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Peel’s Feasibility Investigation

e Purpose:

— To identify business requirements of Peel’s clinical
services and individual client service programs

— Determine if an EMR is the appropriate solution to
meet the business, clinical process and
documentation needs of the program areas
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Questions we wanted to answer:
Is an EMR an appropriate information systems solution for Peel Public Health’s programs?
If so, which programs/services and business processes/documentation could an EMR support?
Do we have the infrastructure to support an EMR? What additional infrastructure would be required?
Do we have the human resources to support an EMR? What additional resources would be required?
Are there EMR solutions in the marketplace that could support the specific unique functional requirements of Peel?
Are other public health units in Ontario implementing EMRs?
Could an EMR solution be extended in the future to meet the needs of long term care and paramedics, to reduce the number of health information systems in use?
How should an EMR solution be implemented and in what time frame?




Which programs could
an EMR support?
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Strong case: EMR is well aligned to meet the program’s functional requirements, with minor strategic issues or challenges to be addressed 
Moderate: EMR may be well aligned to meet the program’s functional requirements; however there are a number of strategic issues or challenges that will need to be addressed (e.g., use of provincial systems with EMR)
Weak: EMR is not well aligned to meet the unique business processes and functional requirements of the program. May be possible to configure workflow to fit needs, however the cost and complexity associated with this customization could be a major barrier 


Have Ontario health units
iImplemented EMRS?

Current Use of an EMR Future Plansto Implement an EMR

20
0] 17 [0) o 15
8 18 % 14

16 c
g 8_ 12
8_ 14 T 1)

[0) 1
& 12 - (14 0
Y 8

= 10 - ©
O [
- 8 - ) 6
0 el 3
0 6 - E 4 -
£ . 5
o) 4 7 = Z 2 A
Z

. -: 0

0 - ' Yes No Already Use an Did Not Respond

Yes No Did Not Respond EMR

Peel Health F Region d Peel
Working for gou



Presenter
Presentation Notes
In total, the survey was completed by 32 of the 35 Public Health Units, giving a 91% response rate. (Note: These results do not include Peel Public Health)

In addition, telephone interviews with conducted with five PHUs who are currently using an EMR: 
City of Hamilton Public Health 
Region of Waterloo Public Health 
Niagara Region Public Health 
Algoma Public Health 
Kingston, Frontenac, Lennox and Addington Public Health 

The PHU interviews were intended to collect information on their current use of the EMR including configuration and functionality and any lessons learned related to implementation, adoption and change readiness. 


Which EMRs are In use”?

EMR Vendor
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Intrahealth OSCAR Nightingale Xwave PS Suite Hampson Other Not Using EMR Did Not

Respond

*Other includes Excelicare, Penelope, MaxGold and Clinic Database. Note that some of

these solutions, as well as Hampson, are single service software solutions primarily
used within sexual health clinics and are not considered a robust EMR
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More details are included in the report shared. Here are some highlights of the survey results:
Intrahealth Profile EMR is the most widely used EMR software (4 PHUs) and one PHU is currently investigating use 
Of those that have implemented an EMR, 10 are using a local version, two are using ASP and one is unknown 
11 of the 13 PHUs indicated that they went live with Sexual Health first, and three of those PHUs are only using the EMR for Sexual Health 



PHU Working Group review of role
and value of EMR for public health

e Assumption: Likely limited interest in
standardizing EMR systems given investment to
date

e ldentified areas of opportunity:
— Share experiences
— Standardize data elements
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A working group of PHU representatives was convened on February 14, 2014 to develop a shared understanding of the role and value of EMR utilization for public health. The objectives of the day were to: 
o understand the role that EMRs play/could play within the current spectrum of IT programs utilized by PHUs; 
o identify appropriate EMR linkages between PHUs and health partners; and, 
o recommend next steps to better define the role of EMRs for PHUs. 

See background document by the working group for the Panorama Exec Steering Committee dated June 2014. Recommendations:
Further survey of health units
One day EMR workshop for health units
Guidance document for preparing for, implementing and evaluating EMR
Approach OntarioMD to support PHUs
Allow PHUs to apply for funding from MOHLTC for purchasing EMR

Conversation with MOHLTC in Sept 2014 suggested that they would consider facilitating PHU ability to procure a single EMR.


Is there another approach? A look at the
Association of Ontario Health Centres

e Impetus
e Governance
e Implementation

e Value
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Composition: Includes 75 CHCs, 10 aboriginal access centres, 10 NP-led clinics, 15 Family Health Teams. All follow model of health and well being hence could expand beyond CHCs.
Impetus: Last EMR (Purkinje) was funded, supported and maintained by MOHLTC. CHCs were outgrowing this system.. Wanted clinical information system and business intelligence
Governance: CHCs are very networked and homogeneous. Strategic decision to speak as a sector and established governance structure IMC (= information management committee, composed of executive directors). They made the final decision but consulted with a variety of people.
Implementation: 
Undercut the market by 50% of implementation cost because was the largest implementation of Nightingale
Was a challenge using the EMR because there is a multi-disciplinary team  influenced the design of the next generation EMR
Only 1:1 care in the EMR. Community development work is not captured.
Value: Has the evidence to go back to LHIN, research community about clients CHC serves. E.g. barriers to service: newcomers, poverty. MOHLTC doesn’t have much intelligence on CHCs because no OHIP, salary only. So business intelligence team provides data to MOHLTC to demonstrate impact of different models of care. 
Further conversation: Rodney Burns willing to ask executive directors from CHCs to share insights with public health, including how they got buy in from their colleagues; the critical success factors and if are they replicable for public health.





Discussion

e |s there a case to be made for standardization
across health units?

e What would need to happen in order to move In
that direction?
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What is the value of standardization – from a data perspective, financial perspective, business case to the MOHTLC perspective re the value of health units? (e.g. CHCs demonstrated that average client for CHC is 70% more complex than a primary care physician practice and shows up 20% less in emergency room)
What are we compromising from a unique point of view of each PHU?
Can we find enough commonality that makes a compelling case to move forward? 
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