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Introduction to ICES
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The Institute for Clinical Evaluative Sciences (ICES) leads cutting-edge studies 
that evaluate health care delivery and outcomes. 

ICES researchers access a vast and secure array of Ontario’s health-related 
data, including population-based health surveys, anonymous patient records, 
and clinical and administrative databases. 

ICES is recognized as a leader in maintaining the privacy and security of 
health information.

An independent, not-for-profit corporation that is an impartial and credible 
source of high-quality health and health services research and evidence. 

ICES receives core funding from the Ontario Ministry of Health and Long-Term 
Care. 



• Primary Care and Population Health: 
Accessibility and effectiveness of primary health care, burden of disease, effectiveness of 
public health interventions, indigenous health.

• Cardiovascular

• Cancer

• Chronic Disease and Pharmacotherapy: 
Epidemiology and management of chronic illnesses; safety and effectiveness of 
prescription drugs. 

• Health System Planning and Evaluation: 
The organization and delivery of care, including integration, transitions in care, and service 
quality. 

• Kidney, Dialysis & Transplantation: 
Prevention and treatment of kidney disease, dialysis, and transplantation

• Mental Health and Addictions: 
Access to mental health and addiction services, social determinants of mental health

Research Programs
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Introduction to ICES
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The vast majority of the information ICES collects originates in Ontario’s 
publicly funded health care system. 

ICES collects this information from: 
• health care providers directly
• the Ministry of Health and Long-Term Care
• other organizations like ICES that have a mandate to enable health 

care monitoring and evaluation  

This may be supplemented by other data collection methods e.g. surveys, that 
are compiled by ICES or others and under the oversight of a research ethics 
board.



In Ontario:
• The Ministry of Health and Long-Term Care

• The Canadian Institute for Health Information (CIHI) collects 
hospital-based data

• Cancer Care Ontario (cancer diagnoses and treatment-related 
data)

• Ontario Association of Community Care Access Centres
(CCACs) (home care data and applications to long-term care)

Who Collects Administrative Data?
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Limitations:
1) Not designed with research in mind 

but routinely collected information
2) Limited clinical information, no test 

results, proxy measures often used
3) Data lag
4) Data somewhat remuneration 

dependent
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Registered Persons Database (RPDB)
• Contains basic demographic information about anyone 

who has ever received an Ontario health card number 
(e.g. age, sex, area where they live)

• We can link the RPDB to other health administrative 
databases

Administrative Databases
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•One record for each service
•Patient identifier 
•Provider identifier 
•Date of service
•Fee code: identifies the service

(e.g. A003 = routine check-up; 
X145 = bone density test) or 
lab test (e.g. L055 = cholesterol 
test)

• Diagnosis code (reason for the visit)

Physician and lab billing records
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•One record for each visit
•Patient identifier 
•Arrival and departure dates
•Reason for the visit (up to 10 diagnosis codes)
•Interventions (up to 10 procedure codes)

Emergency Department Visits
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•One record for each hospital stay
•Patient identifier
•Admission and discharge dates
•Diagnosis codes (up to 25)
•Procedure codes (up to 20)

Hospital Discharge Records
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ICES CORE Data Repository: Coded and Linkable

Provider/
Facilities

Real-time Health 
Service

Encounters

People & 
Geography

Special 
Collections*

Derived 
Chronic 

Conditions

* Special
governance Linked

data set
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Outcome p* SMP % Non-SMP % |ARR| %
(95% CI)

NNT 
(95% CI)

RR 
(95% CI)

Hospitalization 0.04 4.77 7.56 2.79 
(2.76-2.82)

35.84 
(35.45-36.25)

0.63 
(0.42-0.95)

Emergency 
Department

0.03 9.42 13.13 3.71
(3.66-3.76)

26.95
(26.57-27.35)

0.72
(0.53-0.97)

Chemotherapy 0.20 1.46 2.52 - - -
Intensive Care 

Unit
<0.001 1.06 12.20 11.14

(11.11-11.17)
8.98

(8.95-9.00)
0.09

(0.04-0.18)

Any AEoLC <0.001 12.47 25.20 12.73
(12.65-12.81)

7.86
(7.81-7.91)

0.50
(0.39-0.62)

Death in Acute 
Care

<0.001 24.14 44.03 19.89
(19.78-20.00)

5.03
(5.00-5.06)

0.55
(0.47-0.64)

Results
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Privacy
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ICES is designated as a prescribed entity under
Personal Health Information Protection Act 2004 (s. 45[1] 
and O. Reg 329/04 section 18[1]

Health information custodians (e.g., Ontario Ministry of Health 
and Long-Term Care) may disclose personal
health information (PHI) to ICES for the purposes of:

• Managing the health system
• Allocation of resources
• Evaluation and monitoring
• Planning for all or part of the health system

Privacy
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Work with First Nations
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ICES-COO Data Governance Agreement (DGA): 
• DGA is an umbrella document meant to protect the 

interests of all First Nations communities
• Use of data is governed by OCAP Principles and will 

only be used under guidance of First Nations 
communities

• Any community can directly  contact  ICES for health 
analysis or research partnership requests

• Physical data resides at ICES and cannot be accessed 
by any government bodies or agencies without 
permission

Work with First Nations
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ICES and the Chiefs of Ontario entered into a Data 
Governance Agreement in 2012 (passed as All-Ontario 
Chiefs Conference (AOCC) resolution in September 
2010)
• Enables ICES to carry out health-related analyses for 

COO and First Nations communities in Ontario
• Oversees use of First Nations data by ICES in a 

manner that respects OCAP (Ownership, Control, 
Access and Possession) principles.

• Governs linkage and use of Indian Registry System 
(IRS) data

Work with First Nations (continued)
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Key Funders
- GSDC
- FedNOR
- NOHFC
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Joe Caswell
Local Lead Analyst

Ian Lane
Facility Administrator

Sheri Webb
Local Privacy & 
Security Officer

Mike Conlon
Site Director

ICES North Core Staff
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Location – HSNRI

- Bell MPLS installation is used for 
connection to ICES Central Remote 
Access Environment (RAE)

- ICES North site employs newest 
technology

- 1000 square feet; work stations for 
8 analysts/students; Local Lead 
Analyst/Site Director; Admin



Through a collaboration with an ICES Scientist at any 
satellite site

– Access to the entire data repository and analytic staff
– ICES project—ICES PI responsible for the final product

Through ICES Data & Analytic Services
– Access to most data repositories (individual-level records)
– Analytic services
– Considered third party project
– REB governed

AHRQ

How to access data/analytics at ICES
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• Fully operating site

• Engagement of Clinicians/Faculty/Staff  occurring through Project 
Development; often with northern health focus

- OTN use, access to oncologist care, frailty, ED diagnostic 
algorithms, colorectal surgery outcomes 
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Thank You
ICES North
c/o HSNRI
Northeast Cancer Centre, Level 3, Room 32020
41 Ramsey Lake Road
Sudbury, ON, P3E 5J1

705-523-7151
ICESNorthAdmin@ices.on.ca

mailto:ICESNorthAdmin@ices.on.ca
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