to risk
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management is to proactively deal with future potential events, consider
what could go wrong and what needs to go right, and build consensus
on how to deal with potential future events and their impact. This Risk
Management 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 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 our senior leadership.

CIHI’s Risk Management Framework (below) consists of 4 cyclical
processes targeted toward the successful achievement of our future
strategic goals and priorities:

CIHI’s Risk Management Framework
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Risk management activities
for 2017–2018
The executive management team assessed a number of key risks that
could prevent CIHI from achieving our strategic directions based on the
likelihood of their occurrence and their potential impacts. 5 of these risks
were identified as strategic risks due to their high level of residual risk
(risk level after considering existing mitigation strategies).

Funding and operational management
Our ability to manage existing operations and new strategic initiatives
as defined in the strategic plan with a minimum increase in funding
levels was identified as a risk for 2017–2018. By prioritizing strategic
initiatives with the Board of Directors and engaging Health Canada and
the provinces/territories, we maximized the use of available funding by
realizing efficiencies, reallocating resources to new initiatives and seeking
new opportunities to fund products and services. As well, we adopted a
risk minimization strategy for pension fund assets and closely monitored
the pension funded status and the windup of the CIHI pension plan.

Listening and adapting to stakeholders’ needs
Delivering products and services that stakeholders want in a timely and
coordinated fashion was also identified as a risk for 2017–2018. To meet
the needs of and to further engage stakeholders, we developed and are
implementing a more coordinated approach to stakeholder engagement
and communication with our multi-year strategy; as well, we further
developed our digital strategy. We also developed the capacity to conduct
more supplemental analyses to ensure local relevancy. In addition, we
reviewed our client service functions to reflect stakeholder feedback,
including an enhanced approach to capacity-building activities.
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Privacy and security
Our Privacy and Security Risk Management Program is one of our core
strengths; however, there was a risk that current mitigation strategies
would not meet emerging threats with the increased demand for more
integrated, linked and open data tools. We addressed this risk by
continuing to mature the Privacy and Security Risk Management Program
by continuously reviewing the risk register and increasing staff awareness
activities. We also incorporated privacy and security requirements and
activities into new and existing processes, and we reviewed the Privacy
and Audit programs to ensure privacy and security risks are adequately
addressed. Finally, we developed a new process to review procurement
agreements with third parties who may require access to data to ensure
all privacy and security requirements are reflected in these agreements.

Complexity and magnitude of change
We were at risk of not adapting quickly enough to the changing health
care environment without an agile and widespread change to our business
practices. To mitigate this risk, we continued to develop and implement
an integrated approach to managing strategic priorities and key change
initiatives, and we further refined our customized change learning
curriculum for leadership and staff to ensure the most significant learning
priorities were addressed. We also continue to evolve internal systems
and processes to support further collaboration across the organization.

Pan-Canadian health organizations review
Mid-way through 2017–2018, a new risk emerged for CIHI with the
announcement of the independent review of the pan-Canadian health
organizations (PCHOs). With the aim of minimizing a major change to
our mandate, we participated with the PCHO reviewers and consulted
with the Board of Directors. We will continue to work closely with Health
Canada and the other PCHOs as the future direction is determined.
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Audited financial
statements

Independent auditors’ report
To the Board of Directors of the Canadian Institute for Health Information
We have audited the accompanying financial statements of the Canadian
Institute for Health Information, which comprise the statement of financial
position as at March 31, 2018, the statements of operations, changes in
net assets and cash flows for the year then ended, and notes, comprising a
summary of significant accounting policies and other explanatory information.

Management’s responsibility for the
financial statements
Management is responsible for the preparation and fair presentation of these
financial statements in accordance with Canadian accounting standards for
not-for-profit organizations, and for such internal control as management
determines is necessary to enable the preparation of financial statements
that are free from material misstatement, whether due to fraud or error.
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Auditors’ responsibility
Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with Canadian generally accepted auditing standards.
Those standards require that we comply with ethical requirements and plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on our judgment,
including the assessment of the risks of material misstatement of the financial statements,
whether due to fraud or error. In making those risk assessments, we consider internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the entity’s internal control. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness
of accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion.

Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial
position of the Canadian Institute for Health Information as at March 31, 2018, and the
results of its operations, changes in net assets and its cash flows for the year then ended
in accordance with Canadian accounting standards for not-for-profit organizations.

Chartered Professional Accountants, Licensed Public Accountants
Ottawa, Canada
June 13, 2018
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Statement of financial position
As at March 31, 2018, with comparative information for 2017
2018
$

2017
$

Assets
Current assets
Cash and cash equivalents (note 3)

9,019,671

10,725,988

Accounts receivable (note 4)

6,928,332

4,891,443

Prepaid expenses

3,442,467

3,848,611

42,900

1,056,125

19,433,370

20,522,167

6,882,434

7,269,200

559,287

511,196

7,441,721

7,780,396

26,875,091

28,302,563

Accounts payable and accrued liabilities (note 9)

5,588,162

5,450,459

Unearned revenue

1,746,968

1,722,472

Deferred contributions (note 10a)

5,355,528

3,388,174

12,690,658

10,561,105

545,479

497,399

Accrued pension benefit asset (note 7d)
Total current assets
Long-term assets
Capital assets (note 5)
Other assets (note 6)
Total long-term assets
Total assets

Liabilities and net assets
Current liabilities

Total current liabilities
Long-term liabilities
Deferred contributions
Expenses of future periods (note 10a)
Capital assets (note 10b)

4,365,272

4,610,953

Lease inducements (note 11)

2,010,067

2,425,811

Total long-term liabilities

6,920,818

7,534,163

Net assets
Invested in capital assets
Unrestricted
Remeasurements — pension
Total net assets

1,886,378

1,942,413

27,606,048

27,338,493

(22,228,811)

(19,073,611)

7,263,615

10,207,295

26,875,091

28,302,563

Commitments (note 15)
Total liabilities and net assets
See the accompanying notes to the financial statements.

On behalf of CIHI’s Board:

Director
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Statement of operations
Year ended March 31, 2018, with comparative information for 2017
2018
$

2017
$

Revenue
Core Plan (note 12)

17,699,061

17,390,658

Sales

2,619,671

2,764,461

Funding — other (note 13)

4,145,197

2,831,769

79,979,226

79,511,952

Other revenue

164,606

161,589

Total revenue

104,607,761

102,660,429

79,889,364

77,730,546

External and professional services

5,618,048

5,257,792

Travel and advisory committee

3,200,315

3,059,133

669,002

620,596

Computers and telecommunications

6,898,729

6,736,832

Occupancy

8,120,783

9,043,030

104,396,241

102,447,929

211,520

212,500

Health Information Initiative (note 10)

Expenses
Compensation

Office supplies and services

Total expenses
Excess of revenue over expenses
See the accompanying notes to the financial statements.
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Statement of changes in net assets
Year ended March 31, 2018, with comparative information for 2017
Invested in
Remeasurements —
capital assets
pension
$
$

Unrestricted
$

Total
2018
$

Total
2017
$

Balance, beginning
of year

1,942,413

(19,073,611)

27,338,493

10,207,295

10,284,695

Excess of revenue
over expenses

(755,060)

—

966,580

211,520

212,500

699,025

—

(699,025)

—

—

—

(3,155,200)

—

(3,155,200)

(289,900)

1,886,378

(22,228,811)

27,606,048

7,263,615

10,207,295

Change in invested
in capital assets
Remeasurements and
other items related to
pension (note 7e)
Balance, end of year

See the accompanying notes to the financial statements.
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Statement of cash flows
Year ended March 31, 2018, with comparative information for 2017
2018
$

2017
$

Cash provided by (used in)

Operating activities
Excess of revenue over expenses

211,520

212,500

Amortization of capital assets

2,620,792

2,802,327

Amortization of lease inducements

(415,744)

(410,768)

Items not involving cash

Pension benefits

(2,141,975)

(332,525)

Amortization of deferred contributions — capital assets

(1,822,891)

(2,383,800)

42,209

360,472

Loss on disposal of capital assets
Change in non-cash operating working capital (note 14)

(1,468,546)

356,508

(48,091)

(286,472)

3,592,644

1,735,827

569,918

2,054,069

(2,277,570)

(2,862,024)

1,335

115

(2,276,235)

(2,861,909)

Lease inducement received

—

1,034,328

Cash provided by financing activities

—

1,034,328

Increase in cash and cash equivalents

(1,706,317)

226,488

Cash and cash equivalents, beginning of year

10,725,988

10,499,500

9,019,671

10,725,988

Net change in other assets
Net change in deferred contributions
Cash provided by operating activities

Investing activities
Acquisition of capital assets
Proceeds on disposal of capital assets
Cash used in investing activities

Financing activities

Cash and cash equivalents, end of year

Represented by
Cash
Short-term investments

519,671

225,988

8,500,000

10,500,000

9,019,671

10,725,988

95,605

106,946

5

—

Supplemental information
Interest received
Interest paid
See the accompanying notes to the financial statements.
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Notes to financial statements
1. Organization
The Canadian Institute for Health Information (CIHI) is a national not-for-profit organization
continued under Section 211 of the Canada Not‑for‑profit Corporations Act.
CIHI’s mandate is to deliver comparable and actionable information to accelerate
improvements in health care, health system performance and population health across
the continuum.
CIHI is not subject to income taxes under paragraph 149(1)(I) of Canada’s Income Tax Act.

2. Significant accounting policies
These financial statements have been prepared by management in accordance with the
Canadian accounting standards for not-for-profit organizations in Part III of the CPA Canada
Handbook — Accounting and include the following significant accounting policies:

a) Revenue recognition
CIHI follows the deferral method of accounting for contributions for not-for-profit
organizations.
Funding contributions are recognized as revenue in the same period as the related
expenses are incurred. Amounts approved but not received at the end of the period
are recorded as accounts receivable. Excess contributions that require repayment in
accordance with the agreement are recorded as accrued liabilities.
Contributions provided for a specific purpose and those restricted by a contractual
arrangement are recorded as deferred contributions, and subsequently recognized
as revenue in the same period as the related expenses are incurred.
Contributions provided for the purchase of capital assets are recorded as deferred
contributions — capital assets, and subsequently recognized as revenue over the
same terms and on the same basis as the amortization of the related capital assets.
Interest revenue is recorded as period income on the basis of the accrual method.
Restricted investment revenue and investment losses on restricted contributions are
debited or credited to the related deferred contributions account and recognized as
revenue in the same period as eligible expenses are incurred.
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b) Capital assets
Capital assets are recorded at cost and are amortized on a straight-line basis over their
estimated useful lives, as follows:
Assets

Useful life

Tangible capital assets
Computers

5 years

Furniture and equipment

5 to 10 years

Telecommunication equipment

5 years

Leasehold improvements

Term of lease

Intangible assets
Computer software

5 years

c) Lease inducements
Lease inducements, consisting of leasehold improvement allowances, free rent and
other inducements, are amortized on a straight-line basis over the term of the lease.

d) Pension benefits
Until December 31, 2015, CIHI maintained a contributory defined benefit pension plan
as discussed in note 7.
Pension benefits are accounted for using the immediate recognition approach. Under this
approach, the amount of the accrued benefit obligation net of the fair value of the plan asset
is recognized on the statement of financial position. Current service and finance costs are
expensed during the year, while remeasurements and other items — representing the total
difference between the actual and expected return on plan assets, actuarial gains and losses,
and past service costs — are recognized as direct increases or decreases in net assets.
The accrued benefit obligation is measured on a settlement basis for the remaining plan
members, based on payment form specified in the elections made by those members.
The assets are measured at fair value at the date of the statement of financial position.

e) Foreign currency translation
Revenue and expenses are translated at the exchange rates prevailing on the transaction
date. Any resulting foreign exchange gains or losses are charged to miscellaneous income
or expenses. Foreign currency monetary assets and liabilities are translated at the prevailing
rates of exchange at year end.
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f) Use of estimates
The preparation of financial statements requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and the
disclosure of contingent assets and liabilities at the date of the financial statements,
as well as the reported amounts of revenue and expenses during the year. Actual
results could differ from management’s estimates. These estimates are reviewed
annually; as adjustments become necessary, they are recognized in the financial
statements in the period they become known.
Significant management estimates include assumptions used in determining the
accrued pension benefits asset and liability.

g) Financial instruments
Financial instruments are measured at fair value on initial recognition. Subsequent
to initial recognition, they are accounted for based on their classification. Cash
and cash equivalents as well as investments are measured at fair value. Accounts
receivable net of allowance for doubtful accounts and accounts payable and
accrued liabilities are carried at amortized cost. Because of the short-term nature
of the accounts receivable as well as the accounts payable and accrued liabilities,
amortized cost approximates fair value.
It is management’s opinion that CIHI is not exposed to significant interest rate
or credit risks arising from the financial instruments.
i) Interest rate risk
Interest rate risk refers to the adverse consequences of interest rate changes
on CIHI’s cash flows, financial position and investment income.
ii) Credit risk
Credit risk relates to the potential that one party to a financial instrument will fail
to discharge an obligation and cause the other party to incur financial loss.
Credit risk concentration exists where a significant portion of the portfolio is
invested in securities that have similar characteristics or similar variations relating
to economic, political or other conditions. CIHI monitors the financial health of its
investments on an ongoing basis.
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In addition, as disclosed in note 8, CIHI has an available line of credit that is used when sufficient
cash flow is not available from operations to cover operating and capital expenditures.

3. Cash and cash equivalents
Cash and cash equivalents are made up of cash and short-term investments that have a variety
of interest rates and original maturity dates of 90 days or less.

4. Accounts receivable
2018
$

2017
$

Operating

2,440,140

2,065,280

Funding — other

4,488,192

2,826,163

Total accounts receivable

6,928,332

4,891,443

Government refunds receivable at the end of the year are $475,556 (2017: $288,766).

5. Capital assets
Cost
$

Accumulated
amortization
$

2018
Net book value
$

2017
Net book value
$

11,126,735

7,228,682

3,898,053

3,279,118

6,189,843

5,701,541

488,302

739,932

Tangible capital assets
Computers
Furniture and equipment
Telecommunications equipment

1,157,770

1,085,674

72,096

85,157

10,052,915

8,521,090

1,531,825

2,040,320

Software

13,208,858

12,316,700

892,158

1,124,673

Total capital assets

41,736,121

34,853,687

6,882,434

7,269,200

Leasehold improvements

Intangible assets

The capital assets include $225,075 (2017: $434,911) that are not in service at the end of the year.
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6. Other assets
Other assets consist of rent deposits to landlords for office space as well as prepaid software,
equipment support and maintenance expenses.

7. Accrued pension benefits
CIHI had a contributory defined benefit plan (the registered retirement plan) that offered its
employees annual retirement income based on length of service and highest consecutive
5-year average earnings. In addition, CIHI supplemented this benefit to plan members who
were affected by the application of the Income Tax Act’s maximum pension limit (through
the supplementary retirement plan).
Following the November 2014 decision approved by CIHI’s Board of Directors, the pension
plans were wound up effective December 31, 2015. In February 2016, the supplementary
retirement plan was settled.
In accordance with regulatory requirements, a windup valuation report as of December 31, 2015,
was submitted to the Financial Services Commission of Ontario (FSCO) in June 2016 and
was approved by FSCO in February 2017. Final windup procedures are expected to be
completed in fiscal year 2018–2019.
The fair value of the plan’s assets and accrued benefit obligations for accounting purposes
are determined as at March 31 of each year. The following tables present the plan’s funded
status and amounts recognized in CIHI’s statement of financial position.

a) Pension expense
The pension plan’s expenses include the following components:
2018
Registered
retirement plan
$
Current service cost, net of employee contributions
Interest cost on accrued benefit obligation
Interest cost on valuation allowance
Investment income on plan assets
Pension expense (income)
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2017
Registered
retirement plan
$

—

—

3,764,900

3,707,000

257,900

136,900

(4,051,300)

(3,869,900)

(28,500)

(26,000)
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b) Pension benefit obligation
Changes in the accrued benefit obligation are as follows:
2018
Registered
retirement plan
$
Defined benefit obligation, at end of prior year
Plan termination payments
Interest cost on accrued benefit obligation

139,439,800

144,241,600

(150,253,300)

—

3,764,900

3,707,000

—

—

(1,211,800)

(1,552,200)

Employee contributions
Benefits paid
Actuarial gain
Loss on settlement
Accrued benefit obligation, end of year

2017
Registered
retirement plan
$

—

(6,956,600)

8,591,200

—

330,800

139,439,800

c) Pension assets
Changes in the plan’s assets are as follows:

Fair value of assets, beginning of year

2018
Registered
retirement plan
$

2017
Registered
retirement plan
$

150,046,125

150,580,600

Interest income

4,051,300

3,869,900

Employer contributions

2,113,500

306,525

Employee contributions

—

—

(150,253,300

—

Benefits paid

(1,211,800)

(1,552,200)

Remeasurements — return on plan assets

(4,372,125)

(3,158,700)

373,700

150,046,125

Plan termination payments

Fair value of assets, end of year

The plan’s assets consist of the following:
2018
Registered
retirement plan
%

2017
Registered
retirement plan
%

100

59

—

41

100

100

Asset category
Money market fund (Canada)
Long-term bonds (Canada)
Total
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d) Accrued pension benefit asset
CIHI recorded the assets and liabilities as follows:
2018
Registered
retirement plan
$
Accrued benefit obligation, end of year
Fair value of assets, end of year
Funded status — surplus, end of year
Valuation allowance — windup
Accrued pension benefit assets

2017
Registered
retirement plan
$

(330,800)

(139,439,800)

373,700

150,046,125

42,900

10,606,325

—

(9,550,200)

42,900

1,056,125

e) Remeasurements — pension
Remeasurements, which are recognized directly in net assets rather than in the statement
of operations, consist of the difference between the actual and expected return on plan
assets, actuarial gains and losses, and changes in valuation allowance. For the year, the
remeasurements for the pension plan amounted to $3,155,200 (2017: $289,900).

f) Actuarial assumptions
The actuarial assumptions, which represent management’s best estimate assumptions used
to determine costs and benefit obligations, were as follows:
2018
Registered
retirement plan
%

2018
Registered
retirement plan
%

2.70

2.57

N/A

N/A

2.10

2.70

N/A

N/A

Service cost for years ended March 31
Discount rate
Rate of compensation increase

Accrued benefit obligations, as at March 31
Discount rate
Rate of compensation increase

76

CIHI’s Annual Report, 2017–2018: Data Driven, People Powered

8. Bank indebtedness
CIHI has a line of credit of $5,000,000 with a financial institution bearing interest at the prime
rate. This credit facility is secured by a general security agreement on all assets with the
exception of information systems.

9. Accounts payable and accrued liabilities
Accounts payable and accrued liabilities are operational in nature.
The government remittance payable at the end of the year is $13,785 (2017: $85,521).

10. Deferred contributions
a) Expenses of future periods
Since 1999, Health Canada has been significantly funding the building of a comprehensive
national health information system and infrastructure to provide Canadians with the information
they need to maintain and improve Canada’s health systems and the population’s health. Health
Canada’s funding contribution is received annually based on CIHI’s capital resource requirements.
Deferred contributions related to expenses of future years represent unspent restricted
contributions. The changes for the year in the deferred contributions — expenses of future
years are as follows:
2018
$

2017
$

3,885,573

3,902,125

81,748,979

78,863,979

(78,156,335)

(77,128,152)

(1,577,210)

(1,752,379)

Balance, end of year

5,901,007

3,885,573

Less current portion

5,355,528

3,388,174

545,479

497,399

Balance, beginning of year
Current-year contribution received from Health Canada
Amount recognized as funding revenue
Amount transferred to deferred contributions — capital assets

Balance, end of year, long-term portion
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b) Capital assets
Deferred contributions related to capital assets include the unamortized portions of restricted
contributions with which capital assets were purchased.
The changes for the year in the deferred contributions — capital assets balance are
as follows:
2018
$

2017
$

Balance, beginning of year

4,610,953

5,242,374

Amount received from Health Information Initiative

1,577,210

1,752,379

(1,822,891)

(2,383,800)

4,365,272

4,610,953

Amount recognized as funding
Balance, end of year

11. Lease inducements
The lease inducements include the following amounts:
2018
$

2017
$

630,784

715,834

Free rent and other inducements

1,379,283

1,709,977

Total lease inducements

2,010,067

2,425,811

Leasehold improvement allowances

During the year, leasehold improvement allowances and other inducements of $0 (2017:
$1,034,328) were provided. The amortization of leasehold improvement allowances and free
rent and other inducements are $85,050 and $330,694, respectively (2017: $104,340 and
$306,428, respectively).

12. Core Plan
The Core Plan revenue relates to a set of health information products and services offered to
Canadian health care facilities, regional health authorities and provincial/territorial ministries
of health. Provincial/territorial governments have secured CIHI’s Core Plan on behalf of all
facilities in their jurisdiction.
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13. Funding — other
Provincial/territorial governments
Other
Total funding — other

2018
$

2017
$

4,039,757

2,680,872

105,440

150,897

4,145,197

2,831,769

14. Change in non-cash working capital items
2018
$

2017
$

(2,036,889)

(372,923)

Prepaid expenses

406,144

(145,154)

Accounts payable and accrued liabilities

137,703

943,830

24,496

(69,245)

(1,468,546)

356,508

Accounts receivable

Unearned revenue

15. Commitments
CIHI leases office space under different operating leases, which expire on various dates. In
addition, CIHI is committed under various agreements with respect to professional contracts
and software and equipment maintenance and support. The minimum amounts payable over
the next 5 years and thereafter are as follows:
Commitments

$

2019

9,438,920

2020

8,275,246

2021

8,085,259

2022

7,993,982

2023

7,992,831

2024 and thereafter

33,104,480

//
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