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Outline 
ÅIntroduction 

ÅApproval of Agenda 

ÅApproval of the Terms of Reference 

ÅPresentation on updates to ACES: 
ïParticipation 

ïEpidemiological improvements  

ïTechnical improvements 

ï2015 Pan/Parapan American  Games 

ïKnowledge Translation Activities 

ïDemo 

ÅDiscussion/Q&A 
 



Acute Care Enhanced Surveillance (ACES) 
Å 10 years of experience 
 

Å Formerly Emergency Department Syndromic Surveillance (EDSS) System ς 
using RODS 
 

Å Funded by the MOHLTC 
 

Å ACES will officially replace EDSS in 2015 
 

Å Improved system, epidemiological improvements, new data sharing 
agreement 
 

Å Over 100 hospitals participating ς covers 24 Health Units, 10 LHINs 



ACES UPDATES 



IT Progress 
Å 101 hospitals sending live data, 24 health units 

Å Capturing 12 000 visits and 3 000 admissions daily 

Å Hospitals in process of connecting to ACES: 

 Hospital Health Unit Progress 

Haliburton Highlands Health Services Halliburton, Kawartha, Pine Ridge District Health Unit Waiting on test interface (will send test 
data soon) 

Northumberland Hills Hopsital Halliburton, Kawartha, Pine Ridge District Health Unit Waiting on test interface (will send test 
data soon) 

Ross Memorial Hospital Halliburton, Kawartha, Pine Ridge District Health Unit Waiting on test interface  

Campbellford Memorial Hospital Halliburton, Kawartha, Pine Ridge District Health Unit Waiting on test interface  

Carleton Place and District Memorial 
Hospital 

Leeds, Grenville and Lanark  District Health Unit Sending test data (going live soon) 

Stevenson Memorial Hospital Simcoe Muskoka District Health Unit Waiting to discuss with IT 

Queensway Carleton Hospital Ottawa Public Health Sending test data (going live soon) 

The Hospital for Sick Children Toronto Public Health Sending test data 

Sunnybrook Health Sciences  Centre Toronto Public Health Waiting to discuss with IT 

Toronto East General Hospital Toronto Public Health Sending test data 

North York General Hospital Toronto Public Health Waiting to discuss with IT 

Winchester District Memorial Hospital Eastern Ontario Health Unit Waiting to discuss with IT 

Cornwall Community Hospital Eastern Ontario Health Unit Waiting to discuss with IT 

Hawkesbury and District General Hospital Eastern Ontario Health Unit Waiting on test interface 



 
 
    *Also updating DSAs with existing partners to the newest version 

Recently Executed DSAs Signed by Hospital, waiting on HU Hospital is Reviewing DSA 
Sault Area Hospital (June) Arnprior and District Memorial Hospital Kemptville District Hospital 

Cornwall Community Hospital (Oct.) Pembroke Regional Hospital Hopital Montfort  

Winchester District Memorial Hospital (Oct.) Renfrew Victoria Hospital The Ottawa Hospital 

Hawkesbury and District General Hospital (Oct.) Mackenzie Health Deep River and District Hospital 

Haliburton Highlands Health Services (June) Southlake Regional St. Francis memorial Hospital 

Campbellford Memorial Hospital (Sept.) Collingwood General and Marine 
Hospital 

Northumberland Hills Hospital (June) Humber River Regional 

Ross Memorial Hospital (June) Markham Stouffville Hospital 

Carleton Place and District Memorial Hospital 
(July) 

Queensway Carleton Hospital (Sept.) 

Stevenson Memorial Hospital  (Sept.) 

Toronto East General (April) 

Sunnybrook Health Sciences Centre (Oct.) 

The Hospital for Sick Children (Aug.) 

North York General Hospital (Sept.) 

Progress with DSAs 



Epidemiological Improvements 
Å Expanded syndrome list (80+ vs. 7 in EDSS) 

Å Better drill down capabilities 
Å  Graphing is more intuitive, multiple lines of data can be graphed as opposed to 

only 2 lines on each graph in EDSS 

Å  Built in standard deviation and moving average calculations 

Å  Cross tab features allow users to sum up and aggregate line list data by all 
variables 

Å  Create your own syndromes using key word search function 

 

Å Provincial initiatives 
Å  ILI Mapper displays aggregated respiratory data along with data from the province 

to give users the most up to date information through resp. season 

Å  Plans for future mappers (GI, RSV, Asthma...) 

 



ILI Mapper: 



Spatial and temporal analysis 
 

ÅAs in RODS, ACES will offer mapping and reporting by public health 
unit (PHU) and by hospital.  
ÅNew geographies on ACES include: 

Forward sortation areas (FSAs) 

Census divisions (CDs) 

Census sub-divisions (CSDs). 
 

ÅUnlike RODS, ACES will offer the ability to report on visit/admission 
volumes based either on where the hospital is located or where 
the patient resides. 

 

 

9ǇƛŘŜƳƛƻƭƻƎƛŎŀƭ LƳǇǊƻǾŜƳŜƴǘǎ ŎƻƴǘΩŘ 



Spatial and temporal analysis ŎƻƴǘΩŘ... 
 

 

ÅAs in RODS, ACES will monitor for time-series anomalies using 
three standard cumulative sum (CuSum) methods (C1, C2, and C3). 

ÅNew anomaly detection will include: 
 

1. methods from statistical process control (SPC) to detect when visits 
are trending towards aberrant volumes and not waiting until a CuSum 
alert is actually triggered; and 
 

2. ACES will also be monitoring for aberrations in real-time and not over 
arbitrary fixed intervals. 



Technical Improvements 
 

Å Improved, redesigned infrastructure 
ïNew interface engine for gathering data feeds  

ïFully redundant architecture ς allows for hot automatic failover in the 
event of failure at any point within the system 

ïRedundant power options, backup generator and automatic switchover 

ïData encryption at all points in the system 

ïOnline remote offsite backups 

 

ÅNew infrastructure improves uptime reliability, scalability and 
performance 



¢ŜŎƘƴƛŎŀƭ LƳǇǊƻǾŜƳŜƴǘǎ ŎƻƴǘΩŘΦΦΦ 

ÅAutomated collection of admissions data 

ÅCollects more real-time data from ED visits 
ÅDate and Time of Visit 

ÅHospital 

ÅAge and sex 

ÅPostal Code (5 digits) 

ÅChief Complaint 

ÅCTAS Triage Score 

ÅFebrile Respiratory Illness (FRI) Screening results 

ÅArrival by emergency medical service 

ÅAdmission to intensive care 

ÅRole-based authentication now allows hospitals to use ACES for 
their own hospital data 

 



2015 Pan/Parapan American Games 

ÅJuly 10 ς 26 (Pan Am Games) and August 7 ς 15 (Parapan Am 
Games) 

 

ÅWill be core to surveillance activities 
ïWill monitor communicable and  

non-communicable threats (e.g. injuries,  

heat-related illness) 

ïEnhanced situational awareness 









PHIMS 


