appendix a

SUMMARY OF RECOMMENDATIONS

DESIGN PRINCIPLES

A. Ontario should adopt a long term vision of creating an integrated health information network with an electronic consumer record at its core

B. A significant proportion of health information management should be left to local initiatives to encourage innovation and to ensure tailoring to meet unique local needs.

RECOMMENDED HEALTH INFORMATION MANAGEMENT INITIATIVES

C. Ontario should pursue a 3-year action plan for coordinating health information management as follows (asterisked initiatives are highest priority):

Improving consumer information

1. Establish an Ontario consumer hotline for health information and advice on accessing health services*

2. Establish an Ontario consumer health Web site with capabilities to respond to questions

3. Introduce a pilot program of delivering personalized health promotion information to consumers

Improving delivery of health services at the point of care

4. 
Standardize the way that consumers are identified in health records across the health system*

5. 
Develop a province-wide drug information program*

6. 
Develop a province-wide lab order and results information program*

7.
Develop a province-wide communications system and case management program to support home care services delivery*

8.
Improve the accuracy and availability of diagnosis and location of care information

9.
Create standard formats for the electronic exchange of radiology results, discharge summaries, surgical/operative results, and referrals to health professionals for voluntary use

10. 
Create a standard data set for a “vital clinical record” that can be accessed electronically for voluntary use

11.
Facilitate testing of electronic clinical information capture in the primary care setting

12.
Develop an Ontario health care provider hotline and Web site for information on health services resources to assist with patient care*

13.
Introduce province-wide electronic scheduling for scarce, high-demand health services

14.
Expand programs that provide remote, on-line access to health services (telehealth)*

15.
Provide on-line access to evidence-based clinical practice guidelines and monitor their adoption

Improving management of health services

16. Expand the tools and the use of tools in evaluation of health of Ontarians

17. Increase health outcomes measurement through expanded registries which track high-priority interventions

18. Develop measures to track health system performance against shared objectives province-wide and regionally*

19. Improve information tools that support forecasting of health service needs and resources across the care continuum*

20. Enhance the reporting of actions taken to respond to health services needs province-wide and regionally

21. Expand analytical capacity to measure a broader scope of health services practices and identify accountabilities for responding to improvement opportunities*

22. Provide feedback to physicians on drug prescribing patterns

IMPLEMENTATION BUILDING BLOCKS

D. To successfully implement these health information management initiatives, Ontario needs to:

· Address privacy and confidentiality as the first imperative through enacting legislation that provides a comprehensive framework for the collection, use, and disclosure of personal health information and adopting and communicating appropriate guidelines 

· Create strong central leadership for health information management through an independent entity at arm’s length from the government

· Define and adopt required standards in coordination with national efforts

· Develop the technological infrastructure required across initiatives – for example, establish a scaleable, secure virtual private network

· Increase the supply of professionals knowledgeable about and skilled in health information management through developing university-level education programs in Ontario

· Communicate and offer incentives to encourage consumer and provider participation in relevant health information management initiatives 

· Provide $550 million to $700 million in new funding over the next 3 years to support the recommendations and channel other health information management spending in a common direction.
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Specifics of the 22 recommended health information management initiatives

Improving consumer information
1. Establish an Ontario consumer hotline for health information and advice on accessing health services.

This initiative would:

· Develop a consumer hotline staffed by appropriate health care personnel to answer consumers’ questions in real-time about healthy lifestyle practices, clinical conditions and treatments, availability of local resources and providers, appropriate channels of service, and other health and health services topics. 

This initiative would improve health care for Ontarians by:

· Improving consumers’ satisfaction and understanding of

Their personal health

·  Ontario’s health system

· Improving consumer real time access to information

·  Reducing unnecessary usage of high-cost acute resources through better referral of consumers to the appropriate care setting

2. Establish an Ontario consumer health Web site with capabilities to respond to questions.

This initiative would:

· Establish a “healthy Ontarians” Web site to 

· Direct consumers to appropriate health and health services information (an electronic alternative to the telephone hotline with appropriate links)

· Answer questions

· Approved assistance navigating the Internet by leveraging the extensive material already available  and using original material only where necessary

· Expand guidelines to create rating criteria for Web sites with health information

· Provide access to health-specific Internet search engines for both French and English communities.

This initiative would improve health care for Ontarians by:

· Improving consumers’ satisfaction and understanding of

· Their personal health

· Ontario’s health system

· Improving consumer real time access to information

· Reducing unnecessary usage of high-cost acute resources through better referral of consumers to the appropriate care setting

3. Introduce a pilot program of delivering personalized health promotion information to consumers.

This initiative would:

· Test dissemination of targeted learning materials and health care prevention reminders to consumers who sign-up for the service (in their chosen medium – Internet, mail, or fax).

This initiative would improve health care for Ontarians by:

· Improving their health and providing access to targeted information on:

· Well-being, which will increase the prevalence of healthy lifestyle practices

· Illness prevention which will improve the frequency of appropriate screening procedures

· Disease treatment, which will improve compliance to drug regimens

· Assessing the effectiveness of targeted, personalized health information messages on improving health

· Promoting and supporting self-care.

Improving delivery of health services at the point of care

4. Standardize the way that consumers are identified in health records across the health system.

This initiative would:

· Ensure that  the consumer’s unique health number is recorded on all transactions of health service by

· Developing a schedule for implementing the standards in phases 

· Establishing a program to assist providers with the substantial cost and effort required for cross-referencing to the health number, including recognition of the substantial investment required in legacy systems (e.g., through matching grant funding, data integrity incentives, sanctions)

· Standardize the method for positively identifying consumers and capturing the consumer name

· Enable authorized providers to perform point-of-care updates to a consumer’s registration information resident at the Ministry of Health

· Develop audit procedures to improve the accuracy of consumer identification and encounter data (does not involve clinical data) for all providers.

This initiative would improve health care for Ontarians by:

· Promoting and supporting the protection of privacy and confidentiality

· Reducing consumer repetition of basic demographic information

· Establish the prerequisite set of parameters required to share consumer information (the health number as a common consumer identification number and other parameters permitting accurate identification)

· Improving the ability of designated providers and government agencies to contact consumers (through more up-to-date and accurate name and address information)

· Reducing fraud by better detecting those consumers that do not qualify for a health number.

5.
Develop a province-wide drug information program.

This initiative would:

· Give designated clinical settings (e.g., designated physicians’ offices, emergency rooms, etc.) access to consumers’ drug histories

· Expand the Ontario drug network database to include information on all Ontarians (through appropriate links with private drug information systems)

· Develop a secure network and user interface for the electronic exchange of consumer drug prescription requests between providers and pharmacies.

This initiative would improve health care for Ontarians by:

· Improving designated provider knowledge about consumer drug history, enabling better clinical decision making and higher quality care

· Limiting adverse drug-drug interactions, which often result in complications, high-cost emergency room visits, and hospitalizations

· Limiting drug duplication and misuse

· Providing designated physicians with information on consumer activities in filling prescriptions.

6.
Develop a province-wide lab order and results information program.

This initiative would:

· Develop and implement provincial standards for labs (using the LOINC standard) so that lab tests performed in all public (hospital and outpatient) and private labs can be stored and implemented  similarly 

· Implement standardized and linked electronic lab results reporting (current lab results and accumulated history on a go-forward basis) working with all public and private labs

· Develop standardized electronic lab ordering for providers

· Develop a secure network and user interface for the electronic exchange of lab orders and results between providers and labs that would enable designated providers to access consumer lab result history electronically

This initiative would improve health care for Ontarians by:

· Improving designated provider knowledge of consumer lab results, enabling better clinical decision making and higher quality care

· Limiting duplication of lab tests caused by lost results and redundant/unnecessary testing to better serve consumers and reduce costs by up to 10-15%

· Improving timeliness and efficiency of lab results reporting.

7.
Develop a province-wide communications system and case management program to support home care services delivery.
This initiative would:

· Link CCACs with each other, hospitals, contracted providers (mainly home care) and primary care providers (e.g., health centres, clinics, physician offices) to enable electronic exchange of referral information and maintenance of updated consumer information (with consideration of the future roll out of communications linkages with long term care facilities)

· Create an on-line information and referral directory to respond to information and referral requests from consumers and providers

· Develop a standardized electronic assessment and consumer record profile to allow electronic data capture and management of consumer information

· Facilitate use of standardized assessment and case management profiles by home care provider agencies.

This initiative would improve health care for Ontarians by:

· Ensuring comprehensive and timely information is available to designated home care providers 

· Facilitating movement of consumers and consumers’ information across the care continuum

· Improving access to emergency services and the efficiency of care delivery by permitting more timely discharge from acute care settings

· Improving designated provider knowledge about home care encounters and conditions, enabling better clinical decision making and higher quality care

· Capturing information on home care services, a rapidly growing part of the care continuum

· Improving management of waiting lists for long term care and home care services

· Facilitating utilization review and comparisons of consumers’ use of community services

· Providing a foundation for integrating health information systems (e.g., promoting access to CCAC profile information at emergency departments).

8.
Improve the accuracy and availability of diagnosis and location of care information.

This initiative would:

· Improve the accuracy of encounter data, specifically diagnosis and location of care for all providers through

· Making OHIP billing code requirements more specific

· Developing optional reporting and feedback mechanisms to physicians on practice profiles, meeting physician needs for individual and comparative data

· Extending OHIP audit procedures beyond current billing error detection to include data accuracy assurance 

· Instituting incentives as necessary to improve data completion and data accuracy

· Advocating for non-institutional sectors (long term and community care) to begin capturing information electronically through increased computerization of operations.

· Develop a process for beginning to capture encounter information for non-OHIP providers (e.g., midwives, nurse practitioners)

· Make consumer encounter history available to designated providers

This initiative would improve health care for Ontarians by:

· Improving designated providers’ knowledge about consumers’ encounters, enabling better clinical decision making and higher quality care

· Providing information for practice variation analysis (for example, specific drugs prescribed most often to treat stated diagnoses) resulting in greatly enhanced learning

· Reducing duplication and inappropriate use of drugs and medical services

· Readying the non-institutional care sector for further information management efforts.

9.
Create standard formats for the electronic exchange of radiology results, discharge summaries, surgical/operative results and referrals to health professionals for voluntary use.

This initiative would:

· Develop a standardized format for reporting on other cross-continuum communications using an open, consultative process 

· Facilitate the voluntary use of the standard format for electronic exchange before it is mandated as part of a more comprehensive consumer electronic record.

This initiative would improve health care for Ontarians by:

· Giving providers the option to

· Improve the timeliness and efficiency of the relay of radiology results, discharge summaries, surgical/operative results and referrals

· Phase in the use of standard formats, given the knowledge that these will eventually become requirements as part of a more comprehensive electronic consumer record

· Reduce information management costs over the long term by avoiding unnecessary investment in multiple, inconsistent formats. 

10.
Create a standard data set for a consumer “vital clinical record” that can be accessed electronically for voluntary use.

This initiative would:

· Define standard data for each clinical setting – e.g., primary care (build on existing efforts), home care, mental health, rehabilitation, long-term care, – using an open, consultative process 

· Define standard data for a “vital clinical record” that is simple, is consumer-oriented, addresses necessary information across the care continuum, involves data entry that is not too time-consuming, and assists with both health care delivery and management using an open, consultative process 

· Work with vendors to encourage use of standard data in applications and certify those that are standards-compliant

· Facilitate the voluntary use of the standard format for electronic exchange before it is mandated as part of a more comprehensive consumer electronic record.

This initiative would improve health care for Ontarians by:

· Giving providers the option to:

· Phase in the use of standard data, given the knowledge that they will eventually become  part of a more comprehensive electronic consumer record

· Reduce information management costs over the long term by avoiding unnecessary investment in multiple, inconsistent formats.

11.
Facilitate testing of electronic clinical information capture in the primary care setting.

This initiative would:

· Test primary care clinical information capture to find an effective and user friendly   solution to gathering and using clinical data at the point of care 

· Study test results to assess

· Health care provider satisfaction (e.g., improved clinical decision making and productivity) 

· Consumer satisfaction (e.g., comfort with privacy, security, and confidentiality measures) 

· Quality of care improvements

· Costs implications and effectiveness of various incentives

· Data accuracy

· Technology robustness and scaleability

·  Work with various vendors and scan emerging technologies to stay abreast of advancements in clinical information capture. 

This initiative would improve health care for Ontarians by:

· Expediting the eventual adoption of an electronic consumer record and all its benefits 

· Addressing the “point-of-care data capture” issue, the most significant challenge in implementing an electronic consumer record 

· Avoiding wasted investments in rolling out poor approaches.

12.
Develop an Ontario health care provider hotline and Web site for information on health services resources to assist with patient care.

This initiative would:

· Develop a telephone hotline and Web site for all providers to enable quick and efficient access to information about health services in Ontario

· Develop new information and a process for centrally capturing existing information about health services available throughout Ontario (linked appropriately with the federal initiative to catalogue health and social services, i.e., the “Blue Book”) to support the hotline and Web site

· Examples of new information to capture

· Waiting times for specific services at different care sites and/or regions, such as transplant, hip and knee joint replacement, MRI and radiation services (using Cardiac Care Network as a model)

· Available capacity of long-term care facilities 

· Examples of existing information to capture

· Location and hours of operation of after-hours clinics

· Name, phone number, location, and speciality of rehabilitation therapists 

· Develop feedback mechanisms to ensure providers’ information needs are being met.

This initiative would improve health care for Ontarians by:

· Improving consumer access to health services that best meet their needs

· Increasing provider knowledge, efficiency, and job satisfaction 

· Improving movement of consumers across the care continuum through 

· Assisting providers in having a broader perspective on services available across the continuum when recommending services to consumers

· Reducing workflow barriers to accessing information

· Avoiding unnecessary costs of care through referring consumers to the most appropriate care settings.

13.
Introduce province-wide electronic scheduling for scarce, high-demand health services.
This initiative would:

· Institute province-wide registries and scheduling for high-demand, scarce health services (e.g., MRI, radiotherapy, orthopaedic implants)

· Offer designated providers direct access to scheduling of these services for their patients (via telephone and email)

· Provide a communication feedback loop to providers on requests for services (via telephone and email).

This initiative would improve health care for Ontarians by:

· Improving equitable access for consumers to scarce health services 

· Improving scheduling efficiency, resulting in better utilization and shorter wait times

· Highlighting degree and location of critical shortages so that they can be addressed more efficiently.

14.
Expand programs that provide remote, on-line access to health services (telehealth).

This initiative would:

· Invest in ongoing funding for current telehealth pilots based on success to date and increasing scarcity of specialists 

· Expand scope of remote locations and underserviced communities covered by telehealth through new pilots 

· Develop guidelines for selecting the most appropriate telehealth technology in support of effective and affordable care

· Study reimbursement and funding issues with a view to developing a system-wide telehealth solution

· Develop pilots to test telemonitoring applications for more efficient and effective care in high-cost conditions (e.g., post-surgery, asthma/COPD, diabetes, congestive heart failure).

This initiative will improve health care for Ontarians by:

· Improving access and efficiency of high quality health care to underserviced and small communities

· Keeping more consumers in their own communities for care delivery, resulting in improved consumer service (reduced travel, time, hassle)

· Ensuring efficient and appropriate utilization of high-cost technologies

· Increasing productivity of health care providers and improving consumer service through testing of telemonitoring in the home

15.
Provide on-line access to evidence-based clinical practice guidelines and monitor their adoption.
This initiative would:

· Develop a process for approving evidence-based CPGs (or portions of CPGs) for province-wide adoption by

· Identifying appropriate groups and/or agencies to be held accountable for the province (e.g., a combination of the Institute of Evaluative and Clinical Sciences and professional colleges)

· Choosing and approving the appropriate evidence-based CPGs currently available

· Developing a process for updating and adding to approved CPGs

· Widely disseminate approved CPGs through 

· Providing electronic access to CPGs with search and indexing functionality

· Providing needed fax and mail/e-mail dissemination

· Highlighting CPG availability and news on the provider hotline and Web site

· Monitor adoption of targeted CPGs (as was done with thyroid function testing in Saskatchewan).

This initiative would improve health care for Ontarians by:

· Assisting providers in 

· Improving standards of care through better clinical decision making

· Appropriately using health services

· Enhancing their knowledge about accepted practices and new care innovations

· Making significant improvements in “routine practices” for targeted conditions.

Improving management of health services

16.
Expand the tools and the use of tools in evaluation of health of Ontarians.

This initiative would:

· Develop summary health status measures to use as a basis for comparing health status and evaluating the impact of health interventions

· Improving the relevance of measures to population health

· Standardising measures and ensuring their consistent use over time

· Expand the breadth and depth of population-based data (e.g., NPHS) to evaluate health status over time (and create where required)

· Providing more regional information 

· Collecting more data on broader factors affecting health outcomes and health status (including non-medical determinants)

· Improve dissemination of population health status and key health indicators to consumers, health care providers, and health care managers (in part through leveraging recommended provider and consumer hotlines and Web sites).

This initiative would improve health care for Ontarians by:

·  Enhancing the understanding of Ontarians’ health status and health determinants.

17. Increase health outcomes measurement through expanded registries which track high-priority interventions.

This initiative would:

· Expand current (e.g., cancer) and add new registries (e.g., hip and knee replacements) to provide information on who gets certain illnesses, what interventions they receive, and whether those interventions are effective

· Systematically track results of key high-priority and/or high-cost interventions.

This initiative would improve health care for Ontarians by:

· Enhancing the understanding of Ontarians’ health status for specific conditions 

· Increasing the use of interventions that yield the greatest improvements in specific high-priority conditions

18. Develop measures to track health system performance against shared objectives province-wide and regionally.

This initiative would:

· Develop and communicate shared performance objectives for Ontario and for specific regions (i.e., around quality, accessibility, and affordability)

· Develop and communicate shared metrics for measuring those objectives

· Establish common data definitions for those metrics

· Determine data requirements to track those metrics over time and make investment or changes as needed to fill critical data gaps (e.g., Initiative 7 recommends making investments in a Community Care Access Centre program)

· Regularly report these objectives, metrics, and results for Ontario and for specific regions to appropriate decision-makers and consumers (e.g., twice a year).

This initiative would improve health care for Ontarians by:

· Improving consumer understanding of and comfort with the performance of the health care system

· Improving decision-makers’ understanding of the performance of the health care system overall and across regions and thereby

· Improving policy and planning decisions leading to improved health care system performance

· Identifying differing needs and strengths across regions and facilitating sharing of best practices 

· Enhancing accountability for improvements.

19. Improve information tools that support forecasting of health services needs and resources across the care continuum.

This initiative would:

· Develop regional planning forums with cross-continuum participation to forecast supply/demand of human resources, capital, and infrastructure

· Determine unmet data needs for cross-continuum planning

· Fill priority data gaps through new data collection and data creation initiatives.

This initiative would improve health care for Ontarians by:

· Improving access across the system by better matching supply and demand

· Better meeting the needs of specific communities through more comprehensive, accurate predictions of health care resource needs

· Reducing avoidable short-term crises and the high cost of interim fixes caused by forecasting difficulties and inefficiencies 

· Reducing the stress of health care providers and ultimately consumers in dealing with unanticipated demands that cannot be met.

20.
Enhance the reporting of actions taken to respond to health services needs province-wide and regionally.

This initiative would:

· Clearly identify those accountable for responding to needs based on performance evaluations and forecasts province-wide and regionally

· Communicating needs (e.g., urgent supply shortages, funding requirement shifts) and supporting evidence

· Proposing solutions

· Implementing changes

· Develop measuring and monitoring processes to determine the effectiveness of changes made by those accountable

· Improve costing data to enable better evaluation of the cost-effectiveness of health services.

This initiative would improve health care for Ontarians by:

· Improving system efficiency through better resource allocation

· Ensuring that high-priority improvement needs are highlighted and addressed (through clarified accountabilities and rewarding skilled decision-makers).

21.
Expand analytic capacity to measure a broader scope of health services practices and identify accountabilities for responding to improvement opportunities.

This initiative would:

· Expand analytical capability (for instance, through increased funding to the Institute of Clinical Evaluative Sciences – ICES) to broaden coverage of practice variation reporting in both frequency and number of clinical areas and settings examined

· Develop a body with the mandate to lead performance improvement efforts based on practice variation findings through funding, education, and other appropriate levers (e.g., JPPC or a Health Quality Council, as recommended by ICES to “serve as an overarching forum to generate firmer accountability for quality, access, and efficiency with a systemic orientation” (The ICES Practice Atlas, 2nd edition))

This initiative would improve health care for Ontarians by:

· Improving standards of care for major conditions and procedures across care sites by

· Reducing instances of poor care practice “outliers”

· Highlighting typical practices in Ontario and variations from standards and best practices 

· Enhancing the understanding of care practices and their effectiveness.

22.
Provide feedback to physicians on drug prescribing patterns.

This initiative would:

· Develop mechanisms to address providers’ privacy and adoption acceptance issues with the sharing of practice variation information

· Develop a drug prescribing review process that links province-wide drug information program with OHIP diagnosis data and reports prescribing patterns, referenced against peers and practice guidelines

· Develop a non-punitive information sharing process for physicians

· Analyze and report “cost to system” of poor practices.

This initiative would improve health care for Ontarians by:

· Improving providers’ knowledge about their own drug prescribing patterns

· Improving health care system efficiency by encouraging more appropriate drug prescribing, resulting in lower emergency room and repeat care visits.

appendix c

ExAMples of other initiatives considered but not recommended

Other health information management initiatives were considered but not recommended for coordinated activity over the next 3 years. Many of these would improve to Ontario’s health care system but do not fit other set criteria, such as, providing near-term benefit. Examples of other initiatives considered include:  

· Improved research support

· Clinical practice guideline-driven decision support integrated into the point of care

· Health care provider profiling for consumers

· Development of a complete electronic consumer record (including comprehensive clinical information). 

As stated, central health information management efforts must be appropriately balanced with decentralized initiatives. Health information management initiatives not part of this action plan will continue to expand through local, entrepreneurial, and independent efforts. These efforts, too, will benefit from an understanding of Ontario’s long term health care vision, an understanding of the groundwork being laid through the coordinated initiatives, and a channeling of resources in a common direction. 
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