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Abbreviations
Alta. Alberta

B.C. British Columbia

CAD Clinical Administrative Databases

CCI  Canadian Classiýcation of Health Interventions

CIHI Canadian Institute for Health Information

DAD Discharge Abstract Database

HCN Health Care Number 

HMDB Hospital Morbidity Database

ICD-10-CA  International Statistical Classiýcation of Diseases and Related Health 
Problems, 10th Revision, Canada

Man. Manitoba

NACRS National Ambulatory Care Reporting System

N.B. New Brunswick

N.L. Newfoundland and Labrador

N.S. Nova Scotia

Nun. Nunavut

N.W.T. Northwest Territories

Ont. Ontario

P.E.I. Prince Edward Island

Que. Quebec

Sask. Saskatchewan

SCU special care unit

Y.T. Yukon 
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Changes to the number of reporting institutions
Throughout the ýscal year, facilities may open, close or merge, resulting in changes to the 
number of reporting institutions. 

• Acute and day surgery Institution Numbers no longer valid in the DAD in 2020–2021: 
2 institutions (stopped submitting to the DAD).

• New Institution Numbers in the DAD in 2020ï2021: 13 institutions (1 from Newfoundland 
and Labrador, 2 from New Brunswick and 10 from Ontario).

Rate of over-coverage
• The rate of over-coverage from extra acute and day surgery abstracts in the DAD in 

2020–2021 was 0.0005%. There were 8 acute care abstracts with duplicate records 
and 6 day surgery abstracts with duplicate records.

Rate of under-coverage
• There were no sources of under-coverage in the DAD in 2020–2021.

Non-response
Unit non-response refers to incomplete data that is submitted from institutions in the frame, 
whether at the institution or record level. 

Unit non-response rate at the institution level, due to institutions that did not submit any data 
to CIHI for the entire ýscal year:

• Nil in the DAD in 2020–2021

Unit non-response rate at the record level, due to missing abstracts for all or some periods 
in the DAD in 2020–2021:

• For acute inpatient abstracts: 0.03%. This was because 2 facilities in Ontario did not submit 
data for 1 period (an estimated total of 115 and 70 missing abstracts, respectively), 1 facility 
in Ontario did not submit data for 2 periods (an estimated total of 60 missing abstracts) 
and 1 facility in Nunavut did not submit data for 3 periods (an estimated total of 451 missing 
abstracts) in 2020ï2021. All facilities that had no separations to report submitted data ýles 
indicating 0 separations. 

• For day surgery abstracts: 0.09%. This was because 1 facility in Nunavut did not submit 
data for 8 periods in 2020ï2021 (an estimated total of 670 missing abstracts).
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Appendices
Appendix A: DAD data tables
The following tables are based on the population of reference for the current ýscal year, which 
includes all separations (except stillbirths and cadaveric donors) from acute inpatient care and 
day surgery institutions in all provinces and territories (except Quebec) between April 1 and 
March 31. Separations for day surgery for provinces and territories that submit to NACRS are 
not part of the DAD population of reference. The Analytical Institution Type Code was used 
to identify acute and day surgery institutions. The level of care of an institution may change 
over time due to hospital mergers or closures, or if CIHI’s validation processes or analyses 
determine that it was previously incorrectly assigned. The totals reported in these tables 
reþect the levels of care recorded in the DAD at the time of database closure.

Table 1  Number of valid Institution Numbers* used to report separations 
in the DAD, by province/territory and Analytical Institution Type 
for the population of reference, 2020–2021

Submitting 
province/territory Acute care Day surgery Total
N.L. 28 14 42

P.E.I. 6 n/a 6

N.S. 33 n/a 33

N.B. 20 19 39

Que. n/a n/a n/a

Ont. 187 n/a 187

Man. 73 25 98

Sask. 62 21 83

Alta. 95 n/a 95

B.C. 83 60 143

Y.T. 3 1 4

N.W.T. 4 3 7

Nun. 1 1 2

Total 595 144 739

Notes
*  Although there were 749 valid acute and day surgery Institution Numbers on the DAD frame, 739 acute and day surgery 

Institution Numbers were used to report separations to the DAD in 2020–2021. This is because 3 acute and 7 day surgery 
institutions had no separations to report in 2020–2021.

n/a: Not applicable (Quebec institutions and day surgery institutions in Prince Edward Island, Nova Scotia, Ontario and Alberta 
are not part of the DAD frame). 
Source
Discharge Abstract Database, 2020–2021, Canadian Institute for Health Information.
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Table 3  Percentage change in volume of DAD abstracts between 2019–2020 
and 2020–2021,* by province/territory and Analytical Institution 
Type for the population of reference

Submitting 
province/territory Acute care Day surgery Total (%)
N.L. -12.47 -20.65 -17.70

P.E.I. -9.15 n/a -9.15

N.S. -9.39 n/a -9.39

N.B. -8.28 -10.59 -9.14

Que. n/a n/a n/a

Ont. -10.82 n/a -10.82

Man. -9.54 -21.89 -15.25

Sask. -12.27 -20.88 -16.37

Alta. -10.31 n/a -10.31

B.C. -6.37 -7.23 -6.81

Y.T. -6.79 -2.36 -4.88

N.W.T. 5.14 5.71 5.36

Nun. 28.45† -71.02† -3.43†

Total -9.80 -12.67 -10.52

Notes
*  Due to the impact of COVID-19 on hospitalizations and day surgery volumes in 2020–2021, caution is warranted when 
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Table 4  Number of abstracts submitted to the DAD,* by province/territory 
and Analytical Institution Type, 2020–2021

Submitting 
province/ 
territory Acute care

Day 
surgery

Inpatient 
rehab.

Day 
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Table 5  Number of acute care and day surgery abstracts submitted to the 
DAD with missing, invalid or unknown values in selected mandatory 
fields, 2020–2021
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Appendix B: DAD field evolution by fiscal year
This information must be referenced when performing trending analysis on DAD data and 
is intended to be used in conjunction with the DAD Abstracting Manual (see Bibliography). 
Please refer to the DAD Abstracting Manual or contact CIHI for details on these changes.

Legend
* No change to existing ýeld

C Change in ýeld deýnition (including code value or collection instruction)

F Change in ýeld format

D Deleted ýeld

N New ýeld

O Field did not exist that year
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Group and 
field no. Field

2009–
2010

2010–
2011

2011–
2012

2012–
2013

2013–
2014

2014–
2015

2015–
2016

2016–
2017

2017–
2018

2018–
2019

2019–
2020

2020–
2021

04 01 Admission Date * * * * * * * * * * * *

04 02 Admission Time * * C * * * * * * * * *

04 04 Institution From * * * * * * * C * C * *

04 05 Admit Category * * * * * * C C * C * *

04 06 Entry Code * C * * * * * C * * * *

04 07 Admit via Ambulance * * * C * * * * * * * *

04 08 Readmission Code * * * * * * C * * * * *

04 11 ER Decision to Admit Date O O O O O O O O O O O O

04 12 ER Decision to Admit Time O O O O O O O O O O O O

04 13 Date Patient Left ED * * * * * * * * * * * *

04 14 Time Patient Left ED C * * * * * * * * * * *

05 01 Discharge Date * C * * * * * * * C * *

05 02 Discharge Time * * C * * * * * * C * *

05 04
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Group and 
field no. Field

2009–
2010

2010–
2011

2011–
2012

2012–
2013

2013–
2014

2014–
2015

2015–
2016

2016–
2017

2017–
2018

2018–
2019

2019–
2020

2020–
2021

10 01 Diagnosis Preýx C C * C C * * C * C * *

10 02 Diagnosis Code * * * * * * * * * C * *

10 03 Diagnosis Cluster N * * C * * * * * * * *

10 04 Diagnosis Type * * * C * * C C * C * *

10 05–11 Cancer Staging * * * * * * * * * D O O

11 01 Procedure/Intervention Date D O O O O O O O O O O O

11 01 Intervention Episode Start Date N * * * * * * C * C * *

11 02 Procedure/Intervention Code * * * * * * * * * * * *

11 3/5 Intervention Attributes * * * * * * * * * * * *

11 06 Intervention Provider Number * * C * C, F * * * * C * *

C
2012

2012–*

*
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Group and 
field no. Field

2009–
2010

2010–
2011

2011–
2012

2012–
2013

2013–
2014

2014–
2015

2015–
2016

2016–
2017

2017–
2018

2018–
2019

2019–
2020

2020–
2021

11 19 Intervention Episode End Time N * * * * * * * * * * *

11 20 Intervention Pre-Admit Flag N C C C * * * * * * * *

11 22 Joint Identiýer (CJRR) O O O O O O O O O N * *

11 23 Revision Reason (CJRR) O O O O O O O O O N * *

13 01 SCU Death Indicator * * * C * * * * * * * *

13 02 SCU Unit Number

11 20**e0lag O
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Group and 
field no. Field

2009–
2010

2010–
2011

2011–
2012

2012–
2013

2013–
2014

2014–
2015

2015–
2016

2016–
2017

2017–
2018

2018–
2019

2019–
2020

2020–
2021

17 15 C1 Inhibitor O O O O O O O O O N * *

17 16 Protein C/Other Factors O O O O O O O O O N * *

18 01–09 Reproductive Care * * C C C C C C * C * *

19 01–02, 
04, 06–08, 
10–15, 
20–24

Vendor-Assigned Values * * C C * * * * * C * *

19 09 Flagged Intervention Count * * C C * * * D O O O O

19 25 Flagged Intervention Status O O O O O O O N * * * *

20 01 Hip and Knee Prosthesis 
Information (CJRR) ð 
Joint Identiýer

O O O O O O O O O N * *

20 02 Side O O O O O O O O O N * *

20 03 Cement Name O O O O O O O O O N * *

20 04 Cement Name Other O O O O O O O O O N * *

20 05 Cement Product Number O O O O O O O O O N * *

20 06O C
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