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preface and Information management working group

The Ontario Government asked the Health Services Restructuring Commission (HSRC) as part of its Phase 2 mandate to provide recommendations on what actions are required to remove the obstacles that stand in the way of smoothly coordinating health and health care services provided to the people of Ontario. 

Through dialogue with health care providers, health care managers, and members of the public, the HSRC identified lack of health information and difficulty in sharing health information as significant obstacles to better coordination. 

The HSRC established an Information Management Working Group, chaired by Dr. Michael Guerriere of the University Health Network (previously The Toronto Hospital) to develop recommendations for these health information management issues. It included experts in health information management, people across the spectrum of health service providers -- hospitals, community care, physicians, and nurses -- and people from government and health service research agencies.

The HSRC also engaged McKinsey & Company, an international management consulting firm with significant experience in health care and health information management. McKinsey leveraged its considerable expertise in problem solving and provided its objectivity in developing recommendations that were right for Ontario.  

This report summarizes the HSRC’s recommendations on how Ontario should advance health information management. Health information management is a means of capturing, sharing, and analyzing information to make better decisions. Information management is distinct from information technology, which deals with the computer systems and technical infrastructure required to facilitate the flow and use of information. The health information management action plan details recommendations on what Ontario should do over the next 3 years in accordance with a long term vision.

These recommendations were developed in consultation with individuals and organizations in Ontario, Canada, and internationally that have experience in health information or have learning to bring to bear on Ontario’s issues. The IM Working Group tapped into the recommendations of the many reports over the past few years, including Ontario’s Smart Systems for Health, CIHI’s Health Information Roadmap, and Health Canada’s Health InfoWay.

The recommendations propose advances to health information management that provide real immediate and long-term benefits.  The plan is achievable, and will start Ontario on the right road to achieving a coherent information management system.

executive summary

Ontario’s health care system is turning a corner.  Just around that corner are new levels of access and quality care within a modern, affordable and accountable system. One key infrastructure element remains to be added - a superior information management system. Without this investment the performance of our health system will deteriorate.  Consider the context:

Ontario has taken important steps in recent years to sustain and build prosperity. The goal is to create the best performing economy and highest standard of living in North America. Critical to achieving that goal is the quality of our health care system. Indeed, the ongoing improvement in our standard of living goes well beyond economic performance. To live within our means and spend tax dollars efficiently, we must reinvent continually the way we deliver and measure the effectiveness of public services such as health care. 

In the March 1999 report, A Road Map to Prosperity, by The Ontario Jobs and Investment Board, the relationship between sustainable economic progress, the investment in high quality public infrastructure and a healthy, educated population was described as Ontario’s “circle of prosperity.” The HSRC’s Information Management Action Plan reflects the spirit and the thinking behind that circle. Here are key points behind the plan: 

· By accelerating investments in information management and technology, the government is following the private sector’s lead in improving business efficiency and productivity;

· At the same time, these investments will result in better service and cost savings to the public;

· Embracing information management and related technology will enable Ontario to take full advantage of new opportunities in a rapidly changing world, including knowledge-based work that attracts the brightest minds;

· By improving the way health information is collected, shared, and used, consumers, health care providers, health care managers, and the government will be able to make better decisions about the performance of the health care system; and

· The ultimate outcome will be enhanced health for Ontarians.

Simply put, through effective management of health information, many benefits can be gained by maximizing the efficiency of existing services. An example is NORTH (Northern Ontario Telecommunications Health Network) supported by the Ontario government’s Telecommunications Access Partnership. Using NORTH, physicians and patients in northern communities can consult with medical experts at Toronto’s Sunnybrook and Women’s College Health Sciences Centre through imaging and video conferencing.

Effective management of health information is critical to the future of our health care system. Many forces are at work changing people’s demands on the system and the way care is delivered. Ontario must manage health information. To do so, it must change its approach to governing and ensuring effective management of the system. 

CALL TO ACTION 

The Ontario Health Information Management Action Plan sets out a specific and achievable plan for advancing health information management. It outlines why Ontario must act now to mobilize the resources for implementation. Much has already been written about the importance of better managing health information. The HSRC IM Working Group has combined the best of what is known nationally and internationally with a clear understanding of Ontario’s needs. 

This plan will improve the system now and position it for even better performance in the future. 

The status quo is not sustainable and the consequences of inaction are serious. The time is ripe for a concerted effort to produce results in ways that have not been possible before.

The status quo is not working

Ontario’s health care system lacks the information and information exchange needed in the information age. This deficiency limits the potential of our future. Consider the impact of the current system:

· Productivity of doctors, nurses, hospitals, nursing homes, and other providers of health services is severely restricted. Providers do not and cannot offer truly coordinated care. Because it lacks basic, accurate information, government is unable to forecast and allocate resources to meet existing and anticipated needs.

· Consumers are inadequately informed about their health and the health care system. Answers to important questions, are not answered or must await the next visit to the doctor, nurse, hospital clinic, home care provider or whomever.

· Annual spending in Ontario on health information management of approximately $500 million (primarily by hospitals) is uncoordinated and often incompatible. Good money is being spent after bad.

· Health care is an information-rich service but we have built technological and other barriers to the flow of information. While we continue to spend at record levels, we are choking off the potential both to achieve greater health benefits and to assure Ontarian’s that their money is being well spent.

The consequences of inaction are significant

The inadequacies of the status quo are striking. The consequences of inaction will only magnify them. 

One risk is privacy. The confidentiality of sensitive consumer health information is jeopardized when providers attempt to share it in a fractured, clumsy, uncoordinated system. The lack of a coherent framework makes it impossible to establish regular and manageable standards.

Another concern that will only grow worse is the ability of policy makers to address productivity and other issues. Without effective information management, throwing more money at problems will continue to be a knee-jerk temptation on many fronts. The tax dollar will not be used efficiently.

Falling behind other jurisdictions is another serious threat. Ontario already lags behind several other provincial and national jurisdictions in health information management. We must act now, or catching up will become more and more difficult and may become impossible.

Ontario must seize the opportunity

Public concern about health care is high, indicating a willingness to invest in the future dependability of the system. Public confidence in the role of information technology to help achieve our goals is also high. It will take Ontario health care to new levels of access and quality within a modern, affordable and accountable system.

And, the majority of health care stakeholders are ready for the long-standing leadership vacuum on health information management to be filled. The members of the HSRC’s IM Working Group reflect the broad support for this initiative.

The ACTION PLAN

The plan calls for pursuing coordinated activity around 22 specific initiatives in the categories of:

· Improving consumer information. Key initiatives include creating a consumer information hotline and a consumer Web site to provide advice and answer questions on health and health services

· Improving delivery of health services at the point of care. A dozen initiatives are recommended to support health care provider decision making and practices at the point of care, including province-wide drug and lab information programs to make available to designated providers prescription and lab result histories for consumers

· Improving management of health services. Initiatives include improving forecasting of needs, such as, professional health resource needs and expanding analytic capacity to measure a broader scope of health services practices
Implementation building blocks

To implement the action plan, the government must put in place seven key building blocks:

· 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 establishing an independent, influential entity at arm’s length from, but responsible to, government, charged with the responsibility of providing leadership, allocating resources, and managing implementation of this action plan;

· Define and adopt required standards in coordination with other provincial and national initiatives;

· Develop the technological infrastructure required – for example, 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; 

· Support new funding of  $550 million to $700 million over the next 3 years.

Consumers, health care providers and tax payers will benefit

This action plan will produce important long term benefits combined with visible, tangible short term benefits in both quality and accessibility: 

· Consumers will benefit from having relevant and timely health information delivered through new information channels. They will be more confident that providers have the information necessary to make the best care decisions;

· Health care providers will benefit from more integrated and easily accessible demographic and clinical information on their patients and from easier access to health services information; 

· Health care managers will benefit from more information to make fact-based decisions to improve health system performance and drive continuous improvement. They will be more accountable for beneficial outcomes; and

· The government will benefit from improved capacity to allocate resources more effectively and make policy decisions to meet population health needs.

Additionally, implementation of the action plan will improve the affordability for tax payers of the health care system by avoiding costs. For instance, the province-wide drug information program will avoid hospitalizations resulting from dangerous drug interactions. The consumer hotline will avoid inappropriate demand on emergency rooms by giving consumers a convenient alternative way to get professional advice. 

* * *

Now is the time to advance health information management. The hard work of restructuring has positioned the Ontario health care system to take advantage of advances in information management. The funding requirements for this plan are an affordable investment that offers enormous dividends in efficiency and service.

The Ontario Health Information Management Action Plan is a policy initiative consistent with the new direction of Ontario. It will take us one large step closer to the circle of prosperity we all seek.

Ontario Health Information Management Action Plan

This report sets out a specific and achievable plan for advancing health information management. It is structured in two sections.

· “Call to action” outlines why Ontario must act now to begin to mobilize the forces for implementation. The rationale behind this urgency is contained in descriptions of why: 

· The status quo is not working

· The consequences of inaction are significant

· Ontario must seize the opportunity. 

· “The action plan” sets out:

· Design principles, including a long term vision for an integrated health information network for Ontario

· Recommended health information management initiatives to pursue

· Implementation building blocks for delivering the plan

· Steps to undertake immediately

· This plan’s links with other initiatives

· Quality, accessibility, and affordability benefits that will accrue as a result.

The report also includes six appendices: a summary of recommendations, specifics of the 22 recommended health information management initiatives, examples of initiatives not recommended, costing assumptions, basic beliefs for advancing health information in Ontario, and further details on the recommendations.

call to action

Ontario must begin now. New levels of access and quality care within a modern, affordable, and accountable health care system are possible through better information. This section describes the urgency of this journey by examining the limitations of the current system, the serious consequences of inaction, and the factors that compel Ontario to seize the opportunity.

the status quo is not working

 The importance and power of information management and information technology are well known. History will no doubt see the 1990s and the first decade of the new millennium as part of the information age. Unfortunately, Ontario’s health care system lacks the needed information and information exchange to be a part of this information age. Ontario’s health care system is suffering as a result.   Consider the impact of the current state of information management on the health care system:

· Productivity of health services provision is severely restricted. Health care providers are unable to provide coordinated care to consumers, in part, because of insufficient communication across the care continuum about consumers’ needs and the health care services required to meet them. Government is unable to forecast and allocate resources effectively because of the lack of accurate, basic information on the health care system -- for example, the number of encounters, the types of interventions used, and the effectiveness of those interventions are not known. While Ontarians are spending $30 billion each year on health services (public and private), 9 percent of provincial GDP, they do not have the information needed to determine if they are getting their money’s worth. Moreover, many sectors in health care – especially the community and long-term care sectors – have not integrated computer and information tools into their daily operations, further restricting productivity.

· Consumer access to information about health and the health care system is insufficient. Average Ontarians cannot get answers to basic questions about their health when they need it. Questions such as, “Should I go to the emergency room given my symptoms?” and “What are my options for after-hours’ health care for my child?” either go unanswered or must wait until the next doctor’s or nurse’s or home care provider’s visit to get addressed.

· The investments that Ontario does make in health information are uncoordinated and often result in wasted opportunities. Half a billion dollars is the estimated annual spending on health information management and information technology in Ontario health care. This represents not only severe underinvesting given benchmarks in other industries (Exhibit 1), but also under-leveraging. This spending has minimal impact on the system as a whole because no central leadership exists to make it mutually reinforcing. Very little of the information can be shared to better coordinate health care delivery because of the lack of common standards and limited use of common identifiers. The longer this continues, the more difficult it will be to remedy.
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· Ontario is missing an opportunity to innovate and improve its health care system through information management. Health care is an information-rich service. It is an ideal industry to participate in the transformations occurring as technologies and communications advance, such as the Internet (Exhibits 2a and 2b). Imagine the benefits that would accrue to consumers and health care providers with an integrated view of the consumers’ clinical record at the point of care. Imagine the benefits that would accrue from staffing telephone hotlines with health care professionals to help answer questions about health and access to health services real time. Other jurisdictions (in both health and non-health fields) are no longer just imagining; they are already beginning to reap the benefits of information management.
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the consequences of inaction are significant

Competing requirements for funding and the complexities faced in kickstarting the Health Information Management Action Plan could bog Ontario down and result in continued confusion and waste. The consequences of not acting are significant; they include:

· Privacy risks. Consumer privacy and the confidentiality of sensitive health information will be increasingly put at risk as providers share clinical information in the absence of consistent rules governing privacy, security, and confidentiality of personal health information.

· Inability to address current and future problems. Health services problems – including congested emergency departments, health professional shortages, and longer waiting lists – will not be resolved without better information. Directing more money at symptoms will not solve these and many future problems. Real productivity improvements like those enabled by better information management are required.

· Falling behind other jurisdictions. Ontario is well behind other jurisdictions.

· Almost all other provinces in Canada have begun concerted efforts to advance.

· B.C. has already successfully implemented PharmaNet which captures the outpatient prescription history of every consumer in the province and provides pharmacists access to it. It is now poised to be extended to emergency rooms and physicians’ offices. The Ministry of Health has also established a BC Health Standards Council to recommend health information standards, several of which have already been approved.

· In 1996, the Ministry of Health in Alberta began developing a strategic blueprint for a provincial health information strategy. As a result, work has begun under Alberta wellnet, the entity in place to advise the Minister of Health and provide leadership to advance the strategy. An initial pilot of providing access to the drug benefit database is running. They continue to adopt common standards, begin more pilots (cancer care, telehealth), and extend access to the drug database.

· Saskatchewan has established the Saskatchewan Health Information Network (SHIN)  to manage and implement a province-wide data communication network and software to support consumer care. Automation and information sharing pilots have been rolled out in one region in Saskatchewan. Additionally, a Health Information Standards Council has been established to develop information standards for the province. Key next steps include connecting retail pharmacies to the Drug Plan Network and continued development of identifier standards.

· Quebec is in the process of building a province-wide network to connect some 600 health and social service organizations with regional and provincial authorities to provide secure e-mail, groupware, information sharing, telehealth, and telephone and videoconferencing capability. A pilot has also been launched to test smart microchip cards for patients and providers to store clinical information, including radiology, lab, drugs, and scheduling. Info-Sante, a 24-hour health information line for consumers has been operating since 1995 and is receiving 2.4 million calls a year. 

· Other provinces also have activity ongoing. Manitoba has established SmartHealth as the financial and administrative vehicle to lead the development of the Manitoba Health Information Network and PEI has already built a province-wide, high speed network as part of its Island Health Information Strategy.

· In Europe, many countries have invested significantly in outlining strategies, building infrastructure, and running pilots to enable the electronic sharing of health information. 

· The National Health Service (NHS) in Britain has recently published a detailed information management strategy entitled Information for Health, prompted by direction from Prime Minister Blair. The goal is to have a primary care electronic health record in place throughout Britain by 2005. The NHS has set up an Information Authority to execute the plan along with an Executive Information Policy Unit to continue to evolve the strategy and develop appropriate policy and education programs. The British government has allocated Cdn $2 billion over 7 years to fund the strategy.

· In Denmark, government, local authorities, and private companies are cooperating to establish a coherent Danish health care data network called MedCom. The Danish Ministry of Health has drawn up an action plan based on extensive pilots from 1994-1996 and have developed standards for electronic data interchange (EDI) among health care players. They expect 70 percent of all health care transactions (including hospital discharge summaries to physicians, laboratory results and requisitions, insurance billings from physicians and pharmacists, and prescriptions) to be electronic by 2000. 

· Finland has launched a twoyear macro pilot project to develop and test information and communications technologies in health and social services with the aim of building a seamless regional service chain.

· The Ministry of Health Care, in the Netherlands is supporting the ZorgPas Group, a consortium of patient/consumer organizations, payors, and providers, that is creating an electronic care card to allow the secure exchange of information between health care players. The effort involves a broad range of stakeholders, including physicians, pharmacists, physiotherapists, dentists, hospitals, insurers and other payors, and patients. Additionally, the Ministries of Health Care and Education have invested several million dollars in a research program on information and communication technology, with a focus on the development of an electronic patient record. 

· Health care organizations in the U.S. are also moving forward rapidly to enhance information management capacity. For example, St. Louis-based BJC Health System, one of the country’s largest integrated delivery systems, has launched Project Spectrum that will ultimately enable all of its 14 hospitals, affiliated physicians’ offices, and other units such as home care, to share and store clinical data electronically. Kaiser Permanente, the largest non-profit HMO in the US with nearly 9 million members, has developed a number of information management initiatives, including a consumer-focused internet service that provides health information, appointment scheduling, and responses to health-related e-mail queries. Additionally, several organizations, including the Computer-based Patient Record Institute and the Electronic Medical Record Institute are mobilizing diverse health care constituencies to take advantage of the benefits of information management.

In contrast, Ontario’s advances in health information have been slow. There is no provincial standards body. The Smart Systems for Health initiative that started in 1996 is focused primarily on building a secure communications and data infrastructure and has not progressed beyond the planning stage. A few telehealth and consumer telephone hotline pilots are underway with no broader framework for when or how province-wide solutions will be developed. In short, Ontario needs a more comprehensive information management plan and it needs to act immediately if it hopes to keep apace of developments in other jurisdictions.

ontario must seize the opportunity

While the consequences for not acting are significant, the reasons for acting now are equally compelling. The opportunity exists today – perhaps in a way that has not existed before – to make significant progress in advancing health information management in Ontario. 

· Public concern. Health care continues to be an issue of unparalleled importance to Canadians. A 1999 Angus Reid poll found that 45 percent of Canadians believe that health care is the number one issue facing the country’s leaders – no other issue has ever rated this high. This political imperative coupled with consumers’ higher expectations are creating a strong public will for action to improve the effective management of the health care system.

· Leadership vacuum. Stakeholders in information management are uncertain and anxious about whether their information systems will be compatible with their future needs and the information systems of other important players. But without central leadership to set standards and priorities, they are forced to make investments which are tentative. Stakeholders are ready for the right leadership to provide direction across Ontario and support their information management investments.

· Single payor opportunity. Ontario has the largest single payor population in North America with unique health identifiers already in place. The opportunity to use appropriate central coordination and leadership to leverage Ontario’s natural scale puts Ontario in a unique position to carve out a role of distinctive leadership in using health information management to maximize health care system performance.

* * *

Both the need and the opportunity to act now have never been so compelling. The action plan provides a concrete way to capitalize on this impetus and truly advance health information management. With the right leadership, political will, and concerted effort, Ontario can bring the power of information management to its most important social program. The only missing ingredient now is action – and the time for that is certainly here.

the action plan

The plan is divided into six parts. Design principles outlines the vision for health information management in Ontario, the best way to achieve that vision, and the criteria used to determine the most appropriate first steps. Recommended health information management initiatives outlines the initiatives that should be pursued over the next 3 years to improve consumer information, delivery of health services at the point of care, and management of health services. Implementation building blocks details the requirements to enable and catalyze action against the plan. The steps to undertake immediately outlines the first steps needed. The final section considers the plans’ links with other relevant initiatives ongoing in the province and explores the benefits that implementing this plan will bring.

design principles
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VISION FOR HEALTH INFORMATION MANAGEMENT

Ontario will have an integrated health information network with an electronic consumer record at its core. (Exhibit 3). The information network rigorously protects individual privacy and confidentiality and allows the real-time capture and exchange of relevant, accurate, standardized, and consumer-oriented health information. Health information will be appropriately accessed to enable:

· Consumers to make better lifestyle and health care decisions

· Health care providers to deliver better quality, affordable health care

· Health care system managers to make fact-based decisions to maximize the performance of the health care system in terms of quality, accessibility, and affordability and to drive continuous improvement

· Payors and the government to plan and allocate resources better and improve policy decisions to meet population health needs
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Exhibit 3



This vision rests on a fundamental principle that respect for the privacy and confidentiality of personal health information is paramount. The HSRC believes that the public will demand investments and progress in health information management given the benefits they will bring. However, the public will also demand that any progress occurs within a rigorous framework of privacy, confidentiality, and security safeguards. Indeed, the burden rests on government to inspire in the public the confidence and comfort that privacy will be upheld and, in many instances, improved as electronic information becomes increasingly common. Mechanisms must be in place to ensure that only designated parties have access to personal health information, and even then, only when the need is legitimate. Moreover, the confidentiality of information about providers will also need to be respected and safeguarded. Specific actions to ensure that this framework is in place are outlined in the section on Implementation Building Blocks.

Also inherent to this vision is the momentum that must spread across the full health care continuum for the real-time capture and secure exchange of consumer-oriented health information.  While some health care sectors (e.g., hospitals)have taken considerable steps in this direction, other sectors (e.g., home care providers, long term care facilities, physicians) will need to pursue aggressively the electronic capture of consumer information as  an integral part of their operations.  This will then lay the foundation for secure exchange of information and its benefits to the health system overall.

Much has been written about creating health information networks and many jurisdictions have publicly set a goal to pursue that vision, including the National Health Service in the United Kingdom, Saskatchewan Health and wellnet in Alberta.

The challenge is to determine how to proceed toward the vision. There are three possible approaches (Exhibit 4). 
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· Drive as quickly as possible to build a coherent, system-wide electronic consumer record as the core of a health information network. This would involve systematically building the infrastructure needed to achieve integration system-wide with limited reference to short-term benefits. It presents a number of obstacles:

· Large up-front investments to build broad-based communications

· Considerable time to build the technological infrastructure

· Significant changes to health care provider practices to ensure electronic data capture and use at the point of care

· Data standardization – in many cases requiring costly departures from legacy systems

· Significant technical complexity, especially given a changing and unpredictable technological environment.

· Let market forces dictate health information advances and linkages, hoping that they will eventually lead to an integrated network. This, by its nature, would be slow and wasteful, perpetuating largely uncoordinated activities. 

· Pursue coordinated activities to achieve near-term benefits while balancing the need for overall information system coherence. This option is the most appropriate for Ontario. It enables Ontario to follow pragmatically an action plan that is achievable, provides tangible benefits, and progresses quickly to build an integrated health information network. 

This approach suggests that although the long term vision itself is not achievable in the next three years, purposeful steps can be taken in the near term to move Ontario toward it. Given this understanding, the IM Working Group looked at six criteria to identify the health information management initiatives to pursue in the near-team:

· Fit with health care system performance objectives of quality, accessibility, and affordability 

· Represent a critical component of achieving the long term vision of an integrated health information network

· Provide near-term benefit

· Be able to be successfully implemented

· Leverage existing efforts and/or assets

· Bring significant benefit from central coordination.

From the range of health information management improvement opportunities considered (Exhibit 5), initiatives were chosen to be pursued through coordinated activity over the next 3 years.
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That is not to say that all health information management activity could or should be coordinated. 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

Ontario’s 3-year action plan should increase consumer information, enhance health services delivery at the point of care, and enable better management of health services (asterisked initiatives are the 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 consumer “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 services 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 analytic 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.

Improving consumer information

The first three initiatives would empower consumers by giving them access to information to make better lifestyle and health care decisions. To centre health care around consumers, they must have access to communication channels focused on directly meeting their needs and helping them navigate their way through the health care system. Initiative 1, the consumer telephone hotline is the highest priority initiative in this category.

1. Establish an Ontario consumer hotline for health information and advice on accessing health services*. 24-hour hotline staffed by appropriate health care personnel to respond to consumer questions about clinical conditions and treatments, healthy lifestyle practices, local resources and providers, appropriate channels of service, and other health and health services topics. 

2. Establish an Ontario consumer health Web site with capabilities to respond to questions. “Healthy Ontarians” Web site with health and health services information that provides answers to questions via e-mail.

3. Introduce a pilot program of delivering personalized health promotion information to consumers. Pilot for consumers who volunteer to receive targeted health promotion and prevention messages based on their profiles.

Improving delivery of health services at the point of care

The next 12 initiatives would enable health care providers to improve the efficiency and effectiveness of the care they deliver to consumers everyday. 

Initiatives 4 to 7, 12, and 14 are the highest priority within this category (marked by an asterisk).

Initiatives 4 through 11 represent the first components of a province-wide electronic consumer record that will improve the accuracy and amount of consumer information to which designated providers have access. These initiatives will result in improved quality of care, less duplication in testing, and reduced repetition of basic personal data by consumers. They offer good payback (see the section on Affordability benefits) and are implementable, given that they provide visible benefits to consumers and providers, leverage current initiatives, and require achievable new data capture. Successfully implemented, these initiatives will provide the momentum for a more comprehensive electronic consumer record. 

4.
Standardize the way that consumers are identified in health records across the health system*. Program to ensure that the consumer’s unique health number is accurately captured and used as a primary means of identification in all transactions of health services, enable point-of-care registration updating, and provide designated health care provider access to consumer encounter history.

 5.
Develop a province-wide drug information program*. Program to capture the prescription history of every resident and make it accessible to designated providers at the point of care. Also includes pharmacists’ ability to effectively screen prescriptions for adverse drug interactions  at the point of dispensation.

 6.
Develop a province-wide lab order and results information program*. Program to enable the electronic exchange of lab orders and results, capture the lab result history of every resident, and make the history accessible to designated providers at the point of care.

 7.
Develop a province-wide communications system and case management program* to support home care services delivery. System to enable the electronic communication of referral and consumer information among hospitals, Community Care Access Centres and home care providers (with future consideration of roll out to long term care facilities).  The system will also support case management tools and an on-line information directory.

8.
Improve the accuracy and availability of diagnosis and location of care information. Program to improve the accuracy and capture of encounter data, specifically diagnosis and location of care for all providers, in and outside of OHIP and to advocate for increased computerization in those areas where it continues to be rare, especially in community and long-term care sectors, to encourage increased electronic capture of 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. Standardized format for reporting in anticipation of eventual province-wide data capture and exchange.

10.
Create a standard data set for a “vital clinical record” that can be accessed electronically for voluntary use. Standardized format for reporting in anticipation of eventual province-wide data capture and exchange.

11.
Facilitate testing of electronic care clinical information capture in the primary care setting. Testing of primary care clinical information capture to find an effective and user friendly solution to gathering and using clinical data at the point of care. 

Initiatives 12, 13, and 14 would provide much needed services to health care providers and consumers. They give providers easy access to information on and scheduling of health care services across the continuum and expand the use of telehealth. Most important, these initiatives would result in improved, more equitable access for consumers to specific health services.

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

13.
Introduce province-wide electronic scheduling for scarce, high-demand health services. Province-wide on-line registries and scheduling for high-demand, scarce health services (e.g., MRI, radiotherapy, orthopaedic implants).

14.
Expand programs that provide remote, on-line access to health services (telehealth) *. Investment to transition pilot telehealth projects to ongoing programs and to pilot telemonitoring applications for chronic or post-operative home care. 

The 15th initiative represents the first step in giving providers useful clinical practice guidelines (CPGs) real-time at the point of care to improve care quality, avoid inappropriate interventions and practices, and improve provider productivity and job satisfaction. Down the road, CPGs will be so integrated into provider practices, that providers will receive automated reminders and alerts based on consumer profiles and suggestions for relevant consumer education material to disseminate. 

CPGs currently available to providers are confusing, conflicting, overwhelming in number, inefficiently distributed, and difficult to use and access. Progress cannot be made to give providers clinical assistance at the point of care until this is resolved.

15.
Provide on-line access to evidence-based clinical practice guidelines and monitor their adoption. A process for approving evidence-based CPGs (or portions of CPGs) for province-wide adoption, widely disseminating approved CPGs, and monitoring adoption of targeted CPGs.

Improving management of health services

This set of initiatives will enable more effective management of the health care system. Management involves evaluation of health and health system performance, forecasting of resource and service needs, allocation of resources to respond to needs, and effective use of resources. 

Initiatives 18, 19, and 21 are the highest priority in this category (marked by an asterisk).

Initiatives 16, 17, and 18 focus on evaluation. Ontario has efforts underway to evaluate health and health services. The HSRC recommends that these efforts focus more on measuring specific objectives and gathering evidence. Without clearly articulated goals and accurate measurement against those goals, Ontario will be unable to achieve its objectives for the province, for regions, and for specific consumer groups. 

16.
Expand the tools and the use of tools in the evaluation of the health of Ontarians. Program to develop summary health status measures to use as a basis for comparing health status and evaluating the impact of health interventions, and capturing appropriate data to report and analyze results.

 17.
Increase health outcomes measurement through expanded registries which track high-priority interventions. Expansion of current (e.g., cancer) and the addition of 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 and systematically track results of key high-priority and/or high-cost interventions.

18.
Develop measures to track health system performance against shared objectives province-wide and regionally*. Program to develop and communicate shared performance objectives (i.e., around quality, accessibility, and affordability) and capture appropriate data to analyze and report on performance.

Initiative 19 focuses on forecasting. Improved forecasting is critical. Current supply/demand imbalances have resulted in high-profile nursing shortages and long waiting lists for specific services, such as radiation therapy. Today’s forecasting is mainly within care sectors and rarely extends across sectors.

19.
Improve information tools that support forecasting of health services needs and resources across the care continuum*. Regional planning forums with cross-continuum participation to forecast supply/demand of human resources, capital, and infrastructure; determine unmet data needs for planning resource needs across the continuum, and fill priority data gaps through new data collection and data creation initiatives.

Initiative 20 deals with resource allocation. Important decisions are made everyday by the government and health services managers to allocate funds and human resources to respond to needs province-wide and regionally. The four preceding initiatives will improve considerably the accuracy of facts needed for making those decisions through better evaluation and forecasting. However, significant issues remain of how to identify better who is responsible for making what improvement decisions and how to hold those people or groups accountable.  

20.
Enhance the reporting of actions taken to respond to health service needs province-wide and regionally. Identification of those accountable for responding to needs based on performance evaluations and forecasts and monitoring tools.

Initiatives 21 and 22 focus on the use of resources and services across the care continuum. Initiative 21 is a general one that encourages expanding the valuable efforts underway that analyze and report on the use of resources and services. It also calls for defining accountability to act based on analysis. Initiative 22 is a specific example of an analysis to add involving information sharing about drug prescribing patterns to physicians.

21.
Expand analytic capacity to measure a broader scope of health services practices and identify accountabilities for responding to improvement opportunities*. Expansion of analytical capability (for instance, through increased funding to the Institute of Clinical and Evaluative Sciences (ICES)) to broaden coverage of practice variation reporting and a body with the mandate to lead performance improvement efforts based on practice variation findings.

22. Provide feedback to physicians on drug prescribing patterns. Process to report prescribing patterns to physicians, referenced against peers and practice guidelines.

More detail on these 22 initiatives and the specific benefits of each is outlined in Appendix B.

IMPLEMENTATION BUILDING BLOCKS

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, influential entity at arm’s length from the government charged with the responsibility for providing leadership and allocating resources to implement this action plan

· 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.

In addition, a critical requirement for implementing the plan will be identifying champions for change within the government who can kickstart action against these recommendations in a timely manner.

Address privacy as the first imperative

Respecting Ontarians’ privacy is a critical first requirement. Any threats to confidentiality as a result of unauthorized access to personal health information is not acceptable and will jeopardize the health care system’s ability to harness information to improve the quality, accessibility, and affordability of care. This need is urgent given the uncoordinated activities that multiple groups are undertaking without the benefit of a common privacy framework and will become even more critical in the future as these activities expand. 

The health information management strategy strives to capture and share health information across providers for the purposes of better delivery of health services at the point-of-care.  Health information must also support better management and contribute to research and learning.  A legal framework is required to provide a consistent and comprehensive approach to health information, ensuring the protection of confidentiality and security of health information and facilitating the use and disclosure for legitimate purposes.
A significant amount of work has already been done in developing a legislative framework for Ontario.  Since 1996, the Ministry of Health has conducted two extensive rounds of consultation, the first centred on a consultation paper titled "A Legal Framework for Health Information", and the second on the Draft Personal Health Information Protection Act released in 1997. 

The following recommendations are based on that work and highlight the critical need to act.

Without delay, Ontario should:

· Enact legislation that provides a comprehensive framework for the collection, use, and disclosure of personal health information.

· Define guidelines. Guidelines include providers’ and managers’ procedures, policies, and duties regarding collecting, using, and disclosing consumer information – for example:

· Good practice principles 

· Confidentiality principles and security requirements

· Monitoring responsibilities

· Protocols to define access

· Guidelines for obtaining consent and informing consumers.

· Engage in communications and training. Consumers and health care providers must be knowledgeable and confident in the health system’s ability to safeguard privacy. This requires transparent privacy and confidentiality practices and training support for health information users including:

· Communicating and providing instruction on the legal requirements, guidelines, and practices that safeguard privacy

· Developing guidelines on informing consumers about the collection and use of health information 

· Developing mechanisms to address consumer and provider inquiries and concerns.

These recommendations are of singular importance in enabling all the other recommendations to be pursued; indeed, in their absence many of the steps toward the vision will become untenable and progress will be frustrated. 

Create strong central leadership

Governance of the health information management strategy and its implementation is clearly a responsibility of the government.  Strong central leadership is required to a) establish and guide policy decisions and b) manage the implementation of the strategy. 

· Policy development. The adoption of the Health Information Management Action Plan and the allocation of resources to health information management are key policy undertakings for the Ministry of Health.  The Ministry has a critical policy and leadership role in identifying strategic requirements for information, removing barriers to advancing electronic capture of health information in all health care sectors, establishing the funding support and reviewing progress with implementation of the strategy.   The Health Information Management Action Plan must be a high priority for health policy and, as such, will support and inform other health policy initiatives.  

· Implementation management. Several options were considered for managing the implementation of the Action Plan.  (Exhibit 7).   The implementation of the government’s health information management strategy requires strong central management that is best discharged through an independent, arm’s length entity that is credible to stakeholders across the health system and is accountable to government.  It will provide the dedicated focus to expedite the implementation of this high priority initiative and facilitate the cooperation of stakeholders.  Government policies on information management standards and systems would be a key consideration in setting direction.  The arm’s length entity would operate autonomously according to Ministry guidelines subject to ultimate authority of the Minister to review any decisions if and when necessary. 

Several factors make this independent implementation management role particularly important:  

· The imperative for a neutral body to provide central coordination. Ontario’s health information management initiatives are fragmented, being driven by individual provider organizations, the Ministry of Health, and the private sector. To prevent wasted investments caused by conflicting directions and incompatible systems (that will eventually need to be compatible), strong central coordination is required. This central leadership must not favour any particular provider organization or sector to ensure that objectivity is brought to bear on the difficult choices that must made. 

· The significant complexity involved in information management. The pace of technological evolution, the strong points of view held by current stakeholders, and the necessity of balancing needs warrant the creation of an entity outside the current workings of government to ensure focussed, constant, and unencumbered attention to manage the complexity.

· The need to regulate provider activities and work in an open, accessible, and inclusive way with a wide range of providers. As with the Ontario Securities Commission, much of the leadership required in health information management involves regulating various players’ activities. This regulation is best accomplished through a process that is not overly influenced by large traditional institutions or bureaucracy.

· The need for talent and expertise. Overseeing the Health Information Management Action Plan will require people with significant information management expertise and up-to-date knowledge of ongoing efforts and emerging technologies. An arm’s-length entity will have a stronger advantage than the Ministry of Health in attracting the talent required (with the terms required) to devote themselves to the effort and enlisting experts in the field to lend a hand (for example, on a part-time basis).    

· A need for flexibility to take extraordinary actions to minimize implementation delays. This body needs the public’s and health care providers’ confidence that it will make effective and timely decisions, particularly in the face of an environment of rapid technology change.   Further, it needs to be able to cut through barriers that inhibit action.

· The need for a champion and custodian of the long term vision. Achieving the long term vision of an integrated health information network will involve a multi-year process. Dedicated focus on an aggressive action plan and an ability to evolve the plan in pursuit of the vision are essential. This process cannot get derailed by day-to-day Ministry pressures.  Moreover, focussed leadership will be required to extend beyond the 3-year action plan to continue building toward the vision.

As noted earlier, other jurisdictions have established independent entities at arm’s length from the government to lead the implementation of similar health information management, for example, Saskatchewan’s Health Information Network (SHIN), Manitoba’s SmartHealth, and the United Kingdom’s NHS Information Authority.  This separate agency approach is gaining acceptance as the preferred model for implementing comprehensive health information plans in many jurisdictions.

The HSRC recommends that this independent entity, a “Health Information Management Agency,” be established, be accountable to the government, and report and provide advice to the Minister of Health. The Agency would coordinate the implementation of the health information management activities of stakeholders including providers, payors, analytic agencies, and infrastructure organizations (Exhibit 6). The HSRC recommends the Agency: 
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· Define and adopt standards. The Agency would enforce standards where required through incentives, licensure requirements, and sanctions; participate in national (e.g., the Canadian Institute for Health Information) and international standards organizations; and gather input across stakeholders.

· Allocate funding earmarked for health information management as per the 3-year action plan. These funds represent outlays for initiatives specific to health information management that involve multiple stakeholder organizations. The funding for information management and information technology that derives from Ministry allocations to providers would remain within the purview of the provider organizations and the Ministry of Health (e.g., the money spent on information management within a hospital, or the Ministry of Health’s Ontario Drug Network spending).

· Audit to ensure adherence to plans, standards, and data accuracy and pursue remedies in conjunction with the Ministry of Health when non-compliance is identified. The Agency would periodically audit providers’, analytic agencies’, and other organizations’ adherence to standards, data accuracy, use of funds, and progress against plans. The Agency would also be able to take corrective measures when warranted in conjunction with the Ministry of Health.

· Provide support for privacy, security, and confidentiality. The Agency would provide a range of support to help ensure that the privacy of personal health information was respected, through, for instance, leading the development of privacy, security, and confidentiality guidelines and responding to requests and concerns from appropriate privacy authorities in the province.

· Advise on health information management strategy issues and planning priorities, including:

· Being accountable for overseeing and monitoring implementation of the action plan

· Serving as an objective strategic advisor to government

· Being the custodian of the long term vision

· Scanning the environment for emerging technologies to enable modification of the information management strategy for the province as warranted

· Communicating openly to users and developers of health information management systems to help move efforts in a common direction.

The HSRC recommends that the Health Information Management Agency be set up by special law as soon as possible, have a renewable multi-year duration, and be mandated to not own assets (to reinforce its independence). The Agency would have a board of directors and a full-time staff. The leadership of this Agency would provide regular updates to the Minister and the Deputy Minister of Health (for example, quarterly updates by the Chairman and CEO). 

It is recommended that the government:

· Select a Board of Directors with health information management expertise and up-to-date knowledge of ongoing efforts; specifically not selected for stakeholder representation purposes

· Appoint a non-government and non-stakeholder Agency chairperson who is well respected in the health care and information management fields and is deeply committed to getting results 

· Hire both full- and part-time staff 

· Establish close links with the Provincial Chief Information Officer (CIO) and the Human Services Cluster CIO.

Other leadership options were considered less effective in being able to successfully implement the action plan (Exhibit 7).
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Define and adopt required standards

Standards are a set of common definitions required to enable the storage and exchange of data among providers and participants in health care delivery. Examples include the Ontario health number to identify consumers, ICD-10 (International Classification of Diseases) to classify diagnoses, and MDS (Minimum Data Set) for chronic care.

The HSRC recommends that Ontario focus more attention and resources on defining and adopting standards given that:

· Standards are the essential first step in facilitating the seamless flow of information across the care continuum. 

· Standards will reduce design costs for coordinated activities and will limit the need for costly fixes and rework to accommodate future needs.

· No organization currently addresses health information standards in Ontario. Currently, standards are recommended by the Canadian Institute for Health Information (CIHI). CIHI has recommended that Ontario establish a standards group to work closely with them, the other provinces, and international efforts. Other provinces have dedicated standards bodies. For example, Saskatchewan has a Health Information Standards Council for data standards and uses SHIN to address technology standards; British Columbia has a Health Information Standards Council to advise the Ministry of Health on health standards issues; Alberta Health has a Health Information Standards Committee; and Quebec has a Health Information Standards Council reporting to the Ministry of Health.

The HSRC recommends that the proposed Health Information Management Agency ensure standards are defined and adopted and consider four standards categories – data, technology, security, and implementation support. The Agency should use three mechanisms for standards adoption:

· Strictly enforcing “non-negotiable” standards through periodic audits, licensure requirements, and sanctions (e.g., applicable to standards for security of data)

· Promoting other important standards through incentives. The Agency would encourage using suggested standards through incentives, such as special funding, access to data or discounts (e.g., applicable to standards for use of third party vendors)

· Allowing free market adoption of standards. In this case, the Agency may suggest some standards but would essentially allow de facto standards to emerge in the marketplace (e.g., applicable for desktop applications used by providers).

Develop the technological infrastructure required

A number of the recommended health information management initiatives, such as the province-wide drug information program and the province-wide lab information program, require central investment in technological infrastructure. While this report is focused primarily on information management, it is important to highlight the information technology requirements that arise as a result of the recommendations, both for completeness and to clarify costing assumptions used.

Three areas of shared infrastructure warrant attention – a secure network, a user interface and a shared data architecture. These preferences are aligned with the current thinking of the leaders of Ontario’s Smart Systems for Health.

· A secure network is the infrastructure that connects participants in the health care system. This network must support user registration/ authentication, secure data transmission, basic messaging services, and data routing. The preferred option today is to establish a scaleable virtual private network that is Internet Protocol-based for all shareable data and functions. This network would be assembled in the manner needed to implement the health information management initiatives.

· A user interface is a universal method to deliver and capture data for providers. It enables uniform access to information and the functionality offered by the health information management initiatives. The preferred option today is to use a Web interface and common application programming interfaces (APIs) to enable user access to data.

· A shared data architecture is the way shareable data is organized and stored. The preferred option today is to link several independent, centrally managed data repositories through common indexing and middleware.

These preferences may change as technologies evolve and were chosen in part for their ability to adapt to change. It is important to ensure that this coordinated infrastructure is well managed and focused on delivering specific functionality required by information management initiatives rather than on building infrastructure hoping for down-the-road benefit. By the same token, these investments cannot be avoided given the essential role they play in execution and the lack of incentives for local, uncoordinated efforts to fund centralized infrastructure.

Increase the supply of professionals knowledgeable about and skilled in health information management 

Ontario is facing a critical shortage of health information management professionals needed to successfully execute current initiatives. This problem will become more severe in the face of new initiatives. This shortage is also exacerbated by increasing competition for talented informatics professionals in other health jurisdictions and other industries.

A modern health care system needs both health care providers and managers who are comfortable using information and information systems and health informatics professionals who can develop, share, and analyze the information needed. Given that poaching individuals from other jurisdictions is unlikely to be a successful or sustainable approach, the HSRC recommends that Ontario develop a supply of qualified individuals internally through:

· Establishing Ontario-based university-level programs

· Two health informatics programs are in the planning stages to commence in the fall of 1999: 

· A certificate program at the Michener Institute for Applied Health Sciences in collaboration with the University of Victoria to introduce health informatics to health care professionals (an introductory module to be taught over three weekends)

· A post-professional certificate/diploma program for the health informatician at the University of Waterloo (initially one course is planned; program is expected to roll out to a total of six to eight courses in 2 years).

These programs are welcome first steps and should be fully encouraged; however, more are needed. In addition, the HSRC recommends that Ontario:

· Develop independent university-level program(s) at both the undergraduate and graduate levels geared to Ontario’s specific needs and priorities (the University of Waterloo is considering a Master’s program)

· Develop additional certificate short courses in health information and creates awareness around the availability of these courses

· Training health care providers and managers

· Create certificate short courses in health information and create awareness around the availability of these courses

· Adopt continuing professional education credits

· Create user support tools (e.g., provider hotline for assistance in choosing appropriate technology, software, and network access, voluntary training workshops)

· Incorporate health information management training in health care professional school curricula.

Communicate and offer incentives to encourage consumer and provider participation

Achieving the long term vision of an integrated health information network will require significant health care provider involvement and support and consumer comfort with the appropriate use and sharing of personal health information. The next 3 years should focus on building momentum behind consumer and provider awareness and support.

· For consumers, increase their understanding of the measures in place to protect their privacy, the new services they will have access to (such as the hotline), and the improvements to quality of care and health care system performance that they will receive.

· For providers, make them aware of the new information that they will be able to access and the ways it will increase their productivity, improve the quality of care they deliver, and enhance their ability to meet consumer demands. 

Ensuring that providers use this new information is central to ensuring the plan’s success. Instead of “pushing” providers to use new tools through expensive incentive schemes, this plan will encourage provider use by focussing on adding real value to providers as they deliver high-quality care to their patients. Through timely, convenient, and appropriate access to the following important clinical data, the initiatives will “pull” providers because of the direct quality and productivity benefits of the information in care delivery:

· Consumer drug, lab, and home care referral order and case management data

· Updated consumer demographics and encounter history

· Approved evidenced-based clinical practice guidelines

· Health services information and scheduling.

Providers will be given additional support through:

· Provider hotline help for choosing appropriate technology, software, and network access

· Access to technology product and service discounts through centrally-coordinated vendor deals

· Information sharing on their prescribing patterns to facilitate improvements in their practices

· Other training and education support (e.g., health informatics).

This approach, which “pulls” providers with clear benefits, is preferred over an approach that attempts to “push” participation. Push incentives include free access to technology and increased pay for data entry, compliance, and/or meeting performance objectives. These push incentives are very costly, do not guarantee use, are difficult to remove, and are not considered necessary over the next 3 years given the value of outgoing information to providers and the minimal new data entry burden. New data entry will be required of the: 

· Lab technicians to enter consumer lab results

· CCAC personnel to enter community care orders 

· Physicians and/or their staff to improve the accuracy of location of care and diagnosis reporting in their current OHIP billing practices and to enter consumer lab orders (optional).

Provide $550 million to $700 million of new funding over the next 3 years

The funding requirements to execute against this plan are $550 million to $700 million over 3 years, which represents approximately 1% of the total spending in health care in 3 years (approximately $30 billion annually). This relatively modest level of new investment will enable this plan to deliver significant benefits which are explored further in explored below (see Quality, Accessibility, and Affordability Benefits).

Of the total,  $475 million to $625 million is for the 22 health information management initiatives. To the extent possible, shared components have been allocated to specific initiatives, and only standards development, initial user set up costs for network hook-up, the network’s security infrastructure, a common Web interface, and portions of a province-wide data centre have been costed as part of the common technology infrastructure – estimated at $50 million to $70 million. The remaining funding requirements are for governance, general training, and communications (Exhibits 8 and 9). These figures include both the initial capital investment and the ongoing costs incurred over the 3-year period. Detailed costing information and assumptions are available in Appendix D.
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The majority of costs (one-time and ongoing over 3 years) occur as a result of four initiatives: province-wide lab information program ($80 million to $100 million), consumer hotline ($70 million to $80 million),  communications system and case management program to support home care ($80 million to $100 million), and province-wide drug information program ($20 million to $25 million). These costs do not include user hardware (e.g., cost of computers for physicians or hospitals) or ongoing network subscription costs (the first year of network costs are included as a one-time start-up expense) given that those costs are expected to be covered by the users themselves. The one exception is the communication system and case management program to support home care, where user hardware for CCACs has been included.  In future, funding support for provider hardware may be required for those provider groups that have no resource base for technology on which to draw on. 

Is it expected that the bulk of this funding will be new money provided by the Province, while a small portion could be contributed by individual provider organizations as part of their ongoing information management spending or by the private sector. 
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In the face of the current information management and information technology spending of half a billion dollars annually by various health care players, $175 million to $225 million annually is a moderate level of expenditure. To be effective, the centrally allocated funds should be used as a lever to help marshal overall health information management spending in a common, sustainable direction rather than as a vehicle to overwhelm or counteract existing efforts. Because individual health care players now spend funds in divergent directions, the power of central leadership and central funds will lie in appropriately guiding decentralized efforts to achieve province-wide information management goals. A major function of the Health Information Management Agency will be to use central funds to guide intelligently the total spending in the sector; this should be done by:

· Using an appropriate mix of funding mechanisms. In addition to allocating straight grants, the Health Information Management Agency should use a mix of matching grants, venture capital seed funding and incentive bonuses to attract current spending to province-wide priorities (Exhibit 10).
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· Attaching explicit and rigorous criteria to the use of central funds. The disbursement of central funds should be contingent on the fulfilment criteria, such as specific (and, where possible, measurable) performance objectives, standards requirements, and implementation milestones. Rigorously upholding these criteria ensures that central funds reinforce province-wide information management efforts and attract complementary investments by other health care players.

Steps to undertake immediately

Upon adoption of the Health Information Management Action Plan, 5 steps should be undertaken immediately by the government:

1. Enact personal health information legislation and regulations.

2. Establish necessary policy requirements to formally institute the Health Information Management Agency as an arm’s length entity, accountable to the government, and reporting to the Minister of Health.

3. Establish an interim Advisory Council (with all the suggested membership attributes discussed for the Agency board) to act as transition leadership while the Agency is being formally established.

4. Allocate the necessary funding to be distributed by the Health Information Management Agency.

5. Ask the interim Advisory Council to develop detailed implementation plans to launch each initiative (including design details, timing, responsibilities, performance measures) and develop required processes for effectively conducting its roles on standards, privacy, funding, strategy, advice, and audit.

LINKS WITH OTHER INITIATIVES

A number of initiatives related to the action plan are already underway in the province. As the Health Information Management Agency advances the action plan, it should build on these initiatives and leverage their expertise and experience. These initiatives include:

· Smart Systems for Health (SSH). This initiative has focused primarily on developing the necessary technological infrastructure to enable consumers, health care providers, and health care managers to share health information. It has, through technical analysis and stakeholder consultation, created detailed plans for a secure information network and shared data infrastructure tailored to the needs of Ontario’s health care system. The Program Management Office of the Ministry of Health, which manages the SSH, has also been involved in a number of “breakthrough projects” that seek to advance specific systems initiatives. 

The infrastructure work of SSH is important to the action plan; however, it is only one piece of a much larger puzzle. On its own, the Smart Systems for Health infrastructure is not sufficient. Without a focus on the specific improvement opportunities to be pursued or sustained leadership to coordinate province-wide activity, the Smart Systems infrastructure will not yield the potential benefits. Appropriately connected to the high-impact initiatives of the plan and the broader implementation building blocks, however, the development of province-wide technology elements as contemplated by SSH makes sense. 

· Primary Care Reform pilots. The pilot results will be important inputs in developing future phases of the province-wide health information management strategy. Specifically, the experience gained in primary care in automating physician practices and using the primary care core data set will lead to insights on how to extend health information management across the province. Where possible, efforts and outcomes of the pilots should be integrated into the action plan. For example, the pilots’ information hotline should be incorporated into the action plan’s province-wide hotline. 

· Canadian Institute for Health Information (CIHI). CIHI’s work in standards development is especially significant for this plan. Wherever possible and appropriate, Ontario should follow national and international trends in adopting standards and therefore it must work closely with CIHI. CIHI is also a natural forum to learn from other provinces’ experiences. Moreover, CIHI’s efforts in using information to improve management of the health system dovetail well with the better management initiatives in the action plan and should be leveraged.

· Other initiatives. As the thrust of these recommendations is central coordination to avoid duplication, it will be critical that the Health Information Management Agency understands the landscape of activity and seeks to build upon and leverage existing efforts. 

QUALITY, ACCESSIBILITY, AND AFFORDABILITY BENEFITS

Implementing the action plan will create quality and accessibility benefits through a better, more responsive, and more dependable health care system. The province will also benefit from affordability gains in increased productivity, reduced unnecessary services, and minimized wasted investment. 

The plan will contribute to consolidating the extensive health reforms initiated in recent years: hospital restructuring, long-term care reform, establishment of Community Care Access Centres, and shifts to community-based care. As these reforms mature over the next few years, the information management plan will contribute to coordinating service delivery and creating greater value in the health system.

Finally, the plan will put in place the necessary building blocks to sustain and extend information management-enabled improvement efforts past the initial 3 years; these initiatives are the first steps in the creation of a continually improving health care system enabled by world-class information management. 

Quality and accessibility benefits

For consumers, the initiatives will: 

· Help meet their needs for relevant, timely health information.

· The consumer telephone hotline and web site will help consumers make better decisions about how and when to access health care services and how to lead healthier lifestyles. 

· Tailored health promotion information, such as reminders for appropriate preventative tests and vaccinations, will be available electronically. 

· Improve consumers’ experience with and access to health services. 

· Emergency services will be less congested because of consumers’ increased understanding of when to use alternative health care channels, and consumers truly needing emergency services can be more confident that they will receive timely service.

· Appropriate providers will have secure access to consumer drug and lab histories, reducing the risk of dangerous drug interactions and the incidence of duplicate and inappropriate testing. 

· Once basic consumer registration information is available at the point of care, consumers will no longer have to repeat their demographic data when they go to a different provider or have to make special trips to update this information. 

· For those consumers who live in remote areas, an improved provincial telehealth program will ensure that they receive the care they need close to home.

For providers, the initiatives will begin giving them the information they need to make the best possible care decisions and to improve the efficiency of their work through better coordination. 

· As a teletriage system and information support assist consumers in accessing the most appropriate health service channel, emergency departments will be less congested.

· Through improved access to basic demographic data, drug history, lab test history and CCAC profile information at the point of care, providers will have a more comprehensive and integrated view of their consumers.

· With electronic lab test ordering and results delivery, a system for home care communication and case management, and electronic health services information and requests, providers can spend less time on administrative tasks and more time caring for consumers.

· Through initiatives such as the drug prescribing practice review, some providers will receive more (non-punitive) feedback about their own performance relative to their peers and to best practices. This, in addition to easier access to approved clinical practice guidelines, will help them learn from each other and bring the best thinking in health care to consumers.

For payors and managers, these initiatives improve the quality and quantity of information they have about how health care resources are and should be used. 

· The province-wide drug and lab programs, the CCAC program, and the improved registration process will yield valuable data on the use of health care resources where current data are poor, if available at all; in fact, spending on drugs, labs, and home care together account for approximately 25-30 percent of health care system spending. 

· This expanded data capture – along with the specific initiatives to evaluate better health care system performance, forecast needs, allocate resources, and use resources – will enable managers and payors to be active and effective stewards of the significant resources deployed in the health care system. Moreover, fewer urgent and unexpected problems and reduced public criticism will free up managers to think more about the broader needs of the system rather than constantly reacting to or micro-managing problems.

· The initiatives will also address the need for improved accountability mechanisms to act on available information and will help system managers identify which players need to be mobilized to pursue specific improvement opportunities.

Affordability benefits

Several initiatives could improve the cost-effectiveness of the system by eliminating duplication, inappropriate services, and inefficient administrative practices.

Typically, it is very difficult to realize cost-savings through health care improvements not only because it is hard to track exactly where the financial benefit has accrued, but also because potential savings are often quickly absorbed by other needs. Nevertheless, financial benefits do exist and can (at least partially) be quantified and captured. More often than not, these savings will be realized through avoided costs and slower expenditure growth rather than through expenditure reduction.

· For example, two initiatives are expected to directly avoid hospital costs. The consumer hotline, if the experience in Quebec is indicative, could avoid up to one million emergency room visits annually. At approximately $50 of net savings per avoided ER visit, financial benefits could amount to $50 million annually. Additionally, assuming that electronic monitoring of prescriptions for the entire population could avoid up to 1 percent of hospital costs annually due to fewer adverse drug event admissions (based on research attributing a significant percentage of hospital admissions to adverse drug interactions, particularly in elderly patients), another $100 million could be saved annually. 

While reducing hospital budgets by this amount may not be possible, it may be possible to mitigate growth in hospital expenditure, which has been rising by about 1 percent annually over the past 5 years. Once these information management initiatives have been fully implemented, their financial benefits can be taken into account as budgets are set.

· The province-wide lab information program could provide financial benefits of up to $130 million annually once fully implemented, representing over 10 percent of the provincial laboratory services budget. Current growth in lab billings is 2.5 percent annually. 

· A drug prescribing practice variation review program among physicians has been shown to reduce drug costs by up to 5 percent representing approximately $100 million annually in Ontario. Drug costs have grown at 5 percent annually over the past 5 years, thereby potentially reducing annual drug expenditure growth to close to 0 percent.

Because full implementation of these programs is not anticipated in the first 3 years, only a portion of the financial benefit will be captured in this time frame (Exhibit 11). However, as individual initiatives continue to roll out, an increasing proportion of the benefit will be captured, potentially representing $250-300 million annually.
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Longer term information management benefits

Beyond the near-term benefits, the 3-year action plan will also move Ontario closer to the long term vision by taking important and necessary steps to build a strong foundation. This plan presents a staged way of achieving the long term vision and lays out the initial stage in getting there. Trying to leap directly to the vision would be overwhelmingly complex and lead to wasted investments. Instead, this plan presents a realistic program of initiatives coupled with focussed, independent leadership to extend efforts toward the vision and pursue further the range of improvement opportunities identified in Exhibit 5 beyond the initial 3 years.

The province-wide drug and lab information programs, improved consumer identification, more accurate location of care and diagnosis information, and the home care communication and case management program will provide important and dependable electronic data sources for an eventual electronic consumer record. Moreover, the initiatives and the new emphasis on information management and computerization throughout health care will help ready the non-institutional sector  (long term and community care) to receive and use information more productively. Standards will be developed for other clinical information (radiology, referrals, discharge summaries, and operative results) and data sets with the intent of facilitating easy communication of additional information. The health information management network could also form the basis of a broader network encompassing other important social services.

Additionally, providers will be using electronic data at the point of care with more frequency, and consumers will increasingly expect their providers to have their pertinent information available at their fingertips. 

As the tangible benefits of this information become clearer, the appetite for further progress will grow. And because consumers, providers, and managers will be more receptive to using information and information management tools, the investments will have even greater and more immediate benefits. Thus, a positive dynamic will be created to reinforce continuously and build momentum for improvement efforts and propel Ontario toward the long term vision (Exhibit 12). 

The stage will be set to move with increasing speed toward a more comprehensive, electronic consumer record, populated and used by providers, valued by consumers, and harnessed by managers for the betterment of the system.
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A: SUMMARY OF RECOMMENDATIONS

B: SPECIFICS OF THE 22 RECOMMENDED HEALTH INFORMATION MANAGEMENT INITIATIVES
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