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Objectives

• Demonstrate the feasibility of using administrative data 

for comparative analyses and reporting on critical care 

across Canada 

• To facilitate learning for monitoring changes and 

provide comparative information that examine and 

identify variations on the following:

1. Number and utilization of ICUs and ICU beds

2. Profile of ICU patients

3. Patient care measures
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Data Source and Coverage

• CIHI’s DAD allows for collection of specific information on 

special care in the hospital, done through the special care 

section in the discharge abstract.

• The fields that are used to collect special care data 

include: Death Indicator; Admission and Discharge 

Data/Time

• The special care data can also be used to identify different 

types of ICUs and successive admissions to ICUs

• Data from over 200 facilities across Canada, excluding 

Quebec, was analyzed

• Focus on adults (younger than 18 and admissions to 

NICUs and PICUs were excluded)
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Focus of Analyses

The analyses focus on the following topical areas: 

• ICU capacity and operations in Canada

– Number of beds and beds per population

– Measures of ICU operations such as Bed Occupancy Rate 

(BOR) and Bed Turnover Rate (BTR)

• ICU patient care measures

– Invasive ventilation

– Length of stay (ICU and Hospital)

– Mortality (ICU and Hospital)

– Night discharges 

– Acute Care Transfers 

– 48hr. Readmission 

Notes: Results will be provided, as appropriate, at facility, jurisdictional 

and national levels. Appropriate risk adjustments and stratifications will 

also be considered
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Preliminary Results

• In 2013-14, there were over 208,000 adult ICU episodes in Canada, excluding 

Quebec, from an estimated  2,823 adult beds. Variations in beds per population 

exists across jurisdictions

• Males and seniors 65+ accounted for approximately 60% and 51% of ICU 

episodes respectively. 76% of episodes were by patients in urban areas and 44% 

were by those in the two lowest income quintiles. 

• Overall, there were more medical patients (53%) than surgical ones. Across major 

clinical categories (MCCs), patients with circulatory system conditions accounted 

for close to half (45%) of all ICU episodes. 

• Nearly 8 in 10 (78%) of all ICU episodes occurred at a teaching or large hospital.

• Variations across jurisdictions and clinical groups were found on all patient care 

measures. Overall rates are provided below:

 Invasive ventilation 33%

 Length of stay ~3 days

 Mortality 8%

 Night discharges 7%

 Transfers 9%

 48hr. Readmission 1%
5



6

Facility Level Dashboard Sample Display
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Facility Level Dashboard Sample Display


