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eHealth S ask atchew an — Pro vin cialE lectro n ic Health
R eco rds

1 .0 M A IN P O IN TS

Patien ts use h ealth services at m an y differen t ven ues: do cto rs’ o ffices, ph arm acies,
labs,h o spitals,etc.In so m e cases,patien ts use th ese h ealth services atdifferen tplaces
an d at differen t h ealth regio n s in th e pro vin ce. Because o f th is, patien t data is
fragm en ted acro ss ven ues an d regio n s, an d it is also o ften n o t stan dardized. S o m e
patien ts tak e it upo n th em selves to co llect all o fth eir h ealth in fo rm atio n fro m th eir
h ealth care pro fessio n als because a co m preh en sive, stan dardized, readily-accessible
reco rd o fth eirh ealth in fo rm atio n do es n o texist.

eHealth S ask atch ew an (eHealth )is respo n sible fo rcreatin g a system fo rco m preh en sive
electro n ic h ealth reco rds fo r patien ts (called th e pro vin cial E HR ) an d pro vidin g
h ealth care pro fessio n als access to th o se reco rds.eHealth is creatin g th e pro vin cial E HR
by tryin g to co m pile an d stan dardize patien tdata fro m differen tregio n s an d h ealth care
pro viders in to pro vin cial data repo sito ries. It is pro vidin g h ealth care pro fessio n als
access to th edata in th eserepo sito ries.

Fo rth e 11-m o n th perio d en din g February 28,2014,eHealth h ad effective pro cesses to
sh are patien t data am o n g h ealth care pro fessio n als except fo r th e fo llo w in g. eHealth
S ask atch ew an n eeds to :

O btain respo n sibility fo rm an agin g an d m ain tain in g all pro vin cial data repo sito ries

E stablish stan darddata requirem en ts fo rall pro vin cial data repo sito ries

Defin e strategies to iden tify an d co llectdata n eededfo rth e pro vin cial E HR

Also , th e M in istry o f Health n eeds to allo cate its capital fun din g fo r in fo rm atio n
tech n o lo gy based o n a pro vin cial strategy fo relectro n ic h ealth reco rds.

2 .0 IN TR O D U C TIO N

2.1 eH ealth’s R esp o n sibility fo r Pr o vin cialElectr o n ic
H ealth R eco r ds

S in ce 1997, S ask atch ew an h as been develo pin g a pro vin cial E HR to allo w fo r th e
sh arin g o fpatien tdata am o n g h ealth care pro fessio n als.1 S in ce 2010,eHealth h as h ad
th e m an dateto develo p an d im plem en tth e pro vin cial E HR fo rS ask atch ew an .

By M arch 31,2013,eHealth m an agem en tstated th at$502 m illio n h ad been spen to n a
pro vin cial E HR . O f th is to tal, $184 m illio n w as spen t o n develo pm en t co sts fo r

1 Patien tdata is patien th ealth in fo rm atio n in electro n ic fo rm at.Health care pro fessio n als in clude ph ysician s,ph arm acists,
n urses,an d radio lo gists.
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im plem en tin g n ew system s an d $318 m illio n w as spen to n o peratin g co sts fo ren surin g
th e system s im plem en ted are m ain tain ed an d available. At M arch 2014, a pro vin cial
E HR w as n o tyetco m plete.

Th e fo cus o feHealth ’s E HR in itiative is to co m pile patien t data fro m vario us so urces
(e.g., ph arm acies) in to stan dardized an d o rgan ized data co llectio n system s. eHealth
refers to th edata co llectio n system s as “pro vin cial repo sito ries.”

Figure 1— S im plifiedE HR D ata S o urces an dU sers (D ata Paths2)atFebruary 28,2014

S o urce:Adaptedfro m eHealth In fo rm atio n Adviso ry C o m m ittee Term s o fR eferen ce
N o te:Data so urces can in clude data fro m repo sito ries atregio n al h ealth auth o rities,ph arm acies o rdata en tered directly in to
pro vin cial repo sito ries.

eHealth sto res patien t data such as lab results an d drug in fo rm atio n in pro vin cial
repo sito ries.Figure 1 pro vides an o verview o fE HR data path s.

eHealth pro vides appro ved users (h ealth care agen cies an d pro fessio n als)w ith access to
data co llected in pro vin cial repo sito ries.Health care agen cies an d pro fessio n als use th e
data to pro vide patien t care.eHealth pro vides th em w ith access to data in tw o m ain
w ays:

E lectro n ic M edicalR eco rds (E M R s)3 – E M R s en able ph ysician s to reco rd relevan t
patien t in fo rm atio n in a cen tralized system (e.g., add th eir o w n n o tes an d
o bservatio n s to th e repo sito ry in fo rm atio n ).Th ese E M R s are lo cated:
- Atph ysician an d prim ary careclin ics.
- In so m e regio n al h ealth auth o rities (R HAs), w h ich refer to th eir E M R as th e

S un riseC lin ical M an ager(S C M ).

W eb-BasedView er(eHR View er)– Th is w ebsite h as o perated sin ce th e en d o f2011.
eHR View erallo w s auth o rized users to view data o verth eIn tern et.As o fM arch 2014,
abo ut2,000 auth o rized users h adaccess to th eeHR View er.

2 Data path is th eflo w o fin fo rm atio n electro n ically betw een vario us so urces an d users.
3 E M R s aredigital versio n s o fpaperch arts th atco n tain all o fa patien t’s m edical h isto ry fro m o n e practice,e.g.,th ey co n tain
patien tdata gen eratedfro m visits to a ph ysician s’o ffice.eHealth suppo rts pro vin cial repo sito ry access o n ly fo rtw o appro ved
E M R system s.To en co urage ph ysician s to use E M R s th atare co m patible w ith th e pro vin cial repo sito ries,eHealth pro vides th e
S ask atch ew an M edical Asso ciatio n (S M A)w ith a listo fappro ved E M R s.Despite th is,abo ut40% o fph ysician s in
S ask atch ew an eith erdo n o tuse an E M R ,o rusea differen t,un appro ved E M R .
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By co m pilin g co m plete patien t data electro n ically an d sh arin g it w ith h ealth care
pro fessio n als th ro ugh a pro vin cial E HR ,eHealth is strivin g fo rth efo llo w in g ben efits:

Fo r patien ts – Im pro ved an d tim ely h ealth care an d decreased risk s (such as few er
adversedrug reactio n s),an d lo w erch an ce o fh avin g duplicate o run n ecessary tests.

Fo rh ealth care pro fessio n als – An in tegrated view o fpatien tdata an d in fo rm atio n fo r
m ak in g m o re tim ely an d in fo rm ed decisio n s usin g accessible, up-to -date patien t
data.

Fo r taxpayers – A m o re efficien t an d effective system (e.g.,few er duplicate tests4

n eeded to pro vide patien tcare).

2.2 H ealth care Agen cies w ith Patien tData

Num ero us agen cies play a ro le in iden tifyin g,co llectin g,an d pro vidin g patien tdata.Th e
k ey agen cies in clude:

eHealth – Th e develo pm en t o fS ask atch ew an ’s E HR began w ith th e S ask atch ew an
Health In fo rm atio n Netw o rk (S HIN), w h ich w as a part o fth e M in istry o fHealth .In
2010, S HIN evo lved in to eHealth , a Treasury B o ard Cro w n co rpo ratio n w ith th e
respo n sibility fo rdevelo pin g an d im plem en tin g th e pro vin cial E HR .

Tw elve S ask atch ew an regio n al h ealth auth o rities – R HAs5 pro vide th e m ajo rity o f
h ealth services in S ask atch ew an , eith er directly o r in directly th ro ugh h ealth care
agen cies.

S ask atch ew an C an cer Agen cy (S C A)– C reated in 2007, th e S C A pro vides can cer
carefo rS ask atch ew an patien ts.

Th e M in istry o fHealth (M in istry)– Th e M in istry o versees an d co o rdin ates th e n etw o rk
o f h ealth care auth o rities an d agen cies (i.e., R HAs, S C A, an d o th er h ealth care
agen cies).

Pro fessio n al Agen cies – Vario us pro fessio n al agen cies play an im po rtan t ro le in
co m m un icatin g patien tan d h ealth carepro vidern eeds to th e M in istry an d eHealth .As
w ell,th ey are im po rtan tin th e develo pm en tan d im plem en tatio n o fS ask atch ew an ’s
E HR .Th ese agen cies do n o th ave access to electro n ic h ealth reco rds.Th e agen cies
in clude several self-regulatin g pro fessio n al h ealth care agen cies (e.g.,th e C o llege o f
P h ysician s an d S urgeo n s o f S ask atch ew an , th e S ask atch ew an C o llege o f
P h arm acists, an d th e S ask atch ew an R egistered Nurses Asso ciatio n ), an d th e
S ask atch ew an M edical Asso ciatio n (S M A), a vo lun tary pro fessio n al asso ciatio n fo r
ph ysician s,m edical studen ts,an d m edical residen ts.

Can ada Health In fo w ay (In fo w ay)– In fo w ay is a federal n o t-fo r-pro fitco rpo ratio n th at
w o rk s w ith pro vin ces an d territo ries to accelerate th e develo pm en t an d use o f
co m patible E HR s acro ss Can ada.In fo w ay is a so urce o ffun din g fo r th e pro vin cial
E HR an d do es n o t h ave access to electro n ic h ealth reco rds. In gen eral, th ro ugh

4 Audito rG en eral o fCan ada.Fall 2009 Report.
5 R HAs in S ask atch ew an are:Cypress,FiveHills,Heartlan d,K eew atin Yatth é,K elsey Trail,M am aw etan C h urch ill R iver,Prairie
N o rth ,Prin ceAlberta Park lan d,R egin a Q u’Appelle,S ask ato o n ,S un C o un try,an d S un rise.
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fun din g pro vided by th e federal go vern m en t,In fo w ay pays 75% o feligible co sts fo r
specified E HR pro jects an d th e pro vin ce o r territo ry pays th e rem ain der. As a
co n ditio n o ffun din g,In fo w ay requires pro vin cial o rterrito rial pro jects to co m ply w ith
design stan dards fo ra co m patible E HR .

2.3 Electr o n ic H ealth R eco r ds—Po ten tialIm p act o n
Delivery o f H ealth Care

In S ask atch ew an ,each day th o usan ds o fpatien ts an d h ealth care pro fessio n als in teract.
M o st o fth ese in teractio n s gen erate o r require in fo rm atio n (e.g.,prescriptio n s, lab test
results).Health care pro fessio n als co llectan d sto re th is in fo rm atio n in differen tlo catio n s
(e.g.,do cto r o ffices,ph arm acies,private labs)an d in differen t w ays (e.g.,paper files,
vario us co m puter system s). To day, so m e patien ts tak e it upo n th em selves to co llect
th eir h ealth in fo rm atio n fro m each o f th eir h ealth care pro fessio n als because a
co m preh en sive,readily-accessible reco rd o fth eirh ealth in fo rm atio n do es n o texist.

Puttin g th e o n us o n patien ts to co llectth eirh ealth in fo rm atio n an d sto rin g patien tdata in
vario us lo catio n s an d fo rm ats do es n o tallo w fo r ready sh arin g o fpatien tdata,creates
in efficien cies,an d can lim itth eability o fa h ealth pro fessio n al to besttreata patien t.

Patien ts n eed quality care. Patien ts expect h ealth care pro fessio n als to h ave ready
access to relevan tdata in cludin g data gen erated by o th erh ealth care pro fessio n als,an d
useth atdata to pro videth em w ith quality care.

A co m plete pro vin cial E HR in S ask atch ew an w o uld allo w h ealth care pro fessio n als to
effectively sh are patien ts’ data. Patien t h ealth in fo rm atio n in electro n ic fo rm is m o re
lik ely to be legible,an d m o re easily an d quick ly accessible n o m atterw h ere an in dividual
seek s m edical atten tio n .U ltim ately,a pro vin cial E HR th ateffectively sh ares k ey patien t
data w o uld im pro ve th e delivery o fh ealth care by m ak in g th e righ tdata available atth e
righ ttim e to th e righ th ealth carepro fessio n als.

3 .0 A U D ITO B JEC TIVE, S C O P E, C R ITER IA , A N D C O N C LUSIO N

Th e o bjective o fth is audit w as to assess w h eth er eHealth h ad effective pro cesses to
sh are patien tdata am o n g h ealth care pro fessio n als.W e assessed eHealth ’s pro cesses
fo rth eeleven -m o n th perio d o fApril 1,2013 to February 28,2014.

W e did n o tassess E M R s in use atph ysician ’s o ffices o rR HAs;w e exam in ed eHealth ’s
po licies,pro cedures, m in utes,an d agreem en ts an d in terview ed eHealth staff.W e also
view ed a dem o n stratio n o fth e data presen tatio n an d to o ls w ith in th e eHR View eran d
o bserved train in g to o ls.

To co n ductth is audit,w e fo llo w ed th e stan dards fo rassuran ce en gagem en ts publish ed
in th e CPA Canada Handbook – Assurance.To evaluate eHealth ’s pro cesses,w e used
criteria based o n o ur related w o rk , literature in cludin g repo rts o fo th er audito rs, an d
co n sultatio n s w ith m an agem en t. eHealth ’s m an agem en t agreed w ith th e criteria (see
Figure 2).
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Figure 2— AuditC riteria

To h aveeffectivepro cesses to sh are patien tdata am o n g h ealth carepro fessio n als,eHealth sh o uld:

1. S pecify k ey patien tdata to share
1.1 E valuatedata n eeds
1.2 Iden tify data path s (i.e.,w h o gen erates an d w h o requires k ey data)
1.3 Iden tify gaps betw een n eeds an d availability o fdata (data gaps)
1.4 M o n ito ran d address data gaps

2. Buildco m m itm en tfo rpatien tdata sharin g
2.1 C o n firm data n eeds an d sh arin g requirem en ts w ith k ey stak eh o lders
2.2 E stablish agreem en ts fo rco llectin g an d sh arin g data w ith auth o rized users
2.3 C o o rdin ate w ith k ey stak eh o lders to co llectn eededdata n o treadily available

3. D eterm in e viable patien tdata sharin g m eth o ds
3.1 Im plem en tsystem s th aten ableefficien tdata co llectio n an d sh arin g to auth o rized users
3.2 C h eck validity an d co m pleten ess o fdata co llectio n

W e co n cludedthat,fo rthe perio do fApril1,2013 to February 28,2014,eHealth had
effective pro cesses to share patien tdata am o n g healthcare pro fessio n als except
thateHealth n eeds to :

E stablish stan darddata requirem en ts fo rallpro vin cialdata repo sito ries

D efin e strategies to iden tify an dco llectdata requiredfo rthe pro vin cialE HR

O btain respo n sibility fo r m an agin g an d m ain tain in g all pro vin cial data
repo sito ries

As first iden tified in o ur 2009 Report – Volume 3, C h apter 10C, eHealth n eeds an
o peratio n al plan to guide th edevelo pm en tan d im plem en tatio n o fth e pro vin cial E HR .

Also , the M in istry o f Health n eeds to allo cate IT capitalfun din g based o n a
pro vin cialstrategyfo relectro n ic health reco rds.

4 .0 K EYFIN D IN GS A N D R EC O M M EN D A TIO N S

In th is sectio n ,w e describe o ur k ey fin din gs an d reco m m en datio n s related to th e audit
criteria in Figure 2.

4.1 N eed S tan dar d Data R eq uir em en ts an d to M o n ito r
an d Addr ess Data Gaps

4.1.1 S tan dar dized Data R eq uir em en ts N eeded

eHealth h as determ in ed its data repo sito ry n eeds fo ra pro vin cial E HR th ro ugh directio n
fro m In fo w ay Can ada an d th e M in istry o fHealth (M in istry),alo n g w ith th e participatio n o f
h ealth carepro fessio n als an d th eirrelatedagen cies.

O verall, eHealth h as decided th e k ey data repo sito ries n eeded an d is buildin g th e
co rrespo n din g pro vin cial repo sito ries as parto fa pro vin cial E HR to in clude patien tdata
related to :
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L ab results

Drug in fo rm atio n

Diagn o stic im agin g/repo rts

C lin ical reco rds (disch argesum m aries)6

Im m un izatio n in fo rm atio n

C h ro n ic diseasein fo rm atio n

S yn o ptic repo rtin g7

As th e M in istry o fHealth co n tin ues to develo p strategic h ealth o bjectives an d eHealth
furth erco n sults w ith patien ts an d pro viders,8 eHealth n o ted itm ustco n tin ue to evaluate
data n eeds an d expan d th e capabilities o fS ask atch ew an ’s pro vin cial E HR .

W e firstrepo rted in o ur2009 Report – Volume 3,C h apter10C,th e n eed fo reHealth to
develo p an o peratio n al plan th at w o uld guide th e develo pm en t an d im plem en tatio n o f
electro n ic h ealth reco rds.By February 2014,eHealth h addevelo peda strategic plan th at
in cludes pro vin cial E HR in itiatives to M arch 31,2017.Ho w ever,eHealth still did n o th ave
a m ulti-year o peratio n al plan . eHealth n o ted th at it h as n o t develo ped a co m plete
o peratio n al plan fo r th e pro vin cial E HR because its fun din g is decided o n an an n ual
basis.

eHealth gath ers data requirem en ts fo r repo sito ries th ro ugh co n sultatio n s w ith relevan t
stak eh o lders. Fo r exam ple, th e ch ro n ic disease repo sito ry in cludes diabetes an d
co ro n ary artery disease data.W h en decidin g o n data requirem en ts fo rth ese diseases,
eHealth co n sults w ith ph ysician s to determ in e th e relevan tin dicato rs to adequately treat
patien ts w ith th esediseases.

W e fo un d eHealth did n o t alw ays establish stan dard data requirem en ts (i.e.,co m plete
an d co n sisten t in fo rm atio n required) befo re im plem en tin g pro vin cial repo sito ries. Fo r
exam ple, eHealth ’s disch arge sum m ary repo sito ry, co m piled fro m vario us RHA data
repo sito ries, do es n o t h ave stan dard data requirem en ts. W ith o ut stan dardized data
co m piled in to th e disch arge sum m ary repo sito ry, ph ysician s m ay n o t h ave th e
n ecessary in fo rm atio n to m ak e th ebestdecisio n s.

Fo r exam ple, ifan R HA do es n o t in clude h o spital drug in fo rm atio n in its disch arge
sum m ary,a h ealth care pro fessio n al in an o th er lo catio n later treatin g th e sam e patien t
m ay prescribe a co n flictin g drug po ten tially w ith adverse h ealth co n sequen ces.9 In an

6 eHealth is curren tly w o rk in g o n th is repo sito ry to sh aredisch argesum m aries fro m h o spitals.eHealth plan s fo rm o re
in fo rm atio n to bein cludedin clin ical reco rds in th efuture.
7 S yn o ptic repo rtin g captures data item s in a structured,stan dardizedfo rm at,an d co n tain s in fo rm atio n critical fo r
un derstan din g a disease,th e tech n ical details o fa pro cedure,an d th e subsequen tim pacts o n patien tcare.eHealth plan s o n
in cludin g syn o ptic repo rtin g fo rbreastcan cersurgery in th e n exteHR View errelease.
8In 2013,eHealth fo rm edan eHealth In fo rm atio n Adviso ry C o m m ittee(eHIAC).eHIAC is co m prised o fa w idevariety o fh ealth
pro fessio n als,in cludin g represen tatives fro m th e S ask atch ew an M edical Asso ciatio n ,th e S ask atch ew an C o llege o f
P h arm acists,th e S ask atch ew an R egisteredNurses Asso ciatio n ,R HAs,th e M in istry o fHealth ,an d eHealth .eHIAC’s
respo n sibilities in clude review in g n ew so urces an d co n sum ers fo rth e S ask atch ew an E HR an d pro vidin g in puto n eHealth
services.eHealth h as also fo rm eda Citizen Adviso ry Pan el to o btain feedback o n th e eHR View erfro m patien ts.Th is
co m m itteefirstm etin M arch 2014.
9 As discussedin S ectio n 4.1.3,h o spital drug in fo rm atio n is n o tin cludedin th edrug in fo rm atio n repo sito ry.Th us,ifh o spital
drug in fo rm atio n is n o tin cludedin a disch arge sum m ary,itw ill n o tbeavailable o n th eeHR View er.
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em ergen cy situatio n ,th e tim elin ess o fth e ph ysician h avin g access to th is type o fpatien t
data is critical.

E stablish in g stan dardized data requirem en ts in electro n ic fo rm at fo r all repo sito ries
w o uld en surerelevan tan d tim ely in fo rm atio n is readily availablefo rpatien tcare.

4.1.2 Iden tifyin gData Path s

Pro vin cial repo sito ries allo w k ey patien tdata to be readily tran sferred an d received fro m
an yw h ere a patien t receives h ealth care services. eHealth do cum en ts th e data path s
betw een th e so urces an d users o fpatien tdata.

eHealth am algam ates patien t data in to pro vin cial repo sito ries fro m existin g in dividual
R HA repo sito ries. R HAs co n tin ue to in put an d m ain tain th e data in th eir in dividual
repo sito ries. W e fo un d eHealth uses th is appro ach fo r lab results an d disch arge
sum m aries. Fo r pro vin cial repo sito ries un der th e co n tro l o f th e M in istry (i.e. drug
in fo rm atio n an d im m un izatio n in fo rm atio n ), eHealth uses th e eHR View er to access
patien tdata.Also ,eHealth h as built repo sito ries o fk ey data w h ere n o th in g previo usly
existed (i.e.,ch ro n ic diseaserepo sito ry).

Th e eHR View eren ables access to patien tdata sto red in pro vin cial repo sito ries.eHealth
requires h ealth care pro fessio n al agen cies (e.g.,an R HA,a ph arm acy,a ph ysician o ffice)
to sign a user-access po licy prio rto gran tin g access to th e eHR View er.O n ce agen cies
h ave sign ed th e user-access po licy, h ealth care pro fessio n als can apply th ro ugh th eir
agen cies to eHealth fo r in dividual access to th e eHR View er.W e o bserved th ata user
iden tificatio n an d passw o rd arerequiredfo raccess to th eeHR View er.

AtFebruary 2014,eHealth did n o tpro vide patien ts w ith directaccess to th eirelectro n ic
h ealth reco rd.Acco rdin g to eHealth ,pro vidin g patien ts w ith access to electro n ic patien t
data is bein g co n sidered.

4.1.3 Iden tifyin gData R eq uir ed fo r a Pr o vin cialEH R

eHealth reco gn izes th at th e co m pleten ess o fits pro vin cial repo sito ries is co n tin gen t
upo n th e co m pleten ess o fth e so urces o fits in fo rm atio n an d w illin gn ess o fth o se w ith
patien tdata to sh are it.Figure 3 sum m arizes th e availability (th ro ugh th e eHR View er10)
an d co m pleten ess o fpatien t data at February 2014. It sh o w s gaps in availability o f
certain data an d in co m pleten ess o fo th ers.

10 G iven th atE M R s resideatph ysician o ffices an d h ealth care clin ics,w edid n o tlo o k atth e availability o fdata in th o se
system s.

1. W e reco m m en d that eHealth S ask atchew an establish stan dard data
requirem en ts fo rallpro vin cialrepo sito ries.
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Figure 3— Gaps in S ask atchew an ’s Pro vin cialR epo sito ries atFebruary 2014

Patien tD ata Available? C o m plete?

L ab Results Yes No – M issin g lab in fo rm atio n fro m Heartlan d R HA an d
K eew atin -Yatth é R HA

Drug In fo rm atio n Yes No – M issin g h o spital drug in fo rm atio n an d o n co lo gy drugs

Im m un izatio n
In fo rm atio n

Yes Yes

Diagn o stic
Im agin g/R epo rts

N o * N o

Disch arge
S um m aries

Yes No – O n ly in cludes S ask ato o n R HA

C h ro n ic Disease
In fo rm atio n

Yes No – eHealth plan s to addfo uradditio n al ch ro n ic diseases to
th e repo sito ry.Abo ut250 ph ysician s arecurren tly
participatin g in th e ch ro n ic diseasepro gram .

S yn o ptic R epo rtin g
To o l

N o ** N o – Vo lun tary pro gram fo rsurgeo n s

S o urce:eHealth S ask atch ew an do cum en tatio n an d in terview s
* W h ile eHealth h as o btain ed access to th e m ajo rity o fpublic clin ic diagn o stic im ages an d repo rts,access to th ese im ages
an d repo rts is n o tyetavailable th ro ugh th e eHR View er/E M R s.eHealth h o pes to pro vide eHR View er/E M R access to public
clin ic diagn o stic im ages an d repo rts in th e n extrelease in S eptem ber2014.eHealth do es n o th ave an agreem en tin place to
secureim ages an d repo rts fro m privateclin ics (abo ut30% o fim ages/repo rts in th e pro vin ce).
**eHealth plan s o n in cludin g syn o ptic repo rtin g in th e n extrelease o fth e eHR View erplan n edfo rsprin g 2014.

eHealth cited a variety o freaso n s fo rm issin g data so urces.Th esein cluded:

C o m pleten ess o frepo sito ry in fo rm atio n : W h ere eHealth am algam ates patien t data
fro m existin g in dividual R HA repo sito ries (e.g., lab results), th e resultin g pro vin cial
repo sito ry is o n ly as co m plete as th e R HA repo sito ries.Fo rexam ple,ifa S ask ato o n
lab’s results are n o tco n tributed to S ask ato o n R HA’s lab repo sito ry,th o se lab results
are n o tin cluded in th e pro vin cial repo sito ry.

Absen ce o felectro n ic repo sito ries: R HAs such as Heartlan d R HA do n o t h ave an
electro n ic R HA lab repo sito ry.

U se o f vo lun tary pro gram s to o btain data: Fo r exam ple, fo r ch ro n ic disease
in fo rm atio n ,eHealth o btain s data fro m ph ysician s w h o agree to en terth is data o n a
vo lun tary basis;n o tall do .

W efurth erdiscuss th e n eed to address gaps in data in S ectio n 4.1.4.

4.1.4 N eed to M o n ito r an d Addr ess Data Gaps

eHealth h as iden tified th e data itn eeds to co llectfo rexistin g pro vin cial repo sito ries w ith
th e exceptio n o fth e disch arge sum m ary repo sito ry (as described in S ectio n 4.1.1).It
also m ain tain s a list o fso urce pro viders (e.g., S ask atch ew an C an cer Agen cy)fo r th e
additio n al data (e.g., o n co lo gy data)required.Ho w ever,eHealth h as n o t do cum en ted
prio rities,strategies,o rtim elin es fo ro btain in g requireddata th atith as n o tyetco llected.

R HA E M R s in clude detailed in fo rm atio n regardin g patien t care (e.g., critical patien t
o bservatio n s).eHealth h as n everrequired m uch o fth is E M R in fo rm atio n to be sto red in
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th e pro vin cial repo sito ries.Th erefo re,k ey patien tdata n eeded by ph ysician s m ay n o tbe
available as parto fth e pro vin cial E HR .

eHealth n eeds to do cum en t its data requirem en ts fo r th e pro vin cial E HR an d defin e
strategies to address data gaps.W ith o uta co m plete an d sum m arized gap an alysis,th e
pro vin cial E HR m ay n o tco n tain k ey patien tdata th at h ealth care pro fessio n als n eed to
delivertim ely an d effectivecare.

4.2 Im p r o ve Patien tData Agreem en ts

4.2.1Co m m un icatin gData S h ar in g R eq uir em en ts W ith K ey
S tak eh o lders

eHealth uses a variety o fco m m ittees an d suppo rts to co n firm sh arin g requirem en ts w ith
k ey stak eh o lders.Fo rexam ple,eHealth uses eHIAC (see fo o tn o te 8)to pro vide advice
an d guidan ce o n data-sh arin g agreem en ts, service an d access po licies, an d security
an d privacy co n cern s.

eHealth reco gn izes th at it m ust m ak e h ealth care agen cies an d pro fessio n als aw are o f
h o w th ey can access patien tdata (i.e.,th ro ugh th e eHR View eran d E M R s).W e fo un d
th ateHealth used th e fo llo w in g m ean s to build aw aren ess an d un derstan din g o fth e ro le
an d use o feHR View eran d E M R s,an d en co uragesh arin g o fpatien tdata.eHealth :

C reated a Tran sitio n an d C h an ge M an agem en t Team . Th is team , th ro ugh an n ual
presen tatio n s at th e U n iversity o f S ask atch ew an ’s C o lleges o f M edicin e an d
P h arm acy, in tro duces th e eHR View er an d E M R s to upco m in g h ealth care
pro fessio n als.

R un s a Peer Pro gram fo r practicin g h ealth care pro fessio n als. U sin g n etw o rk s o f
h ealth care pro fessio n als, th e pro gram pro vides dem o n stratio n s o fth e eHR View er
an d E M R s,assists in th e use o fth esetech n o lo gies,an d sh ares bestpractices.

4.2.2Establish Better Agreem en ts fo r th e Co llectio n an d
S h ar in g o fData

The Health Information Protection Act (HIPA) specifies th at eHealth , R HAs, an d th e
M in istry o f Health (M in istry), am o n g o th ers, are trustees11 fo r electro n ic h ealth
in fo rm atio n .eHealth en ters in to agreem en ts w ith th e M in istry an d R HAs to co llectan d
sh aredata,o ro btain access to th eirrepo sito ries.

11 HIPA defin es a trusteeas a perso n o ro rgan izatio n w h o h as custo dy o rco n tro l o fperso n al h ealth in fo rm atio n (i.e.,patien t
data).

2. W e reco m m en d thateHealth S ask atchew an defin e strategies to iden tify
an d co llect k ey patien t data required fo r pro vin cialelectro n ic health
reco rds.
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W e fo un d th ateHealth uses tw o m ain types o fagreem en ts to co llectan d sh are data:
in fo rm atio n -m an agem en t service pro vider agreem en ts (IM S P agreem en ts) an d data-
sh arin g agreem en ts.

eHealth h as an IM S P agreem en t w ith th e M in istry fo r th e drug an d im m un izatio n
repo sito ries.Th e M in istry rem ain s respo n sible fo rth ese repo sito ries.Because eHealth is
n o t respo n sible fo r th ese repo sito ries, it do es n o t h ave th e ability to furth er develo p
th em (e.g.,o btain m issin g data).

eHealth h as en tered in to data-sh arin g agreem en ts w ith each R HA fo r th e diagn o stic
im agin g/repo rtin g repo sito ry.Because eHealth is n o tth e o n ly party respo n sible fo rth is
repo sito ry, w h en it n eeds to m ak e ch an ges to th e diagn o stic im agin g/repo rtin g
repo sito ry,itm ustco n sultw ith an d o btain th e agreem en to fall co n tributin g R HAs.

W ith o ut eHealth h avin g lead respo n sibility fo r pro vin cial data repo sito ries,develo pin g
th e pro vin cial E HR is an in efficien t, tim e-co n sum in g pro cess. Because eHealth is
ch arged w ith th e develo pm en t o fth e pro vin cial E HR ,itsh o uld co n tro l an d m an age all
pro vin cial data repo sito ries.

eHealth h as also en tered in to data-sh arin g agreem en ts w ith each R HA,an d th e M in istry
fo rth e lab results an d disch arge sum m aries.W e fo un d th ese data-sh arin g agreem en ts
w ere adequate. Th ese agreem en ts in cluded im po rtan t clauses th at o utlin e
respo n sibilities o fth e differen t parties,co llectio n po licies,co n fiden tiality requirem en ts,
an ddata pro tectio n requirem en ts.

As discussed in S ectio n 4.1.2,eHealth requires h ealth care agen cies to sign th e user
access po licy to o btain access to pro vin cial repo sito ry data.All h ealth care pro fessio n als
w ith in agen cies m ustalso agree to th e useraccess po licy befo re eHealth gran ts th em
access.W h en ever ch an ges are m ade to th is po licy,eHealth appro priately requires all
h ealth care agen cies an d pro fessio n als accessin g th e eHR View erto re-ack n o w ledge th e
po licy.W e fo un d th e po licy adequately o utlin es party respo n sibilities,data trusteesh ip,
an ddata use.

3. W e reco m m en d that eHealth S ask atchew an o btain respo n sibility fro m
the M in istry o fHealth fo r the drug an d im m un izatio n repo sito ries to
facilitatedevelo pin g the pro vin cialelectro n ic health reco rds.

4. W e reco m m en d that eHealth S ask atchew an o btain respo n sibility fro m
regio n al health auth o rities fo r the diagn o stic im ages an d repo rtin g
repo sito ry to facilitate develo pin g the pro vin cial electro n ic health
reco rds.
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4.2.3 Co o r din atin g w ith S tak eh o lders to Co llectData

eHealth regularly co n sults w ith relevan t h ealth care agen cies an d pro fessio n als befo re
co llectin g data.Fo rexam ple,to o btain data fo rth e drug in fo rm atio n repo sito ry,eHealth
m etw ith th e S ask atch ew an C an cerAgen cy to discuss eHealth ’s data requirem en ts fo r
o n co lo gy drugs. eHealth also co n sulted w ith stak eh o lders to determ in e data
requirem en ts fo rits ch ro n ic diseaserepo sito ry.

4.3 N eed Pr o vin cialPersp ective fo r IT CapitalFun din g

4.3.1An alyze th e Ben efits o fIT CapitalFun din g o n a H ealth
S ecto r -W ide Basis

As n o ted in S ectio n 2.1,eHealth is respo n sible fo rleadin g th e plan n in g an d strategy fo r
th e pro vin cial E HR .Th is in cludes th e respo n sibility fo rpro curin g,im plem en tin g,o w n in g,
o peratin g an d m an agin g th e pro vin cial E HR an d th e asso ciated pro vin cial co m po n en ts
an d in frastructure. W h ere data so urces are in cluded, eHealth m ak es data available
th ro ugh th e eHR View er. eHealth ’s system s th at are used to sh are th e data are
co m patible,an d allo w data to be tran sferred betw een vario us so urces an d users n o ted
in Figure 1.

Prio rto th e creatio n o feHealth ,R HAs develo ped th eir o w n IT so lutio n s (e.g.,lab result
repo sito ries). S o m e R HAs co n tin ue to develo p th eir o w n IT so lutio n s fo r expan din g
electro n ic h ealth reco rds w ith in th eir regio n s an d fo r sh arin g reco rds betw een regio n s.
Th e M in istry fun ds th ese pro jects.Th e M in istry do es n o trequire th e R HAs th atitfun ds
to co o rdin ateth eirdevelo pm en tw ith eHealth .

In o ur2013 Report – Volume 2,C h apter11 w e repo rted th atth e M in istry do es n o th ave
a capital asset plan . A lo n g-term capital asset plan w o uld h elp en sure th at th e
h ealth caresystem h as th e reso urces itrequires to deliverpatien tservices.

Pro vidin g m o n ey to o th er h ealth care agen cies fo relectro n ic h ealth reco rd develo pm en t
w ith o ut cen tral co o rdin atio n co uld result in un n ecessary delays in co m pletin g th e
pro vin cial E HR .Itco uld also resultin in efficien tuse o fpublic reso urces,as so m e R HA
develo pm en t is n o t n ecessarily co m patible w ith eHealth ’s visio n o r tech n o lo gies an d
co uld result in m an agin g an d m ain tain in g m ultiple separate system s – th o se by R HAs
an d o n eby eHealth .

As n o ted in S ectio n 4.1.1, in 2009, w e reco m m en ded th at eHealth develo p an
o peratio n al plan to guide th e develo pm en t an d im plem en tatio n o fE HR . S uch a plan
w o uld o utlin e co o rdin atio n o f th e pro vin cial E HR w ith its asso ciated co m po n en ts
(system s atR HAs an d o th erh ealth careagen cies).

5. W e reco m m en d that the M in istry o fHealth allo cate IT capitalfun din g
basedo n a pro vin cialstrategyfo relectro n ic health reco rds.
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4.3.2 Check in g V alidity o fData Co llected

W e fo un d th ateHealth h as adequate po licies to regularly perfo rm data reco n ciliatio n s to
fin d erro rs. W e also fo un d th at w ith n ew repo sito ries such as th e ch ro n ic disease
repo sito ry,eHealth uses editch eck s an d defin ed data fields to preven tdata erro rs.Data
is n o tin cluded in a pro vin cial repo sito ry un til itpasses required validatio n ch eck s.

eHealth stafffo llo w up o n iden tified erro rs by co n tactin g th e o rigin al data so urce.
eHealth m ak es th e so urce (e.g.,R HA)respo n sible fo rco rrectin g th e erro rdirectly in th e
pro vin cial repo sito ry o rin th eirR HA repo sito ry (e.g.,lab repo sito ries).
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