


The eHealth Strategy’s purpose is ceHealth
tO improve health Outcomes Taking Care Everywhere

« The eHealth Strategy is about improved health, health care, patient safety and quality of
care for Ontarians.

» The eHealth investment will lay the foundation for improved patient access and care, and
improved patient safety, leading to more effective health system utilization, cost
containment, and supporting better use of fiscal and human resources.

 Prospective government commitments now provide clear direction for moving forward,
along with the opportunity to use eHealth as an enabler to meet key objectives:

+  “Help the growing number of Ontarians living with diabetes through a
mix of prevention, technology, personal planning and access to
specialized resources and health professionals.” *

» ‘“Create an electronic health record by 2015 and give Ontarians control
over the information contained in it.”

* Source: Moving Forward Together, The Ontario Liberal Plan 2007

Provincial Priorities (Budget 2008) ¢ Health

Taking Care Everywhere

Modernizing Health Infrastructure

“Invest $47 million in 2008-09, growing to $239 million
in 2010-11, in eHealth systems such as diagnostic
imaging, drug and lab information, and a Diabetes
Registry, which will help people with diabetes to actively
manage their disease in conjunction with their health
care providers.”
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Ontario’s eHealth Strategy Supports Health System Transformation

Access to Services

<‘:_‘r Executive Leads }::>

Emergency Departments

Cross-functional

Family Health Care For All

Increasing # Nurses/Practitioners
50 FHTs/25 NP Clinics

Aging At Home
High-Growth Hospital Funding

Teams

Diabetes/CDPM
Menta!l Health & Addiction

Integrated Cancer Screening
Expert Panels Unattached Patient System
The Public Stewards LHINs Providers

Can securely Access the
eHealth system anywhere, any
time

Can readily inform themselves
about their personal condition
and how best to care for
themselves and their family

Can quickly Communicate their
condition with the providers in

Can readily /nform themselves
about population heaith trends
and results at provincial,
regional and local levels

Can quickly Communicate with
other health system stewards,
providers and the public

Can readily Inform themselves
about health and health care in
their LHIN

Can use information to develop
and communicate LHIN-based
programs

Can quickly Communicate with
public, providers and stewards

Can securely Access the
eHealth system anywhere,
any time

Can readily Inform themselves
about their patients’ current
condition and the latest best
practices in clinical care

Can quickly Communicate with the

their circle of care

other pl in their patients’
clrcles of care

eHealth Value Proposition

_ T~

Patient & Provider Access Tools

Clinical Solutions Health Information Integration

Services

All of the solutions (including the Health
Integration Access Layer and
e-Referral) that interconnect local,
regional and provincial portals, provider
solutions, and electronic health record
components.

Includes Ontario Laboratories
Information System, Drug Information
System and e-Prescribing, Panorama,
Telemedicine, Diagnostic Imaging
Picture Archiving and C i
Systems, and Electronic Health Record.

Includes Registries (Client, Disease,
and Provider), Unattached Patient
System, Portals for patients, their
families and providers, and Provider
Solutions.

Key eHealth Enablers

¢Health

Taking Care Everywhere

Key Enablers
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eHealth Strategy - 4 Inmediate Priorities € Health

Taking Care Everywhere

/ Ontario Diabetes Regist \ / Portals/Integrated Clinical View \

« Comprehensive tool for diabetes » Integrates patient information from different
management and self-care clinical systems — Labs, Drugs, Diagnostic
Imaging, Public Health

« Accessible to providers, case managers,
patients and their families to support health

Provides a single access point for to securely

promaotion, disease prevention and better view a patient's clinical results

care  Builds upon current electronic medical record
» Provides information to health planners, systems in physician offices and EHR

LHiNs and system stewards to enhance repositories, including eCHN

\ system management / \ /

e-Prescribing and Drug Systems EMR/Computers for Physicians

« Provides complete drug history and » Development of a program to support the
dispensing information ensuring funding and distribution of computers to
appropriate prescribing and improved Ontario Physicians

patient safety » Multiple models to match the different needs

« Provides drug interaction tools for of Ontario Physicians
providers and ensures accurate and

A N . " « Linked to performance and outcome aligned
complete information for dispensing

with other health system priorities

eHealth

Taking Care Everywhere

eHealth Prototype

A Vision of the Possible

10
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The Ontario Diabetes Registry ¢Health

Taking Care Everywhere

By the spring of 2009, Ontario will have a Diabetes Registry actively used by patients and
physicians to manage diabetic care

+ People with diabetes will be identified on the Diabetes Registry, which can also be
expanded to people at risk for diabetes or to other chronic diseases

» Patients and their families have access to self-monitoring & screening tools, health
knowledge and education so that they can record their own results, can betfter self-
manage their own care and can communicate with their care team

« Patient observations can be automatically recorded in the Diabetes Registry through the
use of handheld and other devices

+ Patient clinical care will be improved when these providers use decision support and care

path tools and when patients actively participate in the management of their chronic
disease

« The Ontario Diabetes Registry will build upon previous investments in provincial and local
information systems

11

Portals/Integrated Clinical View eHealth

Taking Care Everywhere

+ This view will be enabled through the eHealth Portal and will be integrated with access to
the Diabetes Registry

+ Current applications that will provide information include labs, drugs and diagnostic
imaging. This will expand as more information becomes available and will integrate over
time into existing provider systems

+ Will build upon the www.eHealthOntario.ca investments* for delivery of portal
infrastructure

+ Will leverage existing standing agreements to procure additional products & services

+ Wili leverage eHealth services and shared resources identified in the eHeaith Blueprint
architecture for delivery of common components and deliverables (e.g. architecture, HIAL,
standards, privacy, etc.)

= Will leverage community eHealth investments* made or being made e.g. Waterloo-
Wellington HealtheConnections Project, OntarioMD, Trillium Patient Portal, Toronto GTA
HIAL, Heart & Stroke High blood pressure initiative, CMA patient portal, etc.

* including leveraging registered users

265




Portal Partnership Model eHealth
e, )

DATA & SERVICES ORGs

Taking Care Everywhere

STAKEHOLDER

Portal Users Users of

community systems

Community
Systems

ACCESS 13

Client Access eHealth

Taking Care Everywhere

+ Clients will be able to self-initiate registration to online services

+ Multiple models will need to be accommodated for identity assurance, i.e.
corroboration by

» Physician
+ Hospital
+ Government

« Clients can self-manage the access of their PHI by others (providers or family
members)

+ Clients may self-initiate participation in specific programs

+ Single sign-on to all services is the goal

14
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Provider Access ¢Health

Taking Care Everywhere

» Providers can gain access to the portal through multiples models:

« Providers will be registered for access to the portal using their existing
registration credentials at accredited healthcare organizations in a federated
model

« Providers can also self-register with corroboration provided by their college,
the OMA, the ministry, or other accredited organization/association

« Providers already registered at a rudimentary level can be upgraded to
medium leve! through a process comparable to self-registration (above)

« Providers may also be able to access some of the same services (e.g. Lab
results) through other Community portals (e.g. LHIN portals, OntarioMD)

« Single sign-on to all services is the goal

15

e-Prescribing and Drug Information eHealth
Syste m Taking Care Everywhere

+ Starting in the 2008-09, e-Prescribing initiatives will build on investments in

Physician eHealth to provide local and regional implementations improving care and
service for Ontarians.

+ Patients will have a comprehensive medication history that is shareable among
their care team and their families and that they can use for self-management
and their providers can use to better manage their health

- Drug Systems and facility for e-Prescribing ensure appropriate prescribing,
accurate dispensing, avoidance of adverse drug interactions and improved
patient safety

+ Prescriptions can be delivered electronically to the pharmacy, reducing errors,
duplication and delays

+ Patients will know that their physician and their pharmacist have all the
information needed to ensure appropriate prescribing, accurate dispensing and
improved patient safety

16
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Key Elements of Electronic eHealth
P resc ri bi ng Taking Care Everywhere

1. Patient identification at the prescribing

Pharmacies and dispensing locations
Drug @ 2. Comprehensive medication profile
information , viewed by physicians and pharmacists
System Pharmacy System 1 Pharmacy System2 Pharmacy System 3 n .
P — 3. Clln_lcal Dgcns!on Suppgn tools (e.g.
Wanagemont clinical guidelines) available at point-of-
” . care
__Q 4. Prescription stored in repository (e.g.
DIS DI S)

\

. 5. Prescription retrieved by pharmacists
Multi User EMR Setting from repository (e.g. DIS)

Foviedae Ropostor , 6. DUR performed on comprehensive

R 1 eyt medication profile by physicians and
L J pharmacists
U 7. Dispensing event captured in repository

Local Repository

(e.g. DIS)
Physicians

17

Physician eHealth - Key Strategies € Health

Taking Care Everywhere

Mature Techno!ogy EqUip & Su ppoﬁ Technology Management
OﬂETITTQS Enable Change Management
Promote Adoption eHealth Solution Support

Successful First Use

Build Clinical Value
Build Business Value

A Governance
Ontario’s

physicians Leadership

Accountabitity
Evaluation

Sustain/ Sustainability

Build Value Evolve

18
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How eHealth Makes It Happen

eHealth

Taking Care Everywhere

19
r Concept Description The Framework
1]
The people and organizations I
Stakeholders that use and benefit from Stakeholders )
eHealth solutions. Health Care Reciplents and their Familles | Providers and Clinicians
y, Stewards {Ministries/LHINS [«}]
w—
7 -
Solutions used by Stakeholders N =
to store and manage "locat”
kehold to Stakeholder Interfaces w
Interfaces and share information with one —
another and to consume Business, Clinical/Declslon Support Yools and Portals | =
eHealth services. D
40 < o
Y]
A -
h for X 5 —
eMealth information sharing, eHealth Services £ 3
Services collaboration and knowledge Visual & T t y 3 -+
" {e.g. Order 2 Lab Test, Reglster a Patlent, Share a Document) = i
VRN J|l @
21O
p— [t
Shared data, information and 4 £ (@]
knowledge supporting the :
Shared activities of the health system Shared Resources o
Resources and its stakeholders and the IT o
A required to realize e.g. Electronic Health Records, Clinical Best Practices,
eHealth Services. Electronic Documents etc. -9'
- y c
Safeguarding personal health é N [
. Informatlon and ensuring . . —
Prsl\;acucyriand compllance with the privacy and P riva Cy a nd Secu nty g
ty identity verification
requirements of Ontarlo law. Consent Management, Authentication, Authorization, Auditing etc. o
J Q.
The and core ‘l
Infrastructure technologies that enable and Inf - d Tech I S dard
interconnect people, services, ntormation an echno 0gy tandards
and shared resources.

—
o
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Identity, Access & Privacy (IAP) ¢Health
P rog ram Taking Care Everywhere

+ Program responsible for enabling interaction with all of the people and
businesses that are participants in the eHealth System

+ Key infrastructure components will:
+ Identify people - both clients and providers

+ Link people to electronic identities which will play a major role in enabling
accountability and trust

+ Provide the capacity to protect the privacy of people in eHealth

+ Audit all of the activities performed by and to the people in eHealth

21

Identity, Access & Privacy (IAP) eHealth
P rog ram Taking Care Everywhere

Client Registry
+ Source of truth of identification data for
clients interacting with health care Registres

services in Ontario regardless of their
Regiry
Provider Registry T

eligibility for provincially-insured services

+ Source of truth for profile information of
all providers of health care services in Usex Regstry ety
Ontario .

User Registry Froves Proidor
+ The binding component that enables et
federated identity for authentication and )

authorization

Consent and Audit
+ Responsible for ensuring privacy and
security

22
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eHealth Implementation and Adoption ¢ Health

Taking Care Everywhere

Ontario’s approach to executing the eHealth Strategy has been informed by:
+ Successful provincial implementation initiatives such as WTIS and DPV
+ Successful implementation models in other Canadian jurisdictions

2 - Getting Ready
Plan and execute activities to
reach a state of eHealth
preparedness

Assessed Prepared

3 - Implementation
and Adoption
Plan and execute activities to
achieve use and adoption
of eHealth Solutions

1 - Assess
Readiness
Assess state of preparedness
for adopting eHealth
Solutions

4 - Maintain
Plan and execute activities to
ensure continued support
for and use of eHealth
Solutions

Maintained Adopted

Phase 1 - Assess Readiness — completed in 07/08
23

€Health

Taking Care Everywhere

Key Themes

24
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eHealth Strategy - Key Themes

- Identifying and enabling access to people and providers

- Improved Access Layer
- Portal Accessible to People and Providers
» Integrated Clinical View
- Health Knowledge and Tools

- Improved Value Proposition for People and Providers
- Partnerships with Local/Regional centres of innovation
» Incentives aligned with Best Practices/Outcomes

- Consistent, manageable approaches to Privacy and Consent

eHealth

Taking Care Everywhere

25
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eHealth in Ontario

Ontario is entering a historic phase in health care. In May, the Ministry of Health and Long-Term Care
received Cabinet approval for a comprehensive and patient-focused eHealth Strategy. It is a strategy that
comprises a wide range of initiatives and plans, all designed to move Ontario from a paper-based to a
computer-based health care system. The ultimate goal of the strategy is to provide every Ontarian with
an Electronic Health Record by 2015.

For eHealth Assistant Deputy Minister Gail Paech, the approval of the strategy is the culmination of
two years of planning by the eHealth Program, and the beginning of an exciting and rewarding period
in which Ontario will take its place as a leader in health care delivery.

“People understand that the technology exists for them to interact electronically in many of the same
ways with their health care system as they do with retailers, banks, and service providers, among others,
and they understand how important it is that they be able to do so,” said Paech. “Thanks to this strategy,
our province is going to have a more efficient health system that delivers better care to Ontarians.”

Ontario's eHealth Strategy

Ontario’s eHealth Strategy is informed by a number of guiding
principles. These are:

e The strategy will put patients first. They will be given the
means and the information necessary to participate in the
management of their own care

¢ The strategy will give patients, providers and system managers
the ability to access, share and use health information in pursuit
of better health care delivery, increased patient safety and a
more effective health care system

¢ The strategy will facilitate communication and collaboration amongst patients and providers in
addressing patients’ clinical needs, and promote the integration of services across the continuum
of care

¢ The strategy will promote the broad, rapid, secure and reliable dissemination and adoption of
eHealth by patients and providers, with new initiatives as well as by building on existing eHealth
infrastructure

N
8 }Ontario

L

273



e The strategy will provide the foundation for an Electronic Health Record (EHR) of clinical
information for every patient in Ontario.

The strategy will be implemented at different intervals over the next several years. For 2008-2009,
three key priorities have been identified. They are:

Ontario Diabetes Registry

Eighty-three per cent of Ontarians (nearly 4 million people)
over the age of 45 suffer from a chronic disease, and the
province is committed to establishing a comprehensive
plan to manage chronic diseases, including diabetes.

Over the next four years, the Diabetes Registry will become
a critical tool in helping people participate in their own
care and work with their providers to better manage their
disease. Through the eHealth Portal, it will enable access
to personal health information, allowing providers to better

.- ! care for diabetics, and a wide range of tools and information
will be accessible to help people with the disease manage their own care.

The lessons and best practices learned in implementing the Diabetes Registry will be used in providing
access to information, knowledge and tools relating to other diseases like congestive heart failure,
asthma, and chronic obstructive pulmonary disease.

The information in the Diabetes Registry, along with other information available through the eHealth
Portal, including public health information about reportable diseases, as well as vaccination and
immunization programs — will form major elements of the provincial Electronic Health Record,
scheduled to be delivered by 2015.

Ontario eHealth Portal

The eHealth Portal, providing an integrated clinical view of health information, will be a key enabler of
the eHealth Strategy. Patients, families and providers will be able to access the clinical information they
need, and are authorized to access, securely from any location at any time.

The portal will centralize tools and information that are currently presented through a number of
non-integrated delivery channels. It will bring together clinical information from sources including
the Diagnostic Imaging Picture Archiving and Communications System (DI/PACS), which will allow
providers to view patients’ CT and MRI images online; the Drug Profile Viewer (DPV), which currently
provides hospital emergency departments with electronic access to the drug claims history of Ontario
Drug Benefit Program beneficiaries; and, the Ontario Laboratory Information System (OLIS), which
will store test results from Ontario’s medical laboratories.

The first phase of the implementation of each of these key strategic eHealth initiatives will begin in the
spring of 2009.
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ePrescribing

ePrescribing has long been recognized as a key component of an effective eHealth Strategy. When fully
implemented as a key component of a provincial Drug Information System, it will eliminate hand-written
paper transactions with respect to the prescribing and dispensing of medications.

This is of critical importance because it will mitigate the risks of inappropriate prescribing due to legibility
problems. It is estimated that every year, some 394,000 Ontarians suffer a preventable adverse drug
event. Four thousand of them will die as a result. With ePrescribing and Drug Utilization Review, it is
projected that there will be fewer errors, fewer adverse drug events, fewer hospital and physician visits
and fewer deaths.

In 2009 the focus of ePrescribing will involve a number of pilot projects with a local or regional focus.
These projects will lay the foundation for the larger provincial implementation and will not only provide
immediate local benefits, but will provide the opportunity to test the principles and tactics of the larger

implementation model.
delivery of health care in Ontario communities. The

! eHealth Strategy will be implemented by the LHINs

n‘fﬁ under the leadership of the eHealth Program.

The Role of LHINs
‘3 Ontario’s Ministry of Health and Long-Term Care has

l _ & already undertaken a significant transformation, both
internally and across the spectrum of health care,
to improve the ways in which the health needs of
Ontarians are being met. The most visible aspect of
this transformation was the creation of 14 Local Health
Integration Networks (LHINs) to manage and fund the

LHINSs are already playing a key role in eHealth in Ontario. In November 2005, each LHIN appointed a
Lead for eHealth, and the province established a LHIN eHealth Leads Council. Since then, LHINs have
been working in partnership with the eHealth Program on various projects, like the Diagnostic Imaging
Picture Archiving and Communications System (DI/PACS), the Drug Profile Viewer (DPV), and the
Ontario Laboratory Information System (OLIS).

In June 2008, two LHINs — South West and Champlain — were selected as Early Adopters. They will be
the first LHINs to begin implementing the various initiatives laid out in the eHealth Strategy, beginning
with the Diabetes Registry. At the same time, the other 12 LHINs will engage in various projects and
activities in order to better prepare themselves for eHealth implementation. One such project will be
ePrescribing, which will be introduced in some LHINs as a pilot project.

“The importance of LHINs in making our eHealth Strategy a success cannot be overstated,” said
eHealth Assistant Deputy Minister Gail Paech. “Fundamentally, eHealth is about delivering better
health information faster, when and where people need it. LHINs are the key agents for making that
happen in communities right across the province.”
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Identity, Access and Privacy

The eHealth Strategy in Ontario, and all the component initiatives, rely upon completely accurate and
reliable systems and process for the identification of both people and providers. Access to personal
health information and ensuring that the right information is attributed to the right person are elements
of the strategy with no room for error. Ensuring that the privacy rights of individuals are protected must
be achieved. This is a cornerstone of Ontario’s strategy and builds upon previous implementations to
ensure complete and consistent approaches to privacy protection, access control and audit services.
The eHealth Identity, Access and Privacy Team, led by Ian Fish, works closely with all eHealth strategy
initiatives to enable all of Ontario’s eHealth objectives within a sound and reliable frarnework.

Implementation and Adoption

In July 2008, the eHealth Program established an Implementation and Adoption Team for eHealth
in Ontario. The team will work with LHINs and with the health care community in Ontario to make
the changes and adaptations required for the eHealth Strategy’s initiatives to be rolled out across
the province.

The various areas of activity will include business process and technology integration, user training,
accountability agreements, change management planning, and the addressing of privacy issues. The
team is working with the early adopter LHINS to develop a workplan by September 2008, and with
other LHINSs to identify their preparatory activities for implementing the eHealth Strategy later.

“We are extremely mindful of the fact that the implementation of the eHealth Strategy will require
an enormous amount of collaboration between the ministry, LHINs, and other stakeholders,” said
Vytas Mickevicius, Lead, Integration and Adoption, eHealth Program. “We have learned from the
experiences of other jurisdictions that adoption and implementation are essential for successful
technology implementations. The Implementation and Adoption Team is working with LHINs to
ensure that Ontario’s eHealth Strategy is as much of a success in reality as it is on paper.”
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