Health Information Standards in BC

W.L. Clifford, OBC, MD, FCFP
September 25", 2017

‘
\

vancouver /"\

4, doctors
coastalHealth ¢ northern health Wibc |
Promating wllness Ensuring care. island health
Lo s :
rnovmcu:’:\.\__l’i " fl’asel’hea“h P h \v_)
Health Services Beehealth, Bes i eath care C%IE{}IKAS&IA IItIdé:ll:liry ©'Interior Health First Nations Health Authority

Health through weliness



Governance Structure

Leadership Council

Standing Committee of
Interdisciplinary Co-Chairs

Information Management Information
Technology Standing Committee

Health Information Standards ) , Health Information Privacy & BC Health Technology
Standing Committee Security Standing Committee Strategy Standing Committee




What’s in a Name? - IMITSC History

w
ClIO Council

¢ (2002 — October 201

CIO/CMIO council

e (November 2013 - May 2014)

IMITEC

 (June 2014 — March 2015)

SCIMIT
o (April 2015 —July 2016)

IMITSC

 (July 2016 -)
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“Faithful record of what clinicians have
heard, seen, thought and done”

Rector, Nolan & Kay, 1991
Foundations for an electronic medical record

Including what they plan
todo



Choreography versus Orchestration




Standards Value Drivers and ‘“Pain Chain”’

+Safety

#Intrinsic functionality (esp information model)
*Quality Improvement

*Interoperability



Interoperability — I[EEE Definition

“the ability of two or more systems or
components to exchange information and

to use the information that has been
exchanged.”



Standards System Drivers

—

+* BC Healthcare and Healthcare IM/IT strategies

* Implementation of IMITSC EMR Interoperability
Strategy recommendations

+ Shifting standards priorities identified by some of the
EMR Vendors and health authorities (e.g. use of FHIR)

* Increased focus on transport and architecture
* |[HA’s EMR Innovation Lab & IHA/NHA CDX system
* PMA midterm negotiations [/ Auditor General report




Supporting a Learning Health System

Health Information
for Informed Decisions

Capacity and culture
Data is analyzed and used Culture, capability and

Data is turned into actionable information capacity aid people,
and knowledge to support decision-making processes and tools in

and continuous improvement. the responsible collection,
Q analysis and use of

health information.

From “Better Information for Improved

Data i ilabl . Health: A Vision for Health System Use
ata is available Data is collected of Data in Canada”. CIHI, 2013

Data is accurate, reliable, Appropriate and standardized
timely, comparable data is caplured at the point

and accessible. of care.




Capacity and culture
Data is analyzed and used Culture, capability and
Data is turned into actionable information capacity aid people,
and knowledge to support decision-making processes and tools in
and continuous improvement. the responsible collection,
g analysis and use of
X health information.

Data is available Data is collected
Data is accurate, reliable, Appropriate and standardized
[|”"|EL|':||||_ [:Grﬂparatﬂe data is GaptLlrE.'lij at the I::It:]il_lt

and accessible. of care.
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Goal

Interoperable records that
support accurate and efficient
workflow while empowering
providers and citizens to achieve
better health, and health care
experience.

Deve
trans
healt

Purpose

op and support a single,
parent source of sustainable

N information standards with

a governance framework that is
founded on local, national and
international experience. Health
information standards will enable
interoperable electronic health
records and their derivatives to
deliver better health, health care
experience and a high
performance continuously learning
health care system.
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Write once, use many — support the
integration of data collection into the
workflow and maintain context

Build upon existing standards and health
IT infrastructure

Enable the provincial health care and
health care IT strategy

Make the complex simple

Respect the usability needs of providers
and citizens

Ensure needs for health system use can
be met

Focus on value

Direct patient care, practice management
and population health need to
complement each other

Be mindful of limitations in the current
environment

Provide a single source of truth for
interoperable, foundational elements

Celebrate diversity and innovation where
it is needed

Work collaboratively and engage partners
early




HISSC Business Model

Standards
Strategic
Plarning

Juridictional
Policy and
Procedures

Legislation HIM Delivery Professional Professional Standards
Capabilities Regulation Associations Funding
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echnology an
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Mational and
International
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Evidence Based Health System Health System
Medicing Ressarch Planning

Based on LEADing Practice Reference Content



Standards

Deployment

Standards Strategy
and Governance

Deployment
Planning

Information

Management

Health System
Linderstanding

Clinical Knowledge

Information
Technology

Vendor
Environment and
Capabilities
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Relationship / Partnership Planning
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Strategic

Communications

Standards Planning Planning
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Engagement
Planning

Standards
Management

Health System
Engagement
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Communication Management

Conformance
Management

Tactical Standards Risk
Management

Change Leadership

Standards Content Management

Management

System and User Providor
Reguirements Engagement

Create/Define Vendor
Standards

Operational
System and User
Maonitoring

Conformance
Testing

Standards Issue

Support Communications
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Concept standards

Content / Structure
Standards

Information
Quality Standards

Information
Maodels

Transport
Standards

/Health Information
Services Delivery
Capacity

";tandards Resource
Maintenance

¢ Standards
Support /

Maintenance

Analytics

(,"'_""\

Measurement

are Processes an
Workflows

Determinants of

Organizations and
Their Relationship

Flow of People,
Infarmation and
Resources Through
the Healthcare

Safe Use OF
Information

Health Care Quality

and Safety

Knowledge
Transfer

Methods of Dat
Information
Extraction
Methods of Data
Input
ealth Information
Transpart
Technology
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Application Design
and Usability

Clinical Decision
Support as Relates
to Standards

Resource
Maintenance

Portal / Web
Design

i

Monitor
Technology
Advancements

Based on LEADing Practice
Reference Content



TACTICAL

OPERATIOMAL

STANDARDS MANAGEMENT &

DEVELOPMENT

STANMDARDS DEPLOYMENT

INFORMATION MANAGEMENT

HEALTH 5¥5TEM
UNDERSTANDING

CLINICAL KNOWLEDGE

INFORMATION TECHNOLDGY

Standards strategy & governance

Deployment planning

standards planning

Communication planning

Relationship and Partnership
planning

Engagement planning

Standards management

Health system engagement
management

Concept standards

System measurement

care processes & workflows

Methods of data extraction

Q:mmu nication management

Provider engagement
management

Content / structuwre standards

Determinants of health

Clinical decision support

Methods of data input

Understand vendor capability
management

standards conformance
management

Information quality standards

Healthcare organizations &
relationships

safe use of information

Health information transport
technology

Infarmation models

Flow of people, information &
esources thru healthcare

Health care quality & safety

Data warehousing

Transport standards

Team based care

Enowledge transfer

Application design & usability

Primary care homes

Clinical decision support as relates

to standards resource
maintenance

Identify system & User
requirements

Portal / web maintenance

Health information servicas
delivery

Portal / web design

Build standards

Cchange management

standards resource maintenance

Monitor technology advancements
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Strategic Objectives
w

Provide a group of terminology and concept standards

Develop information structural standards

Develop a service model for health information
standards management

-

Engage vendors and clinical users with standards and
their deployment

Build a data quality framework




Progress

» Objective #1: Provide a group of terminology and concept standards

Critical Success Factor % Complete

Develop a BC Document Ontology reference set In Progress 85%
Develop a BC Health Concerns/Diagnoses Reference Set with

: In Progress 95%
Mapping to ICD 9 and 10
Develop a BC Procedures Reference Set In Progress 5%
Develop a BC Adverse Reaction Reference Set Not Started 0%
Develop a BC Medical Imaging Terminology Set In Progress 1%
Develop an Immunization Minimum Data Set Complete 100%

Develop clinical reporting and usability guidance Ongoing N/A



Progress

» Objective #2: Provide information structural standards

Critical Success Factor m % Complete

Develop a CDA L3 Standard for Discharge Summary Stalled 10%
Develop a CDA L3 Standard for Medical Imaging In Progress 90%

Develop a CDA L3 Standard for Immunization

. . : . Not Started 0%
Administration, history and adverse reaction risk oF 2t
Develop a CDA L3 Standard for referral and consult Not Started 0%
Develop a CDA L3 Standard for Cardiology Reports Complete 100%

Develop a CDA Template for Lab and Pathology reports Complete 100%



Progress

»Objective #3: Develop a service model for health information
standards management

Critical Success Factor m % Complete

Develop a standards strategy for the province - including

. . In Progress 70%
strategic planning and governance
Define standards development activities and processes Complete 100%
Define how standards will be deployed in BC (conformance
In Progress 15%

framework)

Define standards maintenance activities (inquiry management,
website hosting, communications, building technical expertise In Progress 80%

within our organizations)



Progress

»Objective #4: Engage vendors and clinical users with standards
and their deployment

Critical Success Factor m % Complete
Develop a vendor communication plan with key messages In Progress 10%

Develop a physician communication plan with key messages  Not Started 0%

Engage stakeholders by initiating activities outlined in the

.. Not Started 0%
communications plans
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Progress

»Objective #5: Build a data quality framework

Critical Success Factor m % Complete

Develop a system for monitoring data quality Not Started 0%

Develop standards for maintaining data integrity Not Started 0%

22
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Accelerating Healthcare Improvement
Accélérer 'amélioration des services de santé

DATA BOOT CAMP: HOW TO GET
YOUR DATA INTO SHAPE!

October 14, 2015
12:00-1:00pm ET

Canadian Foundation for Fondation canadienne pour
. Healthcare ) "amélioration des
Improvement / services de santé




Core Data Set and Data Quality

Primary Health Care in Canada: A Chartbook of Selected Indicator Results, 2016

55% of primary care physicians can generate medication lists using technology

Figure 40 Percentage of primary care physicians who are able
to generate a medication list for their patients using
a computerized system, Canada and provinces, 2015
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( Above average @) Same as average () Below average

Figure 41 Percentage of primary care physicians who are able
to generate a medication list for their patients using
a computerized system, Canada, by age group, 2015
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Health Data Coalition & Documentation Quality
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Learning Health System - ONC

Personal Electronic Health Health Information Natl & Intl
Health Record Record Exchange Health Analytics

Clinical
Research

Quality
Measures

Patient Practice Population Public

Public Health

Clinical
Guidelines

Public
Health Policy

Clinical Decision
Support



