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Message from the Board

utting research into practice has always been a priority at the Institute for Clinical

Evaluative Sciences, and the organization continues to find new and better ways to
attain that goal. In 1994/95, this meant changes to the organization. It also meant working
with planners, practitioners and health care users to determine their needs. The pages of
this report offer a glimpse into how ICES has responded to those needs.

At the same time that the Institute was reaching outward, it was also looking
inward. Halfway through its five-year mandate, ICES conducted an internal review of its
structure, accomplishments and direction. With the expert guidance of consultant Alan
Backley, a former deputy minister of health, the Institute was able to do some serious self-
scrutiny. While the results were overwhelmingly encouraging, the review also led to an
organizational “fine-tuning” that has taken ICES from its fledgling stages to a new level of
maturity. The Board was pleased to see that ICES acted quickly to implement many of the
recommendations. Among other things, the process helped identify the need to do more
work in bridging the gap between research results and those who implement them.

Those who implement changes in health care continue to be faced with
incredible challenges. By arming these professionals with innovative tools and reliable
information, ICES plays a crucial role in helping health care professionals deliver high
quality care. On behalf of the Board of Directors, I would like to thank the Institute’s
sponsors, the Ontario Ministry of Health and the Ontario Medical Association, and the

faculty and staff of ICES, for helping Ontario put research into practice.

Rets)

Dr. John Evans
Board Chair




Message from the CEO

uring 1994/95, two years of collaboration came to fruition with the publication of the
Dlnstitute’s first Practice Atlas. Profiling diverse aspects of health and health care, the
Atlas openly identified hospitals, cities and counties, ensuring that the information would be
used at the local level. Media interest helped promote widespread awareness of the report and
confirmed its relevance to the taxpayers of Ontario. Several other key projects were
successfully completed; some of them are highlighted in this report. Many relied on direct field
worle with health care professionals, administrators and patients. All reflect our emphasis on
putting information in the hands of those who can use it.

It is to those individuals on the front lines that I extend thanks, first and foremost,
for their commitment to maintaining and improving Ontario’s health care system. Special
thanks are also due to Alan Backley, whose review of the Institute provided invaluable advice.
I am also grateful to many individuals, groups and organizations who advise or support ICES,
including: our Corporate Board, the Scientific Advisory Committee, the External Coordinating
Committee, the Ontario Ministry of Health, the Ontario Medical Association, the Ontario
Hospital Association, Sunnybrook Health Science
Centre, and the faculties of medicine and nursing at the
University of Toronto.

It is a pleasure to acknowledge our
fruitful collaboration with Sunnybrook’s Clinical
Epidemiology Research Program and researchers and
clinicians from the University of Toronto. Finally, my
greatest debt is to ICES faculty and staff for their

vision, talent and commitment.

Dr. David Naylor
Chief Executive Officer




Helping policy-makers

"]CES is the best
thing to happen to
health care in
Ontario!”

Mr. Terry Fadelle

Chief Executive Officer

St. Marys Memorial Hospital
St. Marys, Ontario

THE PRACTICE ATLAS

ntarians got a bird’s-eye view of their health

care system when ICES published its first issue
of Patterns of Health Care in Ontario. Also known as
the “Practice Atlas™ because of its use of maps, the
volume followed trends in areas such as health care
expenditures, use of services, length of stays in indi-
vidual hospitals, county rates for surgical procedures,
and drug expenditures and prescribing patterns.

The Practice Atlas analyzed data from
several sources, including the Canadian Institute for
Health Information, the Ontario Health Survey, the
Ontario Health Insurance Plan and the Ontario Drug

Benefit Plan. The publication broke new ground by




openly identifying and comparing hospitals and
counties, says the Institute’s Chief Executive Officer,
Dr. David Naylor. However, says Naylor, ICES was
careful to release its findings constructively — “not to
point fingers at doctors, hospitals or policy-makers, but
to highlight opportunities for us all to get our act
together and do better.”

After the release of the Atlas, ICES
worked with hospitals to understand how their data fit
into “the big picture.” The result has been tangible
changes to the health care system, says Naylor. “The
Atlas changes the way people think; it forces self-
scrutiny, and that’s fundamental.”

However, not all service pattern varia-
tions indicate problems. “The Atlas is a starting point
and a screening tool for local decision-makers. From
there, they can look for the reasons behind the data.”

Naylor says the public is interested in the
implications of regional and institutional variations.
“They think it’s part of making sense of the system,”
he adds. “The taxpayers I talk to feel that value for
money is the order of the day. By putting the data into
some kind of context, the Atlas helps planners and
practitioners deliver that value.”

Work is well underway on the second
issue of the Atlas, which is slated for publication in the

spring of 1996.

“The taxpayers | talk
to feel that value

for money is the
order of the day. The
Atlas helps planners
and practitioners

deliver that value.”

Dr. Dovid Naylor
Chief Execufive Officer
ICES




Working with hospitals

“1CES offers ways
to make optimal use
of limited resources

- without touching
quality of service.”
Dr. John Joanisse

Chief of Stoff

Hapital Montfort
Ottawa, Ontario

CES researchers realize the importance of working
with, and for, health care professionals. The devel-
opment of a program to ensure high quality maternity
care illustrates the point. Thanks to collaboration with
the Ontario Ministry of Health, the Ontario Medical
Association, the Society of Obstetricians and Gynaecolo-
gists of Canada, and Orillia-area hospitals, ICES set up a
pilot project to help researchers find the best ways to
implement evidence-based guidelines for obstetrical care.
The collaborative aspect of the project is

important to its success, says Dr. Geoff Anderson,
senior scientist at I[CES and a co-chair of the coordi-
nating committee. “Working with so many different

groups may take a little more time, but it’s the only




way to ensure that the resulting program is effective.”
The pilot project will run in 1995/96.

ICES has also been examining a procedure
that improves quality of life for people with deteriorating
joints. During 1994/95, an ICES study showed that hip
and knee replacements are the most effective way to
relieve the pain and disability of this condition. “But since
joint replacements are elective procedures, hospitals have
had to wrestle with the issue of how many they will do,”
says Dr. Jack Williams, Deputy Director of Research.

Williams and his colleagues shed light on
waiting times and the burden of disability born by
patients waiting for surgery in the “first come, first
served” queuing system. To address this issue, ICES
worked with an expert panel and an advisory committee
to develop guidelines regarding waiting times and the
appropriateness of surgery. ICES presented its findings
to orthopaedic surgeons and other stakeholders, and
sought their suggestions on future directions in research,
with a focus on two issues: improving the allocation of
resources for hip and knee replacements and finding
better ways to organize the queuning system. Getting
feedback from those who use the information is vital,
says Williams. “Unless we get buy-in, it’s just another
research project with papers sitting on the shelf.”

A series of studies are underway to further

investigate related issues.

“Unless we get
buy-in from health
care providers,
it’s just another
research project,
with papers sitting

on a shelf.”

Dr. Jack Williams
Deputy Director, Research
1CES

Dr. Jack Williams




Informing physicians

aking research useful and accessible to busy

community physicians — that was the goal of
one of the Institute’s most visible accomplishments for
1994/95: the creation of the informed newsletter. “The
newsletter was developed because it seemed a lot
of really good research was not making it into the
hands of general practitioners,” says informed editor
Dr. Edward Brown. “There are thousands upon

thousands of journals out there and no physician can




keep up with all of that. Our idea was to pick the
topics that are relevant to people in their practice,
find the research, and deliver it in an easy-to-read
format that is useful to physicians.”

As a practising emergency room physi-
cian at Peel Memorial Hospital, Brown is in touch
with what matters to his colleagues in the field. “We
try to look at common things that you're going to run
into all the time — not obscure, rare things.”

Since its first issue in December 1994,
informed has delivered the latest research information
on a variety of topics, including the management of
lower back pain, the use of x-rays in the treatment of
ankle injuries, screening for prostate cancer, oral
rehydration therapy, and patterns in drug pre-
scribing, to name a few.

The goal in all of this is to help physicians
practise the highest quality of medicine possible, says
Brown. “As well, we don’t shy away from talking
about costs, because they are a critical element of
delivering effective and efficient care.”

To provide information that supplements
the informed articles, an automated “fax-on-demand”
service was set up. Readers can order related research
articles, reference lists, and physician and patient
information sheets by phoning (416) 480-6747

in Toronto, or 1-800-480-6747 in the rest of Ontario.

“The informed
newsletter is
clear, concise and
scientifically
accurate; it helps
us make decisions
on a daily basis.”
Dr. Wendy Graham

Family Practitioner
North Bay General Hospital

North Bay, Ontario

Dr. Edward Brown

v




Empowering health care users

onsumers not only play a role in shaping the
health care system, they are its reason for being.

With that in mind, ICES conducts projects to inform

“People want to

patients about decisions that affect them. During

know...what their
1994/95, two studies looked at the benefits patients

options are, so
wanted from medication before they would consider a

they can make an
lifetime of pill taking worthwhile. Depending on their

informed decision.”
needs, patients were asked about medication to lower

Ms. Mary Sue Douglas
Cancer Survivor the risk of heart attack or medication to lower the risk




of stroke. While neither group showed evidence of
heart disease, one had high cholesterol levels; the other,
elevated blood pressure. More than a quarter of both
groups surveyed wanted more risk reduction than the
medications could deliver, yet some of those partici-
pants were already taking one of the medications. “We
hope to help patients find a match between what they
want and what the treatment can actually deliver,” says
senior scientist Dr. Hilary Llewellyn-Thomas. The next
phase is creating decision aids for patients.

Another initiative examined the pros and
cons of screening for prostate cancer. While some groups
recommend an annual blood test for men over 50, clinical
researcher Dr. Neill Iscoe and senior scientist Dr. Vivek
Goel say the issue is not that simple. After a literature
review and consultation with experts, the two concluded
that screening could identify patients with cancer so small
and slow-growing that they may not need treatment. But
once diagnosed, they face all the decisions and anxiety
linked to the word cancer. “Tests don’t just provide
information — they can place you in categories with
immense consequences,” says Iscoe, also a Sunnybrook
oncologist and a University of Toronto professor.

To help patients and physicians under-
stand the implications of screening, the researchers
worked with the Canadian Cancer Society and prostate

cancer survivors to develop information sheets.

“We hope to help
patients find a
match between
what they want

and what the
freatment can
actually deliver.”
- Dr. Hilary Ulewellyn-Thomas

Senior Scientist
ICES

Dr. Hilary Llewellyn-Thomas
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Training researchers

#|CES is a fantastic
environment for
students in health
services research.”
Ms. Susan Bronskill

Groduate Student

University of Toronto

THe AcapEmic PROGRAMME COMMITTEE

n 1994/95, the Academic Programme Committee
Icontinued guiding the development of budding
researchers. A joint effort of ICES and the Clinical Epi-
demiology Unit (CEU) of Sunnybrook Health Science
Centre, the committee is a mix of students, research fel-
lows and faculty. The year’s achievements included the
creation of a student-led journal club designed to foster
critical appraisal of published work. An ongoing seminar
series also gave students the chance to present work in
progress. As well, the committee continued providing
“bridge funding” to students and increased its emphasis

on supporting the career development of students who

pass through ICES and the CEU.

THE LinTON FELLOWSHIP

“T don’t like research.” That’s what Jan
Hux thought when she went on her first foray into
research as a Master’s chemistry student. Since then,
Hux has become the first recipient of the Institute’s
Adam Linton Fellowship, a one-year fellowship to
support the work of a health services researcher. She has
also learned that she loves research —if it’s relevant.

“As an analytical geochemist, I thought, 1
could get to age 60 and have analyzed six billion
rocks, but I needed to do something that was going to

make a difference for people,” says Hux.




Her desire to affect people’s lives got Hux
out of the lab and into medical school at the University
of Toronto. During her residency at Victoria Hospital
in London, Ontario, she worked with the late Dr.
Adam Linton, a practising nephrologist. Hux enjoyed
the work so much that she talked to Linton about her
interest in becoming a kidney specialist. To her
surprise, he suggested the young resident become a
health services researcher. “I didn’t even know what

12

that was!” she says.

The researcher says her time at ICES has
been “a tremendous learning experience” that has afford-
ed her the chance to work with large data bases, examine
physician prescribing patterns in the area of antibiotics,
investigate the appropriate use of bypass surgery, and
learn how ICES researchers plan their studies.

Hux is excited about the Institute’s work
and the way it’s bridging the gap between researchers
and practitioners. “We needed somebody to come stand
in the middle and say: ‘How can we translate this good
stuff out to the field? How can we take the experiences of
the field and generate important research questions?””

The Linton Fellowship commemorates the
integral role Adam Linton played in the origins of ICES.
When Hux was chosen to receive the award, she was
particﬁlarly touched “because of Dr. Linton’s vital

involvement in my choice to do health services research.”

“As a geochemist,
I thought | could
get to age 60 and
have analyzed
six billion rocks -
but | needed to
do something
that was going to
make a difference
for people.”

Or. Jan Hux

Linton Fellow
ICES

Dr. Jun Hux




Getting results

ICES ResearcH CoORDINATORS

Standing (from left): Tomi Axcell, Wendy Young, Michele Melady, Elaine Thiel, Elaine Gort, Karey Iron, Michael Paterson, Paula Blockstien-Hirsch.

Seated: Team manager Patti Pinfold. Absent: Judy Carler, Virginia Flintoft, Pam Slaughter.

“I1t's very exciting
seeing the results
of the work that
you've bheen
involved in since
the research

issue was first
identified.”

Ms. Patii Pinfold

Manager, Research Coordinators
ICES

hat turns an idea in someone’s head into
hard data and research results? A big part
of the answer is the Institute’s 12-member team of
research coordinators. Coming from a variety of back-
grounds, members of this energetic group work with
principal investigators to uncover information that
will improve Ontario’s health care system. The work
includes designing studies, preparing research propos-
als, collecting and analyzing data, writing up the
results and disseminating them to health care profes-
sionals and consumers.
Research coordinators explore many dif-

ferent areas, says team manager Patti Pinfold, listing a




few examples: “Some are involved in the development
and testing of interventions designed to influence medical
practice; others participate in the development of
research-based guidelines; some study the perspective of
the health care consumer; and others work with large
data bases, following patients across services and over
time to determine the outcomes of health care.”

Because they work on a variety of pro-
jects, coordinators need to be extremely flexible and
able to work as a team or individually, pick up new skill
sets and adapt to new situations, says coordinator J udy
Carter. The research coordinators meet these
challenges with the help of years of education and
professional experience. Many of them have worked as
health care providers and have degrees in fields such as
community health, epidemiology and biostatisties,
health administration, pharmacy and physiology.

For Elaine Gort, a nurse with a Master’s
degree in behavioral sciences, the motivation for getting
into research was “curiosity about what makes the
health care system work the way it does.” Her colleagues
agree that curiosity is a large part of what drives them.

According to Pinfold, the pay-off for
many coordinators comes when the trends in health
care begin to emerge. “It’s very exciting seeing the
results of the work that you’ve been involved in since

the research issue was first identified.”

“Because we work
on a variety of
projects, we need
to be extremely
flexible and able
to adapt to new
sitvations.”

Hs. Judy Corter

Research Coordinator
ICES




Communicating research

“]¢’'s not enough
to send out
undigested

research -
it doesn’t
get used.”

Ms. Cathy Fooks

Director, Research Transfer
ICES

UNIT TRANSLATES RESEARCH

To many, research means asking questions
and finding answers. But what happens once we learn
the answers? Communicating ICES research results to
the health care system is the job of the Institute’s newly
created Research Transfer Unit.

Established during 1994/95, the unit has a
three-fold mandate, according to unit director Cathy
Fooks. The goals of the unit are to transfer research
findings to health care professionals, policy-makers and
the public; to make sure the information is in a useable
format; and finally, to evaluate and increase the impact
of that process.

“It’s not enough to send out undigested
research,” says Fooks. “It doesn’t get used. You need an
intermediary step of translating it into language and

products that are relevant to decision-makers.”

Facurty PusLisH WORK

As well as writing the Practice Atlas (see
page 4), ICES researchers co-authored more than 50
articles in peer-reviewed journals in 1994/95. The
journals included The Journal of the American Medical
Association, The Lancet, The New England Journal of
Medicine, Annals of Internal Medicine and The

Canadian Medical Association Journal.




A TR LI R R e S T e e

NETWORK BRIDGES GAP

Another aspect of the Institute’s research
dissemination is its sponsorship of the Ontario Health
Care Evaluation Network (OHCEN). Chaired by
Dr. George Browman, head of the Department of Clinical
Epidemiology and Biostatistics at MecMaster University,
the network promotes interaction and understanding
between researchers and health care planners.

Last year, OHCEN organized a symposium,
bringing together more than 200 researchers and
decision-makers from across Ontario. Entitled From
Research to Informed Decisions: Bridging the Gap, the
conference was an opportunity to present research
results, exchange ideas and network.

Other OHCEN initiatives for 1994/95
included connecting to the Internet and creating related
products, and funding four research projects, each aimed
at exploring an issue identified by the community. The
goal of the research projects is to find effective ways to
apply research in the community, in areas such as long-
term care, children’s rehabilitation, nursing practices
and fetal health surveillance.

The network also set up an educational task
force that will offer regional workshops on topics of
interest to decision-makers. To make researchers more
accessible to policy-makers, OHCEN continued

developing its inventory of health services researchers.

“By developing
a network of
researchers and
decision-makers,
ICES helps these
groups use
research to meet
the challenges of
a changing health
care system.”

Dr. George Browman, Chair
Department of Clinical Epidemiology

and Biostatistics

McMaster University




Working together

ICES Board of
Directors

Dr. John Evans (Chair)
Mr. Tom Closson

Mr. Tom Magyarody
Dr. Ian Warrack

ICES Faculty

Dr. Geoffrey M. Anderson

Senior Scientist

Dr. Antoni S.H. Basinski

Senior Scientist

Dr. Edward Brown
Associate

Dr. Benjamin Chan
Associate

Dr. Marsha M. Cohen

Senior Scientist

Dr. Peter Coyte
Associate (Academic)

Dr. Lorraine Ferris
Senior Scientist

Dr. Vivek Goel

Senior Scientist

Dr. Hilary Llewellyn-Thomas
Senior Scientist

Dr. Warren Melsaac

Associate

Dr. C. David Naylor
Chief Executive Officer

Dr. George Pink
Associate (Academic)

Dr. Donald Redelmeier
Associate (Academic)

Dr. Teresa To
Senior Scientist &
Manager, Technical Team

Dr. Shi Wu Wen
Associate

Dr. J. Ivan Williams
Deputy Director, Research

Staff of ICES and
Sunnybrook’s Clinical
Epidemiology Research
Program (1994/95)

Ms. Rena Arshinoff

Ms. Tami Axcell

Ms. Dorothy Beattie
Ms. Paula Blackstien-Hirsch
Ms. Lynda Bond

Ms. Margaret Brady
Ms. Susan Campbell
Ms. Judy Carter

Dr. Erluo Chen

Ms. Wendy Cooke

Ms. Caitlin Davies

Mr. Don DeBoer

Ms. Gale Delaney

Ms. Francine Duquette
Ms. Virginia Flintoft
Ms. Catherine Fooks
Ms. Davida Glazer

Ms. Elaine Gort

Ms. Pauline Grant

Mr. Roderick Hernandez
Ms. Donna Hoppenheim
Ms. Chun-Va Hwang
Ms. Karey Iron

Ms. Jenifer Kelly

Mr. J-R Kidston

Ms. Eileen Lee

Ms. Rebecca MacBride
Ms. Peggy McGill

Ms. Margot McMain-Klein
Ms. Michele Melady

Ms. Sofia Melinte

Ms. Eileen Patchett




Mr. Michael Paterson
Mr. Douglas Pham
Ms. Patti Pinfold

Ms. Madeline Rogers
Ms. Mona Shaw

Mr. Colin Shepherd
Ms. Pam Slaughter

Mr. Lawrence Stevenson

Ms. Kathy Sykora

Mr. Mare-Erick Theriault

Ms. Elaine Thiel

Ms. Michelle Tran
Dr. Sohail Waien

Ms. Dianne Woenhke
Mr. Keyi Wu

Ms. Wendy Young

Physician and Research

Collaborators

Dr. Jameel Ali

Dr. Ali Anis

Dr. Paul Armstrong
Dr. Terry Axelrod
Dr. Robin Badgley
Dr. Ronald Baigrie
Dr. Lorne A. Becker
Dr. Mary Bell

Dr. John Billings
Dr. Charlyn Black
Dr. Sandra Black
Dr. Jeff A. Bloom
Mzr. Hildo Bolley

Dr. Claire Bombardier
Dr. Alex Borgiel

Dr. Robert Bourne

. George Browman

. Robert Byrick

. Dugal Campbell

. Gary M. Caskenette
. Kenneth Chapman

. Jocelyn E. Charles

. Mark Cheung

. George Christakis

. Eric Cohen

. May Cohen

. Nikki Colodny

. Marilyn Craven

. Robert J. Cusimano
. Dawn Dalby

. Robert Dales

. David Davis

. Raisa B. Deber

. Gerrit DeBoer

Ms.
. Carolyn DeCoster
Dr.
Dr.
DI'.
Dr.
. Paul Dick
Dr.
Dr.
Dr.
Dr.
. Denice Feig
Dr.
Dr.
Dr.
. William Geerts
Dl'.
Dr.
Dr.

Kathleen M. Decker

Fred Demanuele
Laurier J. Dempsey
Allan S. Detsky
Richard Deyo

Peter Duncan
Earl Dunn
Peter A. Ellison

Dan Farine

William Feldman
Fraser Fellows

Stephen Fremes

Glen Geiger
Peter Gladstone

Paula Goering

Dr.

. Bernard Goldman

. Mare Goldstein

. Shaun Goodman

. Pamela J. Goodwin
. Gordon Hardacre

. Brian Haynes

. Robert Hayward

. Paul C. Hebert

. Eriec Holowaty

. Richard Hu

. Neill Iscoe

. Robert Issenman

. Susan Jaglal

. Prabhat Jha

. Mel Kahan

. Nicholas Kates

. Marco Katic

. Patricia Kaufert

. E.N. Kelly

. Brian Kenney

. Donald Kim

. Albert Kirshen

. Laurence Klotz

. John Lamont

. Andreas Laupacis

. Lawrence Leiter
MI'.
-, Steven Lewis
Mr.
Dr.
Dr-
Mr.
D
Dr.

Carey M. Levinton

Jonathan Lomas

W. Kirk Lyon

Robert G. MacKenzie
Leonard MacWilliam
Leo Mahoney

Alex Malter

Daniel Mark

. David Massel
Dr.

Karen McArthur




Working together

Physician and Research
Collaborators cont’d

Dr. Colin McCarther
Dr. Douglas A. McKim
Dr. Barry McLellan
Dr. David Mendelssohn
. Eric Meslin

. Anthony Miller

. Evan J. Monkman
. Christopher Morgan
. Alvin Mushlin

. Martin Myers

. Gary Naiglie

. Julian Nedzelski

. Graham Nichol

. Peter Norton

. Bernie O’Brien

. Linda-Lee O’Brien-Pallas
. Annette O’Connor
. Paul Oh

. Ray Oshorne

. Myra E. Percy

. Kathleen Pritchard
. Richard Reeves

. Robert M.A. Richardson
. Steven H. Rolbin

. Leslie Roos

. Noralou Roos

. Keith Rose

. Walter Rosser

. Josie A. Roy

. Alan Ruth

. Carl Saiphoo

. Carol Sawka

. Richard Schabas
Dr. Joseph Schatzker

Dr.

Dr.

Dr.
Dr.

Dr.

Dr.

Dr.

Dr.
Dr.
Dr.

Mr.
Dr.

Dr.
Dr.

Dr.
Dr.
Dr.
Mr.

Dr.
Dr.

Mr.
Ms.
Ms.
Dr.

Vanna Schiralli
Francis W.C. Sem
Neil Shear
Marius Sinclair
Peter Singer

J.A. Snider
Debbie Snow

Ian Stiell
Barbara Stubbs
John Paul Szalai
Robert B. Tate
Victoria Taylor
Marvin Tile
Constance M. Townsend
Fred Tudiver

W. Arnold Tweed
Robert P. Uldall
Ronald Wall

L. Watson

George E. Wells
Daniel F. Wigglesworth
Victoria Wooton
Doreen A. Yee

Jack Zwanziger

Fellows, Students
and Residents

Mr.

Dr.
Dr.

Ms.

Dr.

Ms.
Ms.

Dr.

Mohammed Agha
Ron Aronson
Fred Brenneman
Susan Bronskill
Niteesh Choudhry
Lisa Cicutto
Philippa Clarke
Aileen Dayvis

. Naushaba Degani
. Sharon Dolman

. Lynn Elinson

. Jan Hux

. Michael Jacka

. Diane Kerbel

. John Lavis

. Kathleen MacMillan
. Patricia McNiven
. Shawna Mercer

. Leona Nowlan

. Valerie Palda

. Jennifer Payne

. Indra Pulcins

. Marko Simunovie
. Kyong Soon-Lee

. Tomislav Svoboda
5. Sharon Tomlinson
. Jack Tu

. Anne-Marie Ugnat
. Ross Upshur

. Carl van Walraven
. Helen Xie

. Nancy Young




Joint Management
Committee

Dr. Tom Dickson
(Co-chair)
Dr. John Evans
Mr. Peter Fraser (Co-chair)
Dr. Wendy Graham
Dr. Karyn Kaufman
Ms. Mary Catherine Lindberg
Dr. Robert J.R. McKendry
Ms. Margaret Mottershead
(Co-chair)
Dr. Wayne Parsons
Ms. Jodey Porter
Mr. Mark Rochon
Dr. Ann Spence
Dr. Michael Wyman

ICES Scientific
Advisory Committee

The Scientific Advisory Committee
provides guidance to ICES, ensuring
that the Institute’s work is both scien-
tifically credible and relevant to

health policy.

Dr. David L. Sackett (Chair)
Centre for Evidence-Based
Medicine, Oxford, UK

Dr. Renaldo N. Battista
Montreal General
Hospital, Montreal,
Canada

Dr. Tain Chalmers
The Cochrane Centre,
Oxford, United Kingdom

Dr. Wendy Dobson
University of Toronto,
Toronto, Canada

Dr. Thomas S. Inui
Harvard Medical School,
Boston, USA

Dr. Arnold L. Relman
Brigham and Women's
Hospital. Boston, USA

Dr. Noralou Roos
University of Manitoba,
Winnipeg, Canada

Dr. Duncan Sinelair
Queen’s University,
Kingston, Canada

Dr. George Torrance
McMaster University,

Hamilton, Canada

ICES External
Coordinating
Committee

Made up of representatives of ICES,
the Ontario Ministry of Health, the
Ontario Hospital Association and
District Health Councils of Ontario,
the Institute’s External Coordinating
Committee develops sirafegies to

disseminate ICES research results.

During 1994/95, the committee
focused on plans for the release of the
first Practice Atlas (see page 4) and
follow-up workshops on regional data.
As well, the committee helped promote
the Ottawa Ankle Rules, guidelines fo
reduce unnecessary use of x-rays in

the treatment of ankle injuries.

Ms. Catherine Fooks (Chair)
Ms. Jackie Cooper

Ms. Judy Fuke

Mr. Brad Graham

Dr. Nora Ho

Mr. Paul Huras

Dr. David Peachey

Mr. Ron Sapsford




Financial Statements

AuDITORS” REPORT

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, 1995, by the Institute’s management. We have audited these financial
statements and reported thereon without reservation on May 8, 1995. 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.

oo 1y rnt

Chartered Accountants
North York, Ontario

May 8. 1995




THE INSTITUTE FOR CLINICAL EVALUATIVE SCIENCES IN ONTARIO

Balunce Sheet as at March 31, 1995

1995 1994
Capital and Capital and
Operating  Restricted Operating  Restricted
Fund Fund Total Fund Fund Total
AsseTs
Corrent Assels
Cash $ 176,695 $98.085 $274,780 $ 561,177 $159,637 $ 720,814
Short-term
investments 1,091,673 542,372 1,634,045 697,795 696,101 1,393,896
Other receivables 31,665 = 31,665 32.293 === 32,293
Prepaid expenses 43,283 - 43.283 258 - 258
1,343,316 640,457 1,983,773 1,291,523 i 855,738 2.147.261

Capital Assets 969,990 = 969,990 922,056 e 922,056

$ 2,313,306 $ 640,457 $ 2,953,763 $ 2,213,579 $ 855,738 $ 3.069.317
LIABILITIES
Current Liabilities
Accounts payable
and accruals $214508 § - $ 214,508 $246,124 § < $ 246,124
Due to . :
Sunnybrook Health g
Seience Centre 1,128.808 - 1.128.808 863,294 < 863,294

1,343,316 - 1,343,316 1,109,418 = 1,109,418

Deferred Capital
Appropriation 290,530 = 290,530 . 298,956 = 298,956
Deferred :
Start-Up Grant 679,460 = 679,460 805,205 “ 805,205
Deferred Granis = 640,457 640,457 & 855,738 855.738

$ 2,313,306_ $ 640,457 $ 2,953,763 $ 2,213,579 $ 855,738 $ 3,069,317




Capital and Operating Fund
Statement of Revenue und‘fxpendiiure

For the year ended March 31, 1995

1995 1994

REVENUE
Grants -

Operating ; i $ 4,352,709 $ 4,001,689

Start-up : e < 125,745 83,749
Interest income §5,439 : 43,111
Other income : - : 52,579 ' 21,442

4,576,472 4,149,991
EXPENDITURE
Salaries ami benefits = : 3,132,753 2.835.681
Consultative services : ‘ 443,670 328,290'
Computer supplies and software ‘ 189,395 260,099
Office and general expenses A 208,835 - 210,019
Travel | k 89,049 : 90,532
Amortization of capital asset;s 204,359 126,325
Professional , ‘ j 22,072 : 11;783
Administrative _ : | : 221,366 = 226.366
Cateriné - _ 25,515 : 14,405
Other 7 : 39,458 46,491
4,57 6-.,472 4,149,991

Excess oF REVENUE OVER EXPENDITURE FOR THE YEAR $ - 3 -




Capital and Operating Fund
Statement of Chung,es in Financial Position

For the year ended March 31, 1995

1995 1994
CasH Provibep FRom { Usep In):
OPERATING ACTIVITIES '
" Excess of revenue over expend.ilure_ for the year $ = 8 =
Item not affecting cash -
Amortization of capital assets 204,359 126,325
. Change in non-cash working capital : 191,501 952,182
395,860 1,078.507
INVESTING AcTIVITY
Purchase of capital assets ‘ (252.293) (700,733)
FINANCING ACTIVITIES
phange in deferred start-up grant . (125,745) 336,169
Change in deferred caplita.l appropriation (8.426) 229.976
Change in' deferred operating grant i - (1,159,089)
. (134,171) (592.944)
INCREASE (DECREA;E) iN CASH AND :
SHORT-TERM INVESTMENTS FOR THE YEAR 9,396 (215,}70)
CAsH AND SHORT-TERM INVESTMENTS - BEGINNING OF YEAR 1,258,972 : 1,474,142

- $1.258,972

CAsH AND SHORT-TERM INVESTMENTS - END OF YEAR $1.268,368
CASH AND SHORT-TERM INVESTMENTS Is COMPRISED OF:
Gash : ' $ 176,695

Short-term investments 1.091.673

- $ 561,177

697,795

$ 1,268,368

$ 1,258,972




Restricted Fund

Statement of Revenue, Expenditure and Deferred Grants

For the year ended March 31, 1995

Deferred Deferred
grants at Interest grants at
March 31, Grant and other ; March 31,
1994 receipts income Expenditure 1995
Ontario Health Care
Evaluation Network $ 738,590 $ $ 31,408 $225,219 $ 544,779
Breast Cancer Screening
Mapping Project
(Guidemaps) 47,367 = 2,319 24,117 25,569
T.A. Studies #1-4 69,781 . 23,996 - 3,086 66,784 30,079
DEL Siady 5 40,000 30 . 40,030
$ 855,738 $ 63,996 $ 36,843 $ 316,120 $ 640,457







