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Moving Ontario’s Information
Management Agenda Forward

Following a short break, I am
pleased to share an update on
initiatives related to the
Information Management
Strategy.

As many of you are aware, earlier this year I accepted the
role of Assistant Deputy Minister of Health System
Strategy for the Ministry of Health and Long-Term Care.
At the same time, I am still championing the information
management effort for the ministry’s Health Results
Team. In this capacity, I will continue to provide you with
regular updates on our progress.

To start, I would like to highlight some recent reports that
underscore the new importance of information
management in health care.

In its inaugural report to Ontarians about the
performance of the healthcare system, the Ontario Health
Quality Council singled out health information
management systems as an enabler for health system
improvements. While the Council also found that the
information needed to improve the quality of the health
system, as well as monitor and report on its performance,
was inadequate, it acknowledged that improving the
province’s information management systems was a
“daunting but worthy challenge.” It noted that by
investing in e-Health, we will achieve the most benefits in
areas of health system activity that drive high
performance, such as safety and integration.

This report provides a valuable focus for our work.

Those who have been following our progress know that
we have chosen a systematic approach to our mandate.
This has involved pinpointing specific issues with data
and information flows through detailed analysis, research
and surveys. We have tried to address these issues with
comprehensive solutions aimed at improving the quality
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of data, closing information gaps, and reducing the burden
of data collection on healthcare providers, while making
the data available more useful. We have engaged healthcare
providers and information management stakeholders
across the system in the development of these solutions.

But the situation is that for decades, the system has
operated as independent, stand-alone silos. The complex
reality is that we have millions of data points – and close
to one hundred separate and distinct data holdings.

The better management of information can only be
addressed through consolidation, coordination and
standardization of this data, which means that new
structures are needed.

On that front, there have been three significant steps
forward.

With the creation of Local Data Management

Partnerships (LDMPs) in December, the Local Health
Integration Networks (LHINs) have been provided with
an infrastructure to support local and system-wide
improvements in the quality of healthcare data collected
and reported in Ontario. These partnerships will help drive
out practices and policies to improve the quality of data.

Second, in January 2006, Deputy Minister Ron Sapsford
announced a reorganization of the Ministry of Health and
Long-Term Care that included a new, permanent

division dedicated to managing health system

information as a critical asset. The ministry is already
actively working to consolidate its information sources to
support this division.

Third, in my dual role as Assistant Deputy Minister,
Health System Strategy Division, and Information
Management Lead, Health Results Team, I have been
leading the renewal of our e-Health strategy. This has
involved the development of a stronger focus on the
business drivers for e-Health – better safety, more access,
and better chronic disease control – instead of just the
development and implementation of technology.

Our renewed strategy for e-Health will include a new
vision, clearly defined priorities, as well as explicit
outcomes related to health information management and
performance.

The new vision, which was established at a meeting of
provincial health care stakeholders held in March 2006, is:

By 2015, Ontario aims to have the safest, highest quality
and most sustainable health system in Canada. By having
the right information, at the right time, in the right place,
Ontarians will be confident that:

• They have the information to make decisions about
their health and health care; 

• Providers and clinicians are able to focus on timely
care of the highest quality; and 

• Government and LHINs ensure an accountable,
equitable, effective and efficient health system.

Finally, I would like to take this opportunity to recognize
all the effort that went into producing Ontario’s first

model health system scorecard, both within the
ministry and in the field. Partners in this effort included
Cancer Care Ontario and the Institute for Clinical
Evaluative Sciences. 

The scorecard development team along with an expert
panel worked from a huge inventory of currently tracked
indicators (more than 2,000) and applied a series of
criteria in selecting a core set of 27 validated indicators. 

Following this rigorous selection process, a model score-
card for the health system was produced. This scorecard
was one source of validated performance information for
the Ontario Health Quality Council’s first report. 

I would like to thank all those who contributed their time
and expertise to the development of this scorecard. It is
an impressive piece of work that we can all be proud of.

Recently, the LHINs were also provided with a suite of
scorecards containing indicator results derived for their
individual catchment areas, and comparing their
historical indicator results against those of the province
as a whole and all other LHINs. The intended purpose of
these scorecards is to inform LHIN health system
planning activities.

I will now provide you with an overview of different
initiatives aimed at producing better data, beginning with
the release of the 2005 Data Quality Report since it is
the foundation for many of these initiatives.
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This comprehensive report was made available on the
ministry’s web site in early spring (URL:
http://www.health.gov.on.ca/transformation/providers/info
rmation/information_mn.html). 

It consists of an Executive Summary and four separate
studies. Taken as a whole, these examine the clinical,
statistical, financial and administrative data collection
and reporting practices, processes and standards of
Ontario’s healthcare sector.

The studies explore the current state of affairs as well as
identify specific areas in which to focus improvement
activities. Each study concludes with an extensive list of
recommendations providing a concrete action plan for
the future. 

The studies that make up the 2005 Data Quality

Report include:

• Re-Abstraction Study of the Ontario Case Costing

Facilities for Fiscal Years 2002/2003 and 2003/2004:

This report discusses the largest re-abstraction study
ever conducted in Canada, which assessed the abilities
of case costing hospitals to meet established standards
of clinical data reporting.

• Report on the State of Health Records Departments in

Ontario Hospitals: This study is the first comprehensive
review of Ontario hospital health records departments.
It assesses organizational structure, data management
processes and practices, data quality, education,
standards, technology and best practices.

• Thinking About Gaps—A Report on Information

Management: This report identifies data quality issues,
as well as gaps in data holdings, data management and
collection processes.

• Unexpected Findings in the Ontario Healthcare

Reporting System (OHRS): This report builds on
earlier work begun by the Institute for Clinical and
Evaluative Sciences 2000 study and examines the
variances in hospital financial/statistical reporting
specific to unexpected balances in the OHRS dataset.

I believe that the 2005 Data Quality Report provides an
important template for all of Ontario’s healthcare
information stakeholders to move forward in creating a
system where evidence-based decisions are supported by
reliable data of the highest quality. It is a road map that
will help to guide current and future data improvement
and management efforts.

We are already hard at work implementing some of the
key recommendations contained in the report. I will
briefly touch on a few ongoing initiatives here and then
expand further on several new ones.

Local Data Management Partnerships were set up late
last year. These are collaborative partnerships between
healthcare providers, health information practitioners,
LHINs, government agencies and health information
associations. Five data quality coordinators have been
hired to support the partnerships. Their responsibilities
will include providing education and training on data
collection and reporting practices within LHINs and
promoting the new Communities of Practice for Health
Information Management practitioners (described further
in this update).

Improving Data Quality: The Physician

Documentation Expert Panel

The health record is key to good patient care. Physicians
record critical information, which allows subsequent
caregivers to provide optimum care. 

Yet medical schools do not educate physicians on the
importance of documentation and how to document
effectively. Studies show that this can have negative
consequences on the quality of patient health records.

Two studies that are part of the 2005 Data Quality Report

(i.e., Report on the State of Health Records Departments

in Ontario Hospitals and the Re-abstraction Study of the

Ontario Case Costing Facilities) raised concerns about
incomplete patient charts and discrepancies in coding on
charts. Both reports recommended that a Physician

Documentation Expert Panel be set up to engage
doctors and other stakeholders in the importance of
accurate, complete and timely health records.
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To that end, a panel of physicians from across the
province, representing a variety of disciplines and
organizations, came together in September 2005 to
examine ways to improve the quality and usefulness of
information included in patient health records.

The panel’s objectives were two-fold: first, to raise
awareness on the state of physician documentation;
second, to promote accurate, clear, complete and timely
documentation of the patient’s diagnosis, problems,
treatment and progress in the health record.

Under the lead of Dr. Ralph Kern, assistant professor at
the University of Toronto and Neurology Program
Director at Mount Sinai Hospital and the University
Health Network, the resources for physicians produced
by the panel, in conjunction with the Health Results Team
for Information Management (HRT-IM) include a guide to
provide physicians with the means to efficiently produce
better documentation in a timely and effective manner, a
brochure and a slide presentation.

A key component of the guide is a chart completion
policy template. The panel reviewed existing chart
completion policies at various hospitals and selected key
elements to create a streamlined, yet comprehensive
policy to provide guidelines for physicians and hospitals. 

The information package will soon be distributed to
physicians involved primarily in acute and ambulatory
care through hospitals, the Family Health Teams and
various medical organizations, like the Ontario Medical
Association and the College of Physicians and Surgeons
of Ontario.

Closing Information Gaps: Renewal of the Ontario

Home Care Administrative System (OHCAS)

A similar effort to close gaps in our system, coupled with
the need to improve outdated technology has led to the
renewal of the Ontario Home Care Administrative

System (OHCAS) and the introduction of a new data
repository called the Home Care Database (HCDB).

The new database will more efficiently collect and
process information on clients being served by the home
care sector. It replaces the Ontario Home Care
Administrative System (OHCAS), which was the only
source for client-level data relating to home care. This
data is vital because of its use in research and
determining funding allocations.

This renewal was needed because there were a number of
problems with OHCAS. The technology used in the
outgoing data system had become old and obsolete.
Errors in information were cumbersome to fix.

Essentially, the OHCAS system had grown out of step
with the needs of the province’s Community Care Access
Centres (CCACs), which collect and feed this database
with important information about the home care sector.

The new data system is tailored to better reflect the
working realities of CCACs, as well as the information
needs of the ministry. This more efficient data repository
will help eliminate errors, resulting in more reliable and
better quality information. For example, it will offer one
of the first chances to analyze CCACs clients by LHINs
geographical areas.

Enhancements to the database include:

• An expanded data dictionary better reflecting activities
of all CCAC clients;

• Inclusion of postal code to enable analysis by Local
Health Integrated Network;

• Alignment of data elements to MIS and e-Health
standards;

• Elimination of client name from the database; and

• A quarterly submission process that will reduce effort
to reconcile data including electronic error reporting
back to CCACs.

The updated technology will also address concerns
related to data submissions and error reports.

With the assistance of the Home Care and Community
Support Branch, this improved centralized home care
database became operational at the beginning of June
2006. In the coming months, the project team will be
consulting with CCACs on report development pertaining
to the new dataset. CCACs will begin supplying
information to the new database by July 1, 2006.

By the end of 2006, it is anticipated that all community
healthcare data will be included in this enhanced Ontario
home care administrative system.

Reducing the Burden of Data Collection: The

Nursing Workload Measurement Project

Improving data quality, as well as reducing the burden of
data collection and reporting on healthcare facilities and
agencies across Ontario, has been a twin focus of our effort
to address the system-wide need for better information.

The Thinking About Gaps—Report on Information

Management study underscored the need to reduce the
burden of data collection and reporting at source. Along
this thrust, the HRT-IM initiated, in partnership with the
Nursing Secretariat, the Nursing Workload

Measurement Project to assess nursing workload data
and the challenges faced by frontline staff collecting the
information.
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A comprehensive study was commissioned in July 2005 to
assess the cost, value and use of nursing workload data
collection. Through consultations with users, academics,
researchers and frontline nursing staff, the study
indicated there were great concerns with the validity,
reliability and usability of the existing workload data. It
raised questions about the merit of using nursing
workload data to allocate nursing costs and resources. 

Some hospital CEOs, particularly at smaller institutions,
pointed to the collection of nursing workload data as
being a heavy drain on its resources. This led one hospital
administrator to question the validity of the workload
information being collected at his institution because the
hospital lacked the resources to conduct quality
assurance. One nursing executive considered the effort to
reduce the burden of collecting nursing workload data as
a gift back to care.

As a result of the study findings and the consultation
process, non-case costing hospitals are no longer
mandated by the ministry to collect and report nursing
workload data.

Given that some hospital administrators and nursing
professionals have expressed concern over the loss of data
measuring nursing workload which they use for research
and planning, an evaluation is currently underway to
support a new generation of workload measurements.

Additionally, the Ontario Healthcare Financial System,
(OHFC) will continue to accept all workload data from
those hospitals that wish to go on submitting it.

For case costing hospitals, nursing workload data is the
means by which costs are allocated. So, for the time
being, these hospitals will continue to be required to
report nursing workload data in the existing format.
However, an alternative, simpler, transparent and easy-to-
audit process will soon be put into place. Details about
the new process and the new reporting rules for case
costing hospitals will be made available by August 2006.
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DIAMS (Data Issues and Actions Management

System)

To improve the quality of healthcare data, it is necessary
to identify issues relating to gaps, access, validity,
reliability and usability of data. It is also critical that this
knowledge be shared with the entire health sector.

To support this goal, a new system designed to facilitate
the management and resolution of issues with data has
been developed. It is anticipated that this new Data

Issues and Actions Management System (DIAMS)

will become the centralized repository of the collective
data quality knowledge of data providers and the
community of information users.

DIAMS will sustain ongoing data quality improvement
efforts by providing information and reports on progress
in addressing historical and emerging data quality issues
and impact analysis information upon which to prioritize
issues and gaps, as well as coordinate resources for
improvement activities.

Individuals within organizations that document, collect,
manage, distribute and use clinical and financial
healthcare data and information products are the experts

who will be the focus of DIAMS. We will be seeking out
and encouraging their active and ongoing contribution to
this new initiative.

A web-based questionnaire (URL: www.diams.on.ca;
login: IssueEntry; password: imdiams (small case)) will
serve as a vehicle for healthcare data providers and users
to easily report on data quality issues and concerns. This
information can then be used to prioritize issues and gaps
for improvement, coordinate improvement activities and
monitor progress in managing and/or resolving these
issues. 

New Initiatives Aimed at Producing Better Data
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Communities of Practice

The transfer of knowledge within the health information
management community is key to supporting professional
development and facilitates standardization of data
through the sharing of common practices. However, those
involved in this broad and complex field have limited
opportunities to consistently connect with their
professional peers, particularly those located at a
geographical distance.

To respond to this reality, the HRT-IM, in collaboration
with the Canadian Health Information Management
Association (CHIMA) and the Ontario Health Information
Management Association (OHIMA) on June 1, 2006,
launched a Community of Practice (COP) for all health
information management professionals in Ontario.

A Community of Practice is a web-based meeting place
where health information management professionals from
across the province connect, communicate, exchange
ideas and explore common issues.

A number of studies have been released that highlight the
variation in acute, inpatient clinical data in the province.
This variation affects hospital funding, resource
allocation, research, accountability and ultimately the
quality of patient care. The Community of Practice is a
powerful interactive tool developed to support provincial
quality initiatives and to support synergies between
health information management professionals.

The Community of Practice is made up of a number of
communities. For instance there is a Hospital Health
Information Management Community for all staff who
code or have responsibility for data quality within a
hospital. There is a Community of Practice for hospital
health management professionals for each of the 14
LHINs, as well as each Partnership.

Communities are not just restricted to parallel LHIN
structures; there are provincial data quality communities
that straddle LHINs. This will facilitate linking coders in
Toronto with their peers in Sudbury, for example.

Participation in a Community of Practice is voluntary. The
discussions and topics are member driven. These
communities allow for the sharing of materials, provide
links to relevant websites and support efforts for a
consistent provincial approach on health management
issues. The creation of new communities will be
considered based on membership interest.

All health information professionals are encouraged to
join at least one Community of Practice to participate in
this opportunity to stay current with all of the
developments in information management in Ontario.

The URL is: www.himcop.ca.

Professional Practice e-Learning and Assessment

Tool

The goal of achieving quality and consistent data across
the healthcare sector is an ongoing one, which must be
pursued on many fronts. Improving coding practices is a
key piece of the puzzle in the overall goal to enhance the
quality of clinical data.

To this end, the HRT-IM in collaboration with the
Canadian Health Information Management Association
(CHIMA) and the Ontario Health Information
Management Association (OHIMA) has developed the
Professional Practice e-Learning and Assessment

Tool (PPeAT) to ensure coding competency of health
information management professionals in Ontario.

PPeAT is a web-based tool that will provide targeted
education and assessment of coding skills and knowledge
at a core competency level to all hospital information
management professionals submitting data on the acute
inpatient, day surgery and emergency care databases at
the Canadian Institute for Health Information (CIHI).

PPeAT consists of nine modules, each with an e-learning
and assessment component. The learning component is a
refresher of coding concepts and standards. It can be
accessed on the web-based application (URL: ) as many
times as a user would like. The assessment portion is
completed only once and is timed. A coder is provided
with their score following the assessment. 

The aggregate results of PPeAT will be used by the
ministry to identify education opportunities at a module,
facility, LHIN and provincial level. Individual results will
be known to the coder only. Other reports will provide
aggregate level results only. PPeAT assessments will be
offered for coding professionals from August 2006 to
October 2006. 
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I would like to conclude this update by highlighting an
area of activity designed to support the information needs
and planning activities of the LHINs.

For close to a year now, the Health System Intelligence
Project (HSIP) has been producing information
documents based on sophisticated data analysis to
support the planning needs of Ontario’s 14 LHINs.

A number of key documents have been made available on
the ministry’s web site and distributed to the LHINs. More
will be available soon.

Here is an overview of what has been produced to date:

• 14 Population Health Profiles – These profiles give
the first snapshots of the overall health status of
Ontarians within the new LHIN geographic areas. The
four-page profiles provide an extensive set of
indicators measuring the health of individuals in a
given area and shows how these communities compare
with the provincial average.

• The Health Analyst’s Toolkit – This toolkit is an
important reference support, which gives healthcare
planners a step-by-step guide to analyzing key data. It
is specifically designed for analysts and
epidemiologists working in, or for, Ontario’s Local
Health Integration Networks (LHINs).

The toolkit includes a Knowledge section, which
covers a variety of important topics relevant to LHIN
analyses, and a Data section, which identifies and
describes highly relevant data sources.

It is intended to be used by those with some data
analysis experience and assumes familiarity with basic
technical language and concepts. The contributors all
have experience manipulating data to provide local
area estimates, health status measures and healthcare
utilization indicators.

• 14 Acute Care Utilization Reports – These will be of
tremendous value to the LHINs because they offer
them comprehensive information about services their
hospitals are providing versus what residents in their
communities are seeking. 

• The Health Planner’s Toolkit – This is an invaluable
primer for LHINs, providing information on a range of
areas from community engagement to the use of
evidence-based models. The first three modules, The

Planning Process, Assessing Need and Evidence-

Based Planning, have been made available on the
web. It is anticipated that the remaining four modules
will be available to LHINs and other stakeholders over
the next few months (modules four and five will be
available within a couple of months).

A number of other documents, at varying stages of
development, will provide the LHINs with critical
quantitative information in a number of areas. For
instance, socio-economic status reports will examine in
detail the determinants and best indicators of health.
These reports will zero in on communities at a micro-
level and provide LHINs with rich data to assist them in
deciding where to allocate resources.

Profiles on service providers, ambulatory care, physician
utilization and an “inflow/outflow” analysis of where
individuals are going to and coming from to receive
specific health services are also under development.

The health system analysts that are part of HSIP have also
been working directly with the LHINs to meet their
individual information needs, and ensure that they have
the data needed to support their unique local community
engagement and planning activities.

In closing, I hope you have enjoyed reading about some
of our activities. I look forward to the next opportunity to
share with you our progress and successes.

Supporting Information Needs and Local 
Health System Planning
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For more information
about any of these initiatives, write to us at HRTIM@moh.gov.on.ca, or call us at 416-212-4263. 
Visit our web site at: http://www.health.gov.on.ca/transformation/providers/information/information_mn.html
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