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President, Board of Directors

[DR. JOHN EVANS |

ICES has surged forward this year thanks to its extremely
capable staff and its disciplined approach to research. The
results of its projects have attracted broad interest because of
their implications for the quality and cost effectiveness of health
services in Ontario. An international Scientific Advisory
Committee has confirmed the
significance of ICES research
efforts and endorsed the
approaches which have been
adopted. With the start-up
phase behind it, ICES is
directing its attention to
collaborating with research
groups in and beyond Ontario.
The challenges ahead include

sustaining the motivation and

sense of purpose of an outstanding research team, and
engaging the groups in the health sector in a manner which
translates research findings into constructive changes in policy
and practice. Another objective for ICES is to enlarge the
network of research interaction to take further advantage of the
knowledge emerging from health care research groups through-
out the world.

On behalf of the Joint Management Committee of the Ministry
of Health and the Ontario Medical Association, I express
appreciation to Dr. David Naylor and his colleagues for
a second year of impressive achievements. We are also grateful
to the administration of Sunnybrook Health Science Centre for
facilitating the work of ICES with its excellent support services.

Chief Executive Officer
[DR.DAVID NAYLOR|

ICES has spent a second exciting year developing and implementing a wide-ranging research agenda focused
on the effectiveness, efficiency and quality of medical care for Ontarians. Our corporate mission and goals,
presented throughout this report, provide a clear framework for the Institute’s activities. There are too many
studies completed and underway for me to review them here but this annual report highlights a few.

Organizationally, the Institute has now reached its operational capacity with over 60 staff and faculty on a full
or part time basis, and a full complement of graduate students, research
fellows and visiting scientists. We have also been developing links with a
growing number of stakeholder organizations across the province, and
Jorging closer ties with many other research groups across Canada.

One positive and recurring theme in our activities this year is that the
professionals working in the health care system are eager for information
that will help them do their jobs better. Our field-work highlights the fact
that the overwhelming majority of health care providers respond to

evidence and ideas when given practical tools to improve the quality of

care. And given information and incentives, providers will work even

harder to be responsible allocators of limited health care dollars.

For the Ontario health care system, 1993 was clearly a difficult year and it is likely that public funding
Jor health care will be frozen or reduced through the next decade. Accordingly, one priority in the last year
has been preparing for the release of the ICES Practice Atlas: Patterns of Health Care in Ontario. The Atlas will
contain information about medical service patterns and health status indicators. We look forward to working
with a number of local and provincial stakeholders in the wake of the public release of the document.

ICES remains appreciative of the support received this year from our corporate Board and from
colleagues in the Ontario Ministry of Health, the Ontario Medical Association, the Sunnybrook Health
Science Centre, and the University of Toronto. We also appreciate the positive report card received from
the ICES Scientific Advisory Committee (SAC) and look forward to their feedback in 1994.

ICES has a particular debt to the scores of busy physicians, nurses and health records staff on the front lines of
care, and to the hospital leaders and research colleagues who worked with us in 1993. We have enjoyed positive
relationships with many stakeholders and agencies and our thanks go out to them. In particular, the Ontario
Hospital Association has been extraordinarily facilitative of our work and we look forward to a continued parmership.

Above all, I should indicate my deep personal gratitude to the ICES faculty and staff, and to the staff at
our sister unit - The Clinical Epidemiology Research Program of Sunnybrook Health Science Centre. We
look forward to interacting with a growing network of researchers, clinicians, managers, planners and
policy makers, in the coming year.
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[RESEARCH)| Changing practice for breast cancer

Clinical trials are regarded as the best way to determine the effectiveness of a therapeutic intervention. Determining whether trials

actually lead to a change in practice, and how that change occurs are imporiant steps which need to be taken more often. ICES took those
steps through two major studies on breast cancer surgery: 1. Temporal trends in breast cancer surgery in Ontario: Can one randomized

trial make a difference? and 2. Variation in breast cancer surgery in Ontario.

Temporal Trends
The Temporal Trends study focused on whether a clinical trial, which showed that breast conserving surgery ( BCS) worked as well as
mastectomy (full removal of the breast), changed the way physicians treated patients. Using a sample of 37,447 women with breast
cancer from 1980 to 1989, the ICES study showed a sudden acceleration of BCS after the trial results were published. In fact, the annual
rate of BCS rose from 12.5% in 1980 to 43.5% in 1989.

“Physicians responded to new information and changed their practice for the benefit of their patients,” says Dr. Neill Iscoe, ICES

[ | clinical researcher, staff physician at the Toronto-Sunnybrook Regional Cancer Centre and Principal Investigator of both studies. "To the

Goal profession’s credit, the change was sudden and dramatic.”

To conduct health Variation study

; ; The Variation study was then conducted to determine whether
services research in

physician practices for breast cancer surgery differed by county

areas of clinical and
across Ontario. All 14,570 women with newly diagnosed breast

policy TalgMalIoRtom 2 cancer from 1989 to 1991 were included in the study.
population-wide Study results showed the range of breast-conserving
perspective. procedures by county was significant: 11% to 84%. While

reasons for the variation are unclear, Dr. Iscoe says that

geography, patient or physician preference, the availability of
services and coding errors may be contributing factors.

This study allows physicians who treat patients with breast
cancer to consider how their practice patterns compare to

others and to the literature. "Physicians have never been able

to make these comparisons because the necessary information
has not been available," says Dr. Iscoe. "Health care
professionals need and want to examine what they are doing in

comparison to others, with a view to improving patient care.”
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RESEARCH | Ruling on ankle injuries proven successful

Radiography is typically ordered for emergency patients with ankle injuries, one of the most common injuries seen in emergency
departments. The overall cost for ankle radiography in North America is approximately $500 million each year. However, 85% of those
tests indicate that no fracture exists.

University of Ottawa researchers, led by Dr. Ian Stiell, created the Ottawa ankle rules to help physicians decide when to order
radiography for patients with ankle injuries. Previous studies in one Ottawa hospital suggested that if physicians followed the rules, ankle
radiography might be performed 30% less often. This would mean significant savings to hospitals.

"A definitive test of the use of the rules with a range of hospitals was needed before the rules could be widely implemented,”
says Dr. David Naylor, CEO of ICES.

This led ICES to sponsor an eight-centre study on the impact of Ottawa
ankle rules on clinical practice. The before-after clinical trial included
emergency departments in three teaching and five community hospitals:
Brockville General, Great War Memorial (Perth), Hotel Dieu (Kingston),
Kingston General, Peel Memorial (Brampton), Queensway-Carleton (Nepean),
Smiths Falls Community, and Sunnybrook Health Science Centre.

The study involved 12,047 adults seen with acute ankle injuries at these sites
during 1992 and 1993. Study staff worked closely with the intervention

hospitals to implement the rules, gather data and share results.

"Results showed a dramatic reduction of radiography for ankle injuries --
26% overall," says Dr. Naylor, a co-investigator in the study. "The
dissemination of the rules worked." The trial also showed that patients spent
less time in hospital and were as satisfied with their care without radiography.
In addition, costs were reduced without an increase in missed fractures.

During the after-intervention period of the study, more than 200 physicians

were introduced to the Ottawa ankle rules. Plans are now in place to

implement the rules extensively.
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Goal

To develop information
and decision-tools

of use to policy-makers,
administrators, clinician-
managers, practitioners,

and patients.

Following the will of the patient

"The average Canadian is afraid of losing control over the dying process," says Dr. Peter Singer, Associate Director of the Centre for

Bioethics at the University of Toronto. "Living wills help people make serious decisions about their own care."”

Dr. Singer is heading the ICES-sponsored study Advance Directives in Dialysis, which will determine whether certain advance

directives, or living wills, meet the needs of patients. Living wills are written documents containing a person’s wishes about

life-sustaining treatment. British Columbia, Manitoba, Nova Scotia, Ontario and Quebec have passed laws to enact living wills, however

they have not yet taken effect in British Columbia and Ontario.

"Living wills are being created,” says Dr. Singer, "but there has not been much evaluative research to find out how they work in

practice.” The ICES study began by asking 95 patients on hemodialysis from six renal dialysis sites to randomly compare three different

living wills and record which one they preferred. One living will, which was created for the study, was tailored specifically to patients on

dialysis while the others were created for
a general population.

When offered this choice, patients did
not choose one particular living will more
often than the others. This suggests that
not only should patients be given the
option of having a living will, they should
also be provided with a variety from which
to choose to meet their individual needs.
The next phase of the study is to determine
whether patients who intended to fill out
the wills for their own use actually did so,
and why or why not.

"This study will have an effect on how
we tailor living wills to the specific needs
of people with particular medical
problems," says Dr. Singer, "and it will
also have broader implications for the use

of living wills."
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RESEARCH | Managing hospital resources to maintain quality of care

In progress at ICES is a study called Managing Acute Care Resources in Ontario (MACRO). It focuses on strategies to assist hospitals
with programs to reduce bed days.

"While many hospitals have implemented programs to improve their management of inpatient resources, very few have systematically
evaluated the impact of the program on efficiency or quality of care,” says Dr. Antoni Basinski, Senior Scientist at ICES and principal

investigator of the study.

ICES researchers are evaluating bed day
reduction strategies at six intervention community
hospitals and comparing the resulis to six control
hospitals. At the intervention hospitals, researchers
are helping to modify current programs for 16

diseases or procedures, from pneumonia to heart

attack to hip replacement. This process will

identify approximate benchmarks for the number of
days patients should be in hospital for a particular
diagnosis.

Comparisons will then be made to the control
hospitals, which will not have the use of intervention
strategies to improve their utilization profiles.
MACRQ’s goal is to determine whether the

improvement strategies implemented actually reduce
bed days without compromising quality of care.
"With further fiscal restraints likely in the future,
hospitals will need to continue optimizing their
acute care resources while maintaining quality,"”

says Dr. Basinski.
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Goal

To implement and
evaluate projects in
clinical settings to
promote more effective
and efficient patterns of

health care.

- "Study results already show physicians and administrators are taking positive

Optimizing the use of heart attack drugs

ICES researchers are currently examining the best way to inform health care professionals about proven medications for patients with
acute myocardial infarction, or heart attack.

The study, titled Optimizing Pharmacological Therapy for Acute Myocardial Infarction (OPTAMI), examines methods to assist health
care professionals in the optimal use of two types of heart medication: thrombolytic drugs, used in the immediate treatment of heart
attacks, and discharge medications, taken after patients go home to help prevent subsequent attacks.

Clinical trials have shown that thrombolytic drugs, tPA and streptokinase, save up to three to four per cent of heart attack victims if

they are given early after the onset of symptoms. And many trials have shown

that certain discharge medications, such as beta-blockers and aspirin, are
extremely beneficial to patients.

But making decisions about when to use these drugs can be difficult.
"Administering powerful thrombolytic drugs promptly is crucial,” says Dr. Antoni
Basinski, Senior Scientist at ICES and co-principal investigator of the study, "so
professionals need to engage in rapid clinical decision-making to determine which
patients are eligible for the drugs."

Educational methods such as teaching sessions, posters and pocket cards
are being used in the OPTAMI intervention hospitals to help health
professionals decide on the use of thrombolytic and discharge medications.
Twenty community hospitals -- 10 intervention and 10 control -- are included

in the study.

steps to care for patients who suffer myocardial infarction,” says Dr. Basinski.
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RESEARCH | Wake-up call for Ontario’s health care system: ICES Practice Atlas

"You can’t manage what you don’t measure" was a familiar phrase resounding through the Ontario health care sector in 1993.

In response, ICES devoted much of its energy during 1993 to creating Patterns of Health Care in Ontario.

N Data from the Ministry of Health, the Hospital Medical Records Institute, the Ontario Health Survey and Ontario Drug Benefits Plan
The ICES Working Papers are a . were used to compile this comprehensive look at

series of works in progress that the operation of the Ontario health care system.

aim to stimulate debate among The publication was dubbed the "Practice Atlas"

. for its extensive use of maps and charts to show : Southern Ontario
. regional differences in the delivery of health care. by county

Atlas topics include: expenditures on health care

researchers, opinion leaders,
and interested parties. They offer
preliminary findings for

in Ontario; patients’ perceptions of their health

Hepssinmantisadtace. . and their use of the health care system; county

Two to four papers are circulated . level rates for 12 surgical procedures; hospital

: length of stay and day surgery rates for 68 Ontario
each month to subscribers and

hospitals; and changes in drug costs and by county
stakeholders. All the papers are : I T
Bl b ICES is proud of the contribution the first
distribution, and some may have Practice Atlas will make to health care planning
been submitted for publication in and delivery in Ontario. A second issue is planned
academic journals. for early 1996.

Interested subscribers can
contact Caitlin Davies at

(416) 480-4055.
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Goal

To document
province-wide patterns
of medical care on an

ongoing basis.

Information highway improves cardiac care

How are patients doing before and after a procedure in comparison to others across the province? ICES has been hard at work trying
to answer this question for patients who undergo cardiac surgery.

While it may seem simple, making comparisons between patients means collecting key data elements on everyone who undergoes a
specific procedure. The Provincial Adult Cardiac Care Network (PACCN), which monitors the waiting list for all patients in the province
who are in line for cardiac surgery,
has made this type of data-gathering
possible.

PACCN was created because of
lengthy waiting lists for cardiac
surgery in the late 1980s. "Waiting
times for cardiac surgery had to be
better managed to ensure that those
who needed it most were treated
first," says Dr. David Naylor, CEO of
-ICES, who is involved in the network.

ICES serves as an analytic
resource for PACCN and uses data
Jrom the network to generate
information for cardiac surgeons,
cardiologists and managers to help

them measure how their patients are

faring against other similar patients.
Staff at ICES provide health care professionals with length of hospital stay data, as well as risk-adjusted mortality rates after surgery.

"This risk-adjusted information allows physicians to make better comparisons with other centres. They are able to constantly evaluate
themselves and change accordingly," says Dr. Naylor. "The extent to which cardiologists and cardiac surgeons are interested in
outcomes and improving the quality of their care is impressive.”

ICES and Sunnybrook staff were among a panel of expert cardiologists and cardiac surgeons who developed the original waiting list
queuing criteria. They also created the program to monitor the network.

"The PACCN shows that patient outcomes are similar across heart surgery centres in Ontario, with a low average post-operative
mortality rate that is among the best in the world," says Dr. Naylor. "Ontarians can be confident of getting excellent care for cardiac

surgical problems."

[9]




RESEARCH | New addition furthers ICES mandate

Goal

To promote linkages
among health services
researchers in Ontario,
and between researchers

and decision-makers.

In December 1993, Catherine Fooks joined ICES as Manager,
Policy and Implementation. Her role is to focus on the policy
implications of ICES research; disseminate research information
to external stakeholders and decision makers; create partnerships
with interested organizations; and implement the results of
ICES wortk.

Ms. Fooks comes to ICES
from the Premier’s Council on
Health, Well-being and Social
Justice and the Premier’s
Council on Economic
Renewal, where she was
Director of the Research
Services Unit. Prior to that
she worked in the Ontario
Ministry of Health, and at the

Centre for Health Economics
and Policy Analysis at
McMaster University.

Making research relevant

In October 1993, ICES sponsored a symposium entitled Making
Health Services Research Relevant. With 350 delegates across
Ontario in attendance, the event provided a unique opportunity
for health services researchers to meet with managers and
decision makers in health care to discuss the practical use of
research findings.

Also during the conference, the structure and mandate of a new

network of research centres was developed.

OHCEN: The research network
Geltting research information to policy makers and health
planners is important fo ICES.
For that reason, ICES provided financial and logistical support to
the launch of the Ontario Health Care Evaluation Network (OHCEN).
OHCEN’s goals are to provide relevant and timely research to
decision-makers in the health care field, and to enhance the
interactions between consumers and producers of research
information. Chaired by Dr. George Browman, who also heads
McMaster University’s internationally recognized Department of
Clinical Epidemiology and Biostatistics, the network’s
membership now includes representatives from government,
District Health Councils, health care professions, hospitals, and

private and public sectors.

Second annual conference
OHCEN is planning a second Making Health Services Research
Relevant conference on November 17, 1994. It will be called

From Research to Informed Decisions: Bridging the Gap.

For more information on the annual symposium,
please call Anne Snider, OHCEN Secretariat at
(905) 525-9140, ext. 22163.
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RESEARCH | Academic Programme Committee

B S e e R A G|
Goal

To train health service
researchers and promote
wider understanding of
relevant concepts from
clinical epidemiology and

health services research.

The Clinical Epidemiology Unit (CEU) of Sunnybrook and
ICES have developed a joint Academic Programme Committee
to enhance the scholarly environment in both groups and to foster
awareness of clinical evaluation as a field of research. The
committee assists in the career development of Masters and PhD
students, post-doctoral students and clinical research fellows.

It is chaired by Dr. Hilary Llewellyn-Thomas, Senior Scientist,
and includes CEU/ICES research faculty who hold academic
bositions at the University of Toronto, student representatives
and clinical research fellows. During 1992-93, the committee
launched a Summer Student Seminar series to present

work in progress.

Visiting and sabbatical scientists

The Institute for Clinical Evaluative Sciences hosted a number
of visiting and sabbatical scientists over the past year. These
scientists, who hold primary appointments with other research
groups, use ICES facilities on an occasional or full-time basis for
several months. The arrangement is symbiotic since visiting and
sabbatical scientists bring their methodological and clinical
expertise to ICES while working with Institute researchers on a

variety of topic areas.

The following sabbatical scientisis

worked within ICES in 1993-94:

Dr. Robert Dales, Ottawa General Hospital

Dr. Neal Dawson, Case Western Reserve University Hospiltal,
Cleveland, Ohio

Dr. Annette O’ Connor, University of Ottawa

Dr. Lucas Stalpers, University of Nijemgen, Netherlands

Visiting scientists included:

Dr. Peter Coyte, Department of Health Administration,
University of Toronto

Dr. Bernie O’Brien, Department of Clinical Epidemiology

and Biostatistics, McMaster University

Dr. George Pink, Department of Health Administration,
University of Toronto

Dr. Donald Redelmeier, Department of Medicine and Wellesley
Hospital Clinical Epidemiology Division, University of Toronto

[11]




Fellowship honours

Adam Linton

The Adam Linton Fellowship was
established by ICES in March of
1993 to support the work of a
scientist in health services
research for one year. The
fellowship is dedicated to the
memory of the late Dr. Linton
who was integral in the
conceptualization of the Institute.
During his career in medicine
and medical politics, Dr. Linton
served as Chief of the
Department of Medicine at
Victoria Hospital in London and
President of the Ontario Medical
Association. He was involved in
research which covered the
entire spectrum of renal disease
and addressed a broad range of
health care, economic and
quality assurance issues. The
first Adam Linton Fellowship will

be awarded in May of 1994,

RESEARCH | Computer teams keep ICES running

Working behind-the-scenes, the Technical Team (Tech Team) keeps each ICES

project running smoothly by providing programming and analytical support to all
staff. "Our team is like an engine," says Dr. Teresa To, manager of the ICES Tech
Team. "You don’t see the engine unless you open up the hood, but without it the car
won’t run."

Tech Team staff specialize in translating human statements into computer language,

: says Dr. To. They work with complex administrative databases, such as those from the
Hospital Medical Records Institute, Ontario Health Survey and Ontario Drug
Benefits Plan, to help ICES investigators find answers to their research questions.

The 11-person team will be responsible for all the data analyses in the ICES
Practice Atlas. Team members bring to ICES expertise in many fields, including
mathematics, statistics, computer science and epidemiology. They also take the time
to share their knowledge and train ICES students and fellows on data programs.

Yet another group of computer
experts, Information Systems, keeps
the Tech Team and all of ICES on
track. This group, managed by J-R
Kidston, is responsible for providing
systems support to the whole Institute.
They are the trouble-shooters for the
huge SUN SPARC database, which
stores all ICES data, and also for the
computer network that links the entire
organization. Information Systems
recommends hardware and software

packages and on occasion provides

computer training to staff.
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FACULTY |

Dr. Geoffrey Anderson
Senior Scientist

i T4
Dr. Lorraine Ferris
Scientist

ey
Dr. David Naylor
Chief Executive Officer

4 AWl
Dr. Antoni Basinski
Senior Scientist

i
Dr. Vivek Goel
Scientist

Dr. Teresa To
Scientist

ASSOCIATE FACULTH

ky - \
h

r. sha Cohen
Senior Scientist

Dr. Hilary Llewellyn-Thomas
Senior Scientist

Dr. Warren Mclsaac
Associate Scientist

I | i I
Dr. Shi Wu Wen
Associate Scientist

Dr. Jack Williams
Deputy Director, Research

Madeline Rogers, MHSc
Administrative Director
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ICES and Clinical Epidemiology
Research Program (CERP) Staff

|STAFF & CONTRIBUTORS |

Rena Arshinoff, Research Coordinator, ICES

Shirley Atha, Resource Centre Coordinator, ICES

Tami Axcell, Research Coordinator, ICES

Dorothy Beattie, Research Assistant, ICES

Paula Blackstien-Hirsch, Research Coordinator, ICES

Lynda Bond, Resource Centre Coordinator, ICES

Margaret Brady, Administrative Secretary, ICES

Peggy Browne, Manager of Accounts, ICES

Susan Campbell, Secretary to Director, CERP

Judy Carter, Research Coordinator, ICES

Dr. Ben Chan, Research Associate, ICES

Erluo Chen, Epidemiologist, CERP

Caitlin Davies, Administrative Secretary, ICES

Don DeBoer, Senior Biostatistician, ICES

Gale Delaney, Administrative Assistant, ICES

Francine Duquette, Administrative Secretary, ICES

Virginia Flintoft, Research Coordinator, ICES

Catherine Fooks, Manager, Policy and Implementation, ICES
Elaine Gort, '
Research Assistant, CERP
Pauline Grant,

Receptionist, ICES

Roderick Hernandez,
Programmer, ICES

Susan Hill,

Receptionist, ICES

Donna Hoppenheim,
Administrative Secretary, ICES
Karey Iron, '
Research Coordinator, ICES
Jenifer Kelly,

Research Coordinator, ICES
J-R Kidston,

Systems Manager, ICES

Eileen Lee,

Statistician, CERP

Linda Levy,

Research Assistant, ICES
Rebecca MacBride,
Administrative Secretary, ICES

Margot McMain-Klein, Research Coordinator, ICES
Irene McNeill, Research Coordinator, CERP
Michele Melady, Research Coordinator, ICES

Sofia Melinte, Programmer/Analyst, ICES

Eileen Patchett, Administrative Secretary, ICES
Michael Paterson, Research Coordinator, ICES

Patti Pinfold, Senior Research Coordinator, ICES
Mona Shaw, Administrative Secretary, ICES

Colin Shepherd, Assistant Systems Manager, ICES
Pam Slaughter, Research Coordinator, ICES
Lawrence Stevenson, Administrative Assistant, ICES
Kathy Sykora, Biostatistician, ICES

Marc-Erick Theriault, Programmer/Analyst, ICES
Elaine Thiel, Research Coordinator, ICES

Sohail Waien, Research Coordinator, ICES

Dianne Woermke, Research Assistant, ICES

Keyi Wu, Programmer/Analyst, ICES

Wendy Young, Research Coordinator, ICES
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ICES Board
of Directors

Dr. John Evans (President)
Ms. Katherine Bugeja
Mr. Tom Closson

Dr. lan Warrack

Physician and Research

Collaborators

Dr. Jameel Ali

Dr. Paul Armstrong
Dr. Terry Axelrod

Dr. Ronald Baigrie
Dr. Mary Bell

Dr. John Billings

Dr. Sandra Black

Dr. John Blakely

Dr. Claire Bombardier

. Dr. Alex Borgiel

Dr. Robert Bourne
Dr. Robert Brison
Dr. Edward Brown
Dr. Robert Byrick
Dr. June Carroll
Dr. James Chilcott
Dr. Frances Chong

Dr. George Christakis
. Dr. Eric Cohen

. Dr. David Davis

© Dr. Hugh Devitt

© Dr. Paul Dick

© Dr. Alan Drummond

: Dr. Peter Duncan

. Dr. Earl Dunn

© Dr. William Feldman
© Dr. Stephen Fremes

© Dr. William Geerts

. Dr. Bernard Goldman
. Dr. Mark Goldstein

. Dr. Gary Greenberg

. Dr. Keith Greenway

. Dr. Kevin Grumbach
. Dr. Wayne Helmer

. Dr. Roger Hoag

. Dr. Neill Iscoe

. Dr. Peter Jechel

. Marco Katic

. Dr. Patricia Kaufert

: Dr. D. Kim

: Dr. Laurence Klotz

Dr. Andreas Laupacis
Dr. Jacqui Lewis
Jonathan Lomas

Dr. Leo Mahoney

Dr. Daniel Mark

Dr. David Massel

Dr. Andrew McDonald

Dr. R. Douglas McKnight

Dr. Barry McLellan
Dr. Steve McMurray
Dr. David Mendelssohn

Dr. Christopher Morgan

Dr. Brian Morris

Dr. John Norris

Dr. Peter Norton

Dr. Terry O’Brien

Dr. Paul Oh

Dr. Kathleen Pritchard
Dr. Robert Richardson
Dr. Gregory Robinson
Dr. Leslie Roos

Dr. Noralou Roos

Dr. Keith Rose

Dr. Walter Rosser

Dr. Carl Saiphoo

Dr. Carol Sawka

Dr. Richard Schabas
Dr. Joseph Schatzker
Dr. Raphael Shew

Dr. William Sibbald
Dr. Peter Singer

Dr. Ian Stiell

Dr. John Szalai

Dr. Marvin Tile

Dr. Fred Tudiver

Dr. Robert Uldall

Dr. Richard Verbeek
Dr. Doreen Yee

Dr. Ron Wall

Dr. Beverly Walters
Dr. David Warr

Scientific

Associates

Dr. Peter Coyte,
Visiting Scientist
Dr. Robert Dales,
Sabbatical Scientist
Dr. Neal Dawson,
Sabbatical Scientist
Dr. Prabhat Jha,
Visiting Scientist
Dr. Peggy Leatt
Visiting Scientist
Dr. Bernie O’Brien,
Visiting Scientist
Dr. Annette O’Connor,
Sabbatical Scientist
Dr. George Pasut,
Visiting Scientist
Dr. George Pink,
Visiting Scientist
Dr. Don Redelmeier,
Visiting Scientist
Dr. Lukas Stalpers,
Visiting Scientist

Fellows, Students and

Residents

Dr. Ron Aronson
Susan Bronskill
Dr. Mark Cheung
Lisa Cicutto
Philippa Clarke
Dr. Jafna Cox

o¢  Dawn Dalby

Dr. Aileen Davis
Sharon Dolman

Dr. Denice Feig

Dr. Shaun Goodman
Dr. Janet Hux

Dr. Susan Jaglal
Diane Kerbel

¢t Dr. John Lavis ~ ﬁ”ﬁ

Tle Dominic Lehnert
Indra Pulcins
Kathleen McMillan
Shawna Mercer

[¥ Dr. Leona Nowlan
Dr. Valerie Palda
Dr. Marko Simunovic
Dr.Jack Tu -~ c¢p»d
Anne-Marie Ugnat
Dr. Ross Upshur

7 Helen Xie - ¢@N
Nancy Young

[15]




Joint Management

Committee

COMMITTEES |

The following people served on
the committee during part, or
all, of the 1993-94 fiscal year:
Mr. Michael Decter

Dr. Tom Dickson

Dr. John Evans

Mr. Peter Fraser

Dr. Wendy Graham

Dr. Karyn Kaufman

Ms. Patricia Malcolmson

Dr. Robert McKendry

Ms. Margaret Mottershead
Dr. Wayne Parsons

Ms. Jodey Porter

Dr. Michael Thoburn

Dr. Michael Wyman

External Coordinating

Committee

The ICES External
Coordinating Committee
(ECC) was established in the
Jall of 1993 by the Joint
Management Committee. The
ECC includes representatives
Jfrom ICES, the Ministry of
Health, the Ontario Medical
Association, the Ontario
Hospital Association and the
District Health Councils of
Ontario. The committee meets
bi-monthly to develop
strategies to disseminate
research information, and to
coordinate the development of
policies and procedures in
response to ICES research
findings. The committee’s
meetings in 1993 were devoted
to reviewing the Practice Atlas
and formulating plans for its

release and implementation.

Scientific Advisory

Committee

The Scientific Advisory
Committee was created as an
advisory body to the CEO of
ICES and to the Joint
Management Committee.

It provides guidance to ICES to
ensure the scientific merit and
policy relevance of the
Institute’s work. The committee
also makes recommendations
on the use of ICES resources.

In June of 1993, the
Scientific Advisory Committee
reported on the start-up
activities of the Institute.

The following is an excerpt
[from the report:

"Our overwhelming
impression at this initial
meeting was that an exciting
opportunity was being grasped
by a group of highly competent
investigators. ... Accordingly,
we find this enterprise an
unprecedented opportunity for
improving the effectiveness and
efficiency of health care
through relevant research of

high quality.”

Dr. Renaldo Battista,

Montreal General Hospital
Dr. Iain Chalmers,

The Cochrane Centre, Oxford
Dr. Wendy Dobson,

University of Toronto

Dr. Thomas Inui,

Harvard University

Dr. Arnold Relman,

Brigham & Women’s Hospital,
Boston

Dr. Noralou Roos,

Manitoba Centre for Health
Policy & Evaluation, Winnipeg
Dr. David Sackett (Chair),
Centre for Evidence-based
Medicine, Oxford

Dr. Duncan Sinclair,

Queen’s University, Kingston
Dr. George Torrance,

McMaster University, Hamilton
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Auditor’s Report

To the Members and

Board of Directors of The
Institute for Clinical Evaluative
Sciences in Ontario

The accompanying Summarized
Financial Statements have been prepared
from the financial statements of The
Institute for Clinical Evaluative Sciences
in Ontario for the year ended March 31,
1994 by the Institute’s management.

We have examined these financial
statements and reported thereon without
reservation on May 10, 1994. In our
opinion, the accompanying Summarized
Financial Statements are fairly stated, in
all material respects, in relation to those
financial statements from which they

have been derived.

Chartered Accountants

North York, Ontario
May 10, 1994

 Balance Sheet as at March 31, 1994

1994 1993
Capital and
Capital and Operating
Operating Restricted Fund and
Fund Fund Total Total

. Assets
i Current Assets
Cash $ 561,177 $ 159,637 $ 720814 $ 711,778
Short-term investments, at cost 697,795 696,101 1,393,896 762,364
. Other receivables 32,551 . 32,551 11,949
_ 1,291,523 855,738 2,147,261 1,486,091
. Capital Asses 922,056 " 922,056 347,648
§ 221357 $ 855738 $ 3,069,317 $ 1,833,739
. Liabilities
. Current Liabilities
© Accounts payable and accruals $ 246,124 $ . $ 246,124 $ 73,532
. Due to Sunnybrook Health Science Centre 863,204 s 863,204 63,102

1,109,418 - 1,109,418 136,634
Deferred Operating Grant - - - 1,159,089
Deferred Capital Appropriation 298,956 g 298,956 68,980
* Deferred Start-Up Grant 805,205 . 805,205 469,036
. Deferred Grant : 855,738 855,738 .
: $ 2,213,579 $ 855,738 $ 3,069,317 $ 1,833,739
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Capital and Operating Fund
Statement of Revenue and Expenditure
For the year ended March 31, 1994

1994 1993
Revenue
Grants -
Operating and start-up $ 4,085,438 $ 1,802,895
Roundtable conference B 18,775
Interest income 43,111 80,018
Other income 21,442 =
$ 4,149,991 $ 1,901,688
Expenditure
Salaries and benefits $ 2,835,681 $ 1,296,426
Consultative services 328,290 154,298
Computer supplies and software 260,099 134,834
Office and general expenses 210,019 89,693
Travel 90,532 44,351
Amortization of capital assets 126,325 38,639
Professional 11,783 44,025
Administrative 226,366 20,000
Catering 14,405 13,665
Roundtable conference & 18,775
Other 46,491 46,982
4,149,991 1,901,688

Excess of Revenue Over Expenditure for the Year $ - $ -
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The Institute for Clinical Evaluative Sciences in Ontario

Capital and Operating Fund
Statement of Changes in Financial Position
For the year ended March 31, 1994

Operating Activities
Excess of revenue over expenditure for the period
Item not affecting cash -

Amortization of capital assets

Change in non-cash working capital

Investing Activity

Purchase of capital assets

Financing Activities

Change in deferred operating and start-up grants

Increase in deferred capital fund

Change in Cash and Short-Term Investments -
for the Year

Cash and Short-Term Investments -
Beginning of Year

Cash and Short-Term Investments -
End of Year

1994 1993
126,325 38,639
952,182 124,685

1,078,507 163,324
(700,733) (386,287)
(822,920) 1,628,125
229,976 68,980
(592,944) 1,697,105
(215,170) 1,474,142
1,474,142 _
1,258,972 1,474,142
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Restricted Fund

Statement of Revenue, Expenditure and Deferred Grants

For the year ended March 31, 1994

Transferred
Grant from deferred Interest
receipts operating and other Deferred
grant income Expenditure grants

Ontario Health Care

Evaluation Network $ - $ 800,000 % 40,029 $ (101,439 $ 738,590
Breast Cancer Screening

Mapping Project 56,195 - - (8,828) 47,367
Studies on Therapeutic

Abortion Services in Ontario 115,444 - - (45,663) 69,781

$ 171,639 $ 800,000 $ 40,029 $ (155930) $ 855,738
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SELECTED PUBLICATIONS 1993/1994 |

Ali I., Howard M., Stedman M., Pitt-Miller
P., Winn J., Butler K.A., Gonsalves D.,
Chang H., Adam R., Williams J.I.

Joumnal of Trauma, 34(6): 890-899 (1993)
Trauma outcome improves following the
advanced trauma life support (ATLS)
program in a developing country.

Ali J., Adam R., Stedman M.,

Howard M., Williams J.I.

Journal of Trauma 36(3): 391-394 (1994)
Advanced Trauma Life Support (ATLS)
program increases emergency room
application of trauma resuscitative
procedures in a developing country.

Anderson G.M.

Joumal of the Society of Obstetrics and
Gynaecologists of Canada, 16:1329-1339 (1994)
Use of prenatal ultrasound examination in
Ontario and British Columbia in the 1980s.

Anderson GM.

Canadian Medical Association Journal,
148(5):753-755 (1993)

Implementing practice guidelines.

Anderson G.M., Kerluke K., Pulcins L
Inguiry 30(2):199-207 (1993)

Trends and determinants of prescription
drug expenditures in the elderly:

Data from the British Columbia
Pharmacare Program.

Anderson G.M., Grumbach K., Luft H. et al.
Joumal of American Medical Association,
269(13):1661-1666 (1993)

The use of coronary artery bypass surgery
in the United States and Canada:
Influence of age and income.

Anderson, G.M.

(as a member of the Canadian Task Force on the Periodic Health Examination)
Canadian Medical Association Journal,
148:151-163 (1993)

The periodic health examinations update:
1. Primary prevention of child maltreatinent.

Anderson, G.M.

(as a member of the Canadian Task Force on the Periodic Health Examination)
Canadian Medical Association Journal,
148:521-538 (1993)

The periodic health examinations update:
2. Lowering the blood total cholesterol level
to prevent coronary heart disease.

Anderson, G.M., Lavis, J.N.
Queen’s-University of Ottawa Economics
Project, 94-02 (February 1994)
Prescription drug use in the elderly:
Expenditures and patterns of use under
Ontario and British Columbia provincial
drug benefit programs.

Armstrong P.A., Naylor C.D.

Canadian Journal of Cardiology (special
supplement), 9(6): 497499 (1993)
Canadian conference on coronary
thrombolysis: Important patient subgroups.

Basinski A.S.H., Almond D.G.,

James R.G.G., Naylor C.D.

Canadian Journal of Cardiology,
9:313-321 (1993)

The Ontario Angiography Panel. Rating
the urgency of coronary angiography:
Results of an expert panel process.

Christakis G.T., Rao V., Fremes S.E.,
Chen E., Naylor C.D., Goldman B.S.
Journal of Cardiac Surgery,

8(1): 72-78 (1993)

Does coronary endarterectomy adversely
affect the results of bypass surgery?

Clark W.F., Parbtani A., Naylor C.D.,
Levinton C.M., Muirhead N., Spanner E.,
Huff M.W., Philbrick D.J., Holub B.J.
Kidney International, 44:75-86 (1993)
Fish oil in lupus nephritis: Clinical
findings and methodological implications.

Cohen M.M., Duncan P.G.,,

DeBoer D., Tweed W.A.

Anesthesia Analgesia, 78:7-16 (1994)

The postoperative interview: Assessing risk
Sfactors for nausea and vomiting.

Duncan P.G., Cohen M.M., Yip R.
Annals Royal College of Physicians and
Surgeons of Canada, 26:363-367 (1993)
Clinical experiences associated with
anaesthesia fraining.
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Eypasch E., Troidl H., Wood-Dauphinee S.,
Williams J.I., Spangenberger W., Ure B.M,,
Neugebauger E.

Minimally Invasive Therapy, 2;139-146 (1993)
Inunediate improvement in quality of life
after laproscopic cholecystectomy.

Eypasch E., Wood-Dauphinee S.,

Williams J.I., Ure B., Neugebauer E.,

Troidl H.

Chirurg, (64): 264-274 (1993)

Der Gastrointestinale Lebensqualitatsindex
(GLQI) - ein klinimetrscher Index zur
Befindlichkeitsmessung in der
gastroenterologischen.

Fremes W.F., Parbtani A., Naylor C.D.,
Chen E., Christakis G.T., Goldman B.S.
Eur J Cardio-Thorac Surg, 7:169-180 (1993)
Optimal antithrombotic therapy following
aortocoronary bypass: A meta-analysis.

Gastrin G., Miller A.B, To T., Aronson K.,
Wall C., Hakama M., Louhivouri K., Pukkala E.
Cancer, 73:2168-2174 (April 1994)
Incidence and mortality from breast cancer
in the mama program for breast screening
in Finland, 1973 to 1986.

Goel V.

Canadian Journal of Public Health,
85(2): 125-127 (1994)

Factors associated with cervical
cancer screening: Resulls from the
Ontario Health Survey.

Goel V.

Annals of the Royal College of Physicians
and Surgeons of Canada, 26(5): 294-296
(October 1993)

Peer assessment in clinical disciplines.

Green C.J., Sheps S.B., Freisen K.D.,
Parker R., Anderson G.M.

British Columbia Medical Journal,
36(1):26-31 (1994)

Home uterine activity monitoring.

Hux J.E., Naylor C.D.
Pharmacoeconomics, 5(4): 343-350 (1994)
Drug prices and third party payment:

Do they influence medication selection?

Hux J.E., Levinton C.M., Naylor C.D.
Joumal of General Internal Medicine,
9:195-201 (1994)

Prescribing propensity: Influence of life
expectancy gains and drug costs.

Iscoe N.A., Goel V., Naylor C.D.,

Holowaty E., Fehringer G., Wu K.

Canadian Medical Association Journal,
150(3): 345-352 (1994)

Variation in breast cancer surgery in Ontario.

Iscoe N.A., Naylor C.D., Williams J.L.,
DeBoer G., Fehringer G., Holowaty E.
Canadian Medical Association,

150(4): 1109-1115 (1994)

Temporal trends in breast cancer surgery
in Ontario: Can one randomized trial make
a difference?

Jaglal S.B., Goel V., Naylor C.D.
Canadian Journal of Cardiology
10(2); 239-244 (1994)

Sex differences in the use of invasive
coronary procedures in Ontario.

Johnson D., Hurst T., Wilson T., Murphy F.,
Saxema A., To T., Mayers L

Joumal of Appl Physiol (August 1993)

NC -L-Methyl-Arginine Does Not Restore
the Loss of Hypoxic Pulmonary
Vasoconstriction Induced by TNF o.

- Lavis, I.N., Anderson, G.M.

Queen’s-University of Ottawa Econormics
Project, 93-08 (August 1993)

Inappropriate hospital use in Canada:
Definition, measurement, determinants and
policy implications.

Leape L.L., McGlynn E.A., Naylor, C.D. et al.
RAND Pamphlet #MR-129-CWF/PCT,
1-239 (1993)

Coronary angiography: Ratings

of appropriateness and necessity by a
Canadian panel.

Llewellyn-Thomas H.A.

In: Pater J.L., Brundage M.D., Goodwin P.J.,
Llewellyn-Thomas H.A.

Outcome Measurements in Oncology,
Annals RCPSC, 27(3): 175-178 (1994)
Turning decision analysis around,
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Llewellyn-Thomas H.A., Naylor C.D.,
O’Connor A.M.

Internal Medicine, 118(1): 76 (1993)
Eliciting patient preferences.

Llewellyn-Thomas H.A, Sutherland H.J.,
Thiel E.C.

Medical Care, 31:1002-12 (1993)

Do patients’ evaluations of a future health
state change when they actually enter that state?

Mayers 1., Hurst T., Wilson T., Prasad K.,
To T., Murphy F., Saxema A., Johnson D.
Circulatory Shock, 42:44-52 (1994)
Pulmonary vascular effects in canine lobes
pretreated with dapsone.

Mclsaac W., Naylor C.D., Anderson G.M.
and O’Brien B.J.

Canadian Medical Association Journal,
159(4):473-477 (1994)

Reflections of a month in the life of the
Ontario Drug Benefit Plan.

Mitzgala C., MacKinnon S., Walters B.,
Ferris L.E., McNeill I., Knighton T.

Annals of Surgery, 218:37-46 (1993)
Women surgeons: Results of the Canadian
Population Study.

Naylor C.D., Williams J.I,

Basinski A.S.H., Goel V.

Canadian Medical Association Journal,
148:921-924 (1993)

Technology assessment and cost-effectiveness
analysis: Misguided guidelines?

Naylor C.D., McGlynn E.A., Leape L.L. et al.
RAND Pamphlet #MR-128-CWF/PCT,
1-139(1993)

Coronary artery bypass graft surgery and
percutaneous transluminal coronary
angioplasty: Ratings of appropriateness
and necessity by a Canadian panel.

Naylor C.D., McGlynn E.A., Leape L.L.,
Pinfold S.P., Bernstein S.J., Hilborne L.H.,
The Canadian Revascularization Panel,

The Canadian Coronary Angiography Panel,
Park RE, Kahan JP, Brook RH.

Canadian Journal of Cardiology, 10(1):
41-48 (1994)

Coronary angiography and
revascularization: Defining procedural
indications through formal group processes.

Naylor C.D., Bronskill S., Goel V.

Canadian Journal of Cardiology

(special supplement), 9(6): 553-558 (1993)
Canadian consensus conference on
coronary thrombolysis: Cost-effectiveness
of intravenous thrombolytic drugs for acute
myocardial infarction.

Naylor C.D., Levinton C.M.

Canadian Medical Association Journal,
149(7): 965-973 (1993)

Sex-related differences in coronary
revascularization practices: The perspective
from a Canadian queue management project.

Naylor C.D., Morgan C.D., Levinton C.M.,
Wheeler S., Hunter L., Klymciw K.,
Baigrie R.S., Goldman B.S.

Canadian Medical Association Journal,
149(7): 955-962 (1993)

Waiting for coronary revascularization in
Toronto: 2 years’ experience with a
regional referral office.

Naylor, C.D.

In: King A., Hyclak T., Thomton R.,
McMahon S. (eds.) North American Health
Care Policy in the 1990s.

John Wiley & Sons Lid. Chichester, 25-66 (1993)
The Canadian health care system:

A model for America to emulate?

Novak C.B., Mackinnon S.E.,
Williams J.L, Kelly L.

Plastic and Reconstructive Surgery,
(8): 301-310(1993)

Development of a new measure of fine
sensory function.
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Novak C.B., Mackinnon S.E.,
Williams J.I., Kelly L.

Plastic and Reconstructive Surgery,
(8): 311-322 (1993)

Establishment of reliability in the
evaluation of hand sensibility.

Paul A., Troidl H., Rixen, Williams J.I.
Langenbecks Arch Chir Suppl
(KongreBbericht 1993), 302-304 (1993)
Leistenbruchoperationen nach Shouldice
oder Bassini: Ergebnisse einer
kontrollierten randomisierten studie

(A Modified Bassini versus Shouldice
procedure - Results of a randomized trial
of inguinal hernia repair).

Richards C.L., Malouin F., Wood-Dauphinee
S.L., Williams J.I., Bouchard J.P., Brunet D.
Archives of Physical Medicine and
Rehabilitation, 74:612-620 (1993)
Task-specific physical therapy for
optimization of gait recovery in acute stroke
patients.

Rolbin S., Cohen M.M., Levinton C.
Anesthesia Analgesia, 78:912-7 (1994)
""The premature infant: Anesthesia for
cesarean delivery."

Roos L.L, Bond R., Naylor C.D.,
Chassin MLR., Morris A.L.
Canadian Journal of Cardiology,
19(1): 49-56 (1994)

Coronary angiography and bypass

surgery in Manitoba and the United States:

A first comparison.

Rose D.K., Cohen M.M.,

Canadian Journal of Anaesthesia,
41:372-83 (1994)

The airway: Problems and prediction
in 18,500 patients.

Sackett D.L., Naylor C.D.

Journal of Clinical Epidemiology,

46(4): 395-402 (1993)

Should there be early publication of ancillary
studies prior to the first primary report of
an unblinded randomized clinical trial?

Sampalis J.S., Lavoie A., Williams J.I,
Mulder D.S., Kalina M.

Joumal of Trauma 34(2): 252-261 (1993)
Association of the impact of on-site care,
pre-hospital time and level of in-hospital

care on survival in severely injured patients.

The Warm Heart Investigators.

Lancet, 343:559-563 (1994)
Normothermic versus hypothermic cardiac
surgery: A randomized trial in 1732
coronary bypass patients.

Theriault G., Goldberg M.,

Miller A.B., Armstrong B., Guenel P.,
Deadman J., Imbemon E., To T.,
Chevalier A., Cyr D., Wall C.

American Journal of Epidemiology,
139:550-572 (1994)

Cancer risks associated with occupational
exposure to magnelic field among electric
utility workers in Ontario and Quebec,
Canada and France: 1970-1989.

To T., Wacker K., Dosman J.
Canadian Journal of Public Health,
84:153-154 (1993)

Prevalence and risk factors of farm
accidental injuries: A pilot study in
Aberdeen, Saskatchewan.

Wen S.W., Kramer M.S., Usher R.L.,
Hanley J.A., Hoey J.

Journal of Clinical Epidemiology,
46:1187-93 (1993)

Terminal digit preference, random error,
and bias in routine clinical measurement of
blood pressure.

Williams J.I.

Canadian Hospital Association’s Quality
Management for Health Care Professions
Student Study Guide, 1993-94.

Outcomes measurement.

Wong D.K.H., Cheung AM.W., O’'Rourke K.,
Naylor C.D., Detsky A.S., Heathcote J.
Annals of Intemal Medicine, 119:312-323 (1993)
Effect of alpha-interferon treatment in
patients with Hepatitis B e Antigen-positive
chronic Hepatitis B: a meta-analysis.

Zwanziger J, Anderson G.M., Haber S.G.,
Thorpe K.E., Newhouse J.P.

Health Affairs, 12(2):130-138 (1994)
Comparison of hospital costs in California,
New York, and Canada.
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