
 

Deaths by care setting 
Resource for Indicator Standards (RIS) 
Health Analytics Branch, Ministry of Health and Long-Term Care 

Indicator description 
RIS indicator name 
Deaths by care setting 

Other names for this indicator 
Percentage of deaths by care setting 

Indicator description  
This indicator estimates the number of deaths from all causes by six care settings in Ontario: 
acute care, including designated mental health beds/ hospitals, Complex Continuing Care, 
Emergency department, Long-Term Care homes, Rehabilitation facilities, and home. 

Accountability agreement(s) or ministry initiative(s) the indicator 
supports 

• The Quarterly 

Numerator  
Data source 
N/A 

Inclusion/exclusion criteria 
Includes: 

N/A 

Excludes: 

N/A 



Calculation  
Steps: 

Calculate Number of deaths by care setting:  

1. Aggregate number of death by care settings: Acute hospital, Ambulatory/ER, Complex 
Continuing Care, Long-term care home, Rehab hospital) , Mental Health Hospital and 
home. Deaths in mental health hospitals are combined with death in acute hospitals due 
to their small number. 

2. Fiscal quarter is assigned based on death date. 
3. LHIN assignment is based on the postal code assignment in HAB's derived patient 

geographic database using postal code in RPDB and postal codes in administrative 
databases of DAD, NACRS, CCRS, NRS, OMHRS and HCD. 

4. Patient date of birth and gender are retrieved from RPDB.  

Denominator 
Data source 

• Discharge Abstract Database (DAD) 
• Continuing Care Reporting System (CCRS)  
• National Ambulatory Care Reporting System (NACRS) 
• National Rehabilitation System (NRS) 
• Ontario Mental Health Reporting System (OMHRS) 
• Registered Persons Database (RPDB) 
• Claims History Database (CHDB) 

Inclusion/exclusion criteria 
Includes: 

1. DAD: Acute inpatient discharges and deaths occurring during the same admission 
(Discharge disposition = 07); 

2. CCRS: Residents in Complex Continuing Care (CCC) units or Long-Term Care Homes 
(LTCHs), with reason for residents discharged as deceased (Discharge to facility = 11); 

3. NACRS: Patients who use ambulatory care services (e.g., emergency departments), 
with patient status at time of discharge or leaving ambulatory care service as death after 
arrival or death on arrival (Visit disposition = 10 or 11); 

4. NRS: Inpatient Rehabilitation patients, with reason for discharge from the facility/unit as 
deceased (Discharge reason = 8); 

5. OMHRS: Patients in adult designated Mental Health units in Ontario hospitals, with 
reason for discharge from the facility/unit as death (X90 = 2 or 3); 

6. RPDB: Ontario residents who are registered with the Ontario Health Insurance Plan 
(OHIP), with registration termination reason of death (Regterm = D); 

7. CHDB: OHIP claims, with Fee Schedule Code related to pronouncement of death: 
'A771' 'A777' 'A902' 'C771' 'C777' 'W771' 'W777' 'Q632' 'Q633' 'Q634' 'Q648' 'Q649'. 
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Excludes: 

1. CHDB: Duplicate claims (Explanation code = 32, 35, 36), negated claims (negate code 
is not null) and ineligible claims (Fee approved amount <=0) are removed. 

2. RPDB: Remove patients with Termination reason = D in 1992 and 1993 if they had not 
been using the health services since. 

3. Patients with no valid Ontario Health Card Number are excluded 

Calculation 
Steps: 

1. Compile a list of deaths from six care setting databases, plus CHDB, and RPDB 
a) Compile six lists of deaths from administrative databases of DAD, OMHRS, CCRS, 

NACRS, CCRS and NRS, respectively.  
If there are multiple death records in an administrative database, select the last (i.e. 
most recent) death record for each unique health card number.  

b) Create a final death list by merging the six administrative death lists, Claims death 
list, and RPDB death list. If a health card number has multiple death dates, 
determine the death date based on the latest death from DAD, NACRS, CCC, LTC 
and NRS, followed by deaths in OMHRS, then deaths recorded RPDB, and finally 
deaths from CHDB. 

2. Assign care settings: If the assigned death date is the same as death dates found in the 
six administrative databases, CHDB and RPDB, assign the setting in the hierarchical 
order of DAD (Acute hospital), followed by NACRS (Ambulatory/ER), CCC (Complex 
Continuing Care), LTCH (Long-term care home), NRS (Rehab hospital), OMHRS 
(Mental Health Hospital), and lastly claims or RPDB (Home) . 

3. Calculate total number of deaths  

Timing and geography 
Timing/frequency of release  
How often and when data are being released (e.g., be as specific as possible…data are 
released annually in mid-May) 

1. DAD: Complete data are released annually; interim data are available quarterly. 
2. CCRS: Data are released quarterly.  As of fiscal year 2010/11, all Ontario LTCHs 

submitted data to CCRS. Database in never closed. 
3. NACRS: Complete data are released annually; interim data are available quarterly. 
4. NRS: Data are released quarterly. Database is never closed. 
5. OMHRS: Data are released quarterly. Database is never closed. 
6. RPDB: A “live” database that is updated continuously. 
7. CHDB: A “live” database that is updated continuously.  The data cuts for use are 

updated quarterly and are final (also known as M7). Final data for each quarter  include 
claims with a service date up to the last day of the corresponding quarter, and 
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assessment dates up to 6 months after the end of the quarter (e.g., for Q1 CHDB data, 
service date is up to June 30, and assessment date is up to December 31 or later). 

Trending 
Years available for trending 

Trending for LTCHs and “home” death setting is NOT recommended prior to fiscal year 
2010/11. Death counts in LTCHs prior to fiscal year 2010/11 were underestimated due to 
incomplete data submissions; as such, deaths at home were overestimated. 

Levels of comparability 
Levels of geography for comparison 

Data are available at the Local Health Integration Networks (LHIN) of patient residence, and 
province levels. 

Additional information  
Limitations  
Specific limitations 

This indicator is an estimation of all deaths in Ontario using data from several open data 
sources (based on submitted interim quarterly data). Indicator values may change once 
complete data is analyzed. 

Death counts derived from this indicator may not match those reported in Vital Statistics. This is 
due to delayed reporting and differing data collection processes in Vital Statistics. 

Comments 
Additional information regarding the calculation, interpretation, data source, etc.  

Since indicator values are subject to change until final submission, the reported death counts 
should be rounded to the nearest 10, and all previously reported data should be updated with 
each report release. 

References  
Provide URLs of any key references (e.g., Diabetes in Canada, http:// …) 

N/A 

Contact information  
For more information about this indicator, please contact RIS@ontario.ca. 

Date RIS document created (YYYY-MM-DD) 
2013-07-04 
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Date last reviewed (YYYY-MM-DD) 
2018-01-18 
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