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About primary health care data in Canada




Facts about primary health care EMR data in Canada

93%
primary care

80% physicians

use EMRs 3

of health system

encounters take main EMR

place in primary vendors
care
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Canadian EMR
vendor market
share is Telus
Health

primary care
physicians in
Canada



The Canadian landscape for
EMRs is challe

orimary health care

Nging

Emerging data

Primary health care aggregators collect
is organized and delivered EMR data from
in various models across vendors for health

the country

EMR data in vendor
systems may be structured
or unstructured due to lack
of standardization

system use

Differences in content
standards across
aggregators and vendors
make data integration for

analysis difficult




Primary Health Care Data Content Standard




CIHI PHC data content standard, now and the future

N

e Lists minimum data to be collected for CIHI’s
reporting needs

Current

Overview: Pan-Canadian Primary Health Care EMR Minimum
Data Set, Version 1.1

J

e Overlooks a person’s needs, desired health and )
well-being outcomes

e Does not address social determinants of health
e Does not align with the international patient

summary or patient summary-CA y

N

e New Common Data Standard will reflect a whole
system approach that includes individual,
operational and system-level data and aligns with
existing standards

Future

y

Service
Patient/ Clinician/ | delivery |Visit/ Diagnostic Prescribed
Client Provider |location |Encounter | Observation Intervention |Labtests |imaging |Referral |medication |Immunization
Core
« Patient « Clinician |» Service | Reason |e Health Concern | Intervention |e Lab Test |e Diagnostic | » Referral |e Prescribed | Vaceine
dentifier | Identifier | Delivery | for Visit |, social Behaviour | (Treatment) | Ordered | Imaging Medication | Administered
and Type and Type | Identifier |, vigit + Blood Pressure olabTest | Test
+Identiier |eIdentifier |e Service | Modality | .. Name Ordered
Assigning Assigning | Delivery g o Lab Test
Authorty | Authority | Postal * Weight Resull
+ Date of Bitth |+ Provider | Code * Clinician
Assessment
* Gender Type
* Status
* Postal Code
* Race
* Indigenous
Identity
Supplementary
» Highest o Clinician  |# Service | Payment | Family Member | Intervention |e Lab Test [n/a nla « Medication |» Vaccine
Education Expertise | Delivery | Source Health Refusal Result Strength, Administered
« Housing Narne and Type |, Allergies/ Reason Low/High Dase, Form, | Lot Number
Status « Service | Billing Intolerances Range Frequency, |, Reason Vaccine
+ Primary Delivery | Code |, waist Route, Not Given
Refills
Language Type of Circumnference
Service « Reason Not
*+ Dateof Prescribed
Death
+ Rostered ' g:dmr_m
Date : mpliance
+ Ethnicity « Dispensed
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CIHI is building a person-centric data content standard for
primary health care to address information needs across the
health system

Person Health Care organization Health System People and
operations Planning Communities

Clinicians,
team, clients, families

Care planning and

management
g J

Administrators,
directors, managers

Quality improvement
Program planning

Resource allocation

. J

Provinces/
territories
and regions

Health system use

Population and

Public Health

Chronic disease
management

comparability

Pan-Canadian
\ J

Health outcomes

\

J

Implementation of health data standards
produces information that can be used:

v’ By clients and families, to engage in care
planning

v' By clinicians and care teams, to inform and
manage care provision

v’ By organizations, to inform quality initiatives
and management of resources to drive
continuous improvement efforts

v’ By the health system, to inform resource
allocation, benchmarking and health
outcomes by planners and policy-makers

& CIHI



The PHC data content standard:

New Approach * Is designed for implementation
beyond health system use,

9 including for clinical care.
* Includes data elements that

CIHI does not collect.

9 i CIHI



Features of high-functioning primary health care systems

* Person-centred

* Holistic

* Team-based care

* Individualized care planning

* Education and self-management
* Culturally safe

*  Trauma-informed

* Informed by SDoH

* Health promotion

* Disease surveillance

* Injury and violence
prevention

* Health equity and racism

* Emergency and disaster
preparedness

* Innovation

* Priority population health

* Models of care

e Continuous and coordinated
* Accessible, effective, efficient
e C(Client safety

* Provider competencies

* Health human resources

e Facility organization

* Governance and accountability
* Funding and incentive models
* Equity and access

* Health system spending

* System integration

* Distribution of HHR

* Performance measurement

10 B CIHI



Features of high-functioning primary health care systems

Mega e How do we know what people and communities need

People and from the health system to improve health outcomes?
communities

Macro e How do system partners work together to achieve

Health system population health?
planing

Meso e How does the model of care support people and

Care organization communities?
operations

Micro e How do people experience primary health care, and how
Person health does it support their health and wellness goals?

11

& CIHI



Person-centric with a multi-user design

Inclusive

Iteratively developed

C_O r:e Collaborative through broad stakeholder participation
guiding
. . Managed with strong data governance
principles

Integrated with cohesive data stewardship for robust data quality

Driven for multiple uses and the re-use of data

Pan-Canadian and interoperable across systems

12 & CIHI



Guiding frameworks

System level Operational level Individual level

The Quintuple Aim
For health care improvement

Improving Enhancing
aiagll 4
Health &
‘ Wellbeing
Reducing Care team
costs well-being
>
Advancing
health equity
Quintuple Aim Model for Health and First Nations Perspective on
The Quintuple Aim for Health Care .
mirovement ndf ~ Wellbeing Health and Wellness
Evaluation Framework 2019 small.pdf First Nations Perspective on Health and

(allianceon.org) Wellness (fnha.ca) CIHI


file:///C:/Users/ABRYAN/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/MNFFU9R8/The%20Quintuple%20Aim%20for%20Health%20Care%20Improvement.._.pdf
file:///C:/Users/ABRYAN/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/MNFFU9R8/The%20Quintuple%20Aim%20for%20Health%20Care%20Improvement.._.pdf
https://www.allianceon.org/sites/default/files/Evaluation%20Framework%202019%20small.pdf
https://www.allianceon.org/sites/default/files/Evaluation%20Framework%202019%20small.pdf
https://www.fnha.ca/wellness/wellness-for-first-nations/first-nations-perspective-on-health-and-wellness
https://www.fnha.ca/wellness/wellness-for-first-nations/first-nations-perspective-on-health-and-wellness

“Plug and play” or “modular” approach
based on the objectives of people and
communities, providers and health
systems

A menu of data categories with
associated data elements and values
that reflect person health, care
organization operations, health system
planning and people and communities

Reflect a whole system approach with
embedded social determinants of

Allergies and Intolerances

Harmful or undesired physiological
responses associated with exposure
to a substance.

Substance (Medication)

Substance (Drug Class)
Reaction

Assessment and Plan of
Treatment

Health professional’s conclusions
and working assumptions that will
guide treatment of the patient.

Assessment and Plan of Treatment
SDOH Assessment

Care Team Member(s)

Information on a person who
participates or is expected to
participate in the care of a patient.

Health Insurance Information

Data related to an individual's
insurance coverage for health care.

Coverage Status
Coverage Type
Relationship to Subscriber
Member Identifier
Subscriber Identifier
Group Identifier

Payer Identifier

Health Status/Assessments

Assessments of a health-related
matter of interest, importance, or
worry to a patient, patient’s family,
or patient’s healthcare provider that
could identify a need, problem, or
condition.

Health Concerns
Functional Status
Disability Status

Primary Health Care Data Content Standard: Approach

Patient
Demographics/Information

Data used to categorize individuals
for identification, records matching,
and other purposes.

First Name

Last Name

Middle Name (including middle
initial)

Name Suffix
Previous Name
Date of Birth

Date of Death

Race

Ethnicity

Tribal Affiliation

Sex

Sexual Orientation
Gender Identity
Preferred Language
Current Address
Previous Address
Phone Number
Phone Number Type

health, health equity, cultural safety
and wholistic health

United States Core Data for Interoperability (USCDI) United States Core Data for
Interoperability (USCDI) | Interoperability Standards Advisory (ISA) (healthit.gov)

e Implemented in a phased approach 14 i CIHI


https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v3
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v3

CIHI is using an agile, iterative, co-development approach
with extensive consultation

o, V4 Y 1 Q

PHC Data Content
Focus Standard Version 1.0
]
V0.1 Person health _ _
e _ Environmental scan Engage broadly Pan-Canadian Health
Care organization operations :
_ Gap analysis Integrate feedback Data Content Framework
Health system planning
Use cases
People and communities
Value sets
2023-24 2024-25
Version 0.1 Version 1.0

Person health

15 & CIHI



Data Content Standard

16 i CIHI



Person health data categories for PHC interoperability

Health history,
assessments and
screening

Administrative Diagnostic Directives and

information information consent

Behavioural health
history

Allergies and

. Clinical tests
intolerances

Person information

Research
participation

Developmental

Immunizations
health and wellness

About me Medical imaging

Legal information

Social determinants
of health

Health coverage

: ) Medications
information

Laboratory

Mental and
emotional health

Medical devices and
equipment

Individual
requirements

Physical health

Vital signs

Functional status
and disability

Pregnancy
information

Nutrition and diet 17 CIHI



Categories were developed through environmental
scan and mapping exercise

Data category

Person Information

Definition:

Administrative information about
an individual receiving care or
other health-related services
(source: PS-CA).

Data elements
]

Medical record number (MRN)

Pronouns

Medical record activity status

Address

Family name

Phone number

Middle name

Email address

Given name

Emergency contact name

Previous name

Emergency contact relationship

Birth date

Emergency contact phone number

Emergency contact email

18
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The pan-Canadian Health Data Content

Framework

19 i CIHI



Meet Jolene

Jolene is two months pregnant with her second child.

Jolene, her husband and 2-year-old child recently moved to a
new community. Her life circumstances and her current physical
health present risks to the well-being of both Jolene and to her
developing fetus.

Over the coming year, Jolene will need the best care practices
and for her health information to flow seamlessly between the
providers she will need.

Let’s explore how the pan-Canadian Health Data Content
Framework has organized the data needed to better support the

health of Canadians, like Jolene.
20 & CIHI




We have two current, inter-related streams of activity

Iterative process to identify the health categories, data elements and value sets
necessary to support person-centric care

Pan-Canadian Health Dat; Content Standard

n Health Data Content Models

pan-Canadia

Iterative process to establish the data architecture necessary to properly structure

the data standards to enable data flow across the health care system
21
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Together, these 7 deliverables form a single, cohesive product

pan-Canadian Health Data Content

Framework
Business Context Mode|

e provide person-centric data structure

e define the scope of the framework
e identify real-world concepts

Information Model important to person health and how
~ Conceptual DataModel they relate
e underly and guide use of the content
data standard

Interoperable content data
standards and data
architecture for person
centered clinical care
Metadata Business Glossary

e Jay the foundation to enable
interoperability across Canadian
healthcare systems

22 & CIHI



Three models will be delivered

e represents key real-world concepts important to a
person’s health and how they relate

e identifies subject areas to organize concepts

Information
Model

e defines all real-world concepts important to a
person’s health and how they relate

e organizes concepts in subject areas and at
person, health operations, or health system levels

Conceptual Data
Model

e adds concepts to classify and to fully represent

Logical Data complex relationships

Model e identifies and defines data attributes / elements

for each concept

23
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Each model adds more detail

A ke it
y Person | * Person (.Jleflnljclon
concept + 14 relationships for the person
Information
Model
Conceptual Data + 20 additional relationships for
Model Ferson the person

Logical Data
Model

m + 5 data standard elements
(e.g., name, date of birth)

with robust definitions

The Data Models
pan-Canadian Health Data Content Framework

24




Consistent data is needed across all layers, Mega, Macro, Meso and Micro
for better health outcomes

PERSON HEALTH DATA

CARE JURISDICTION
ORGANIZATION HEALTH COPI\I/EIRIIPLIJ-KI%ES

DATA DATA HEALTH DATA
Helps us understand

an individual’s health
needs and to achieve

best health
outcomes.

Helps us understand the care

available and how resources
\ are managed.
N /
\\ Helps us understand the health //
\ proFgrams and care funded by a p
\ ; T or Iﬁcal jurisdiction and—

elr |mpact /

-
I Helps us Iearn what is needed for —
~~_better health outcomes._—

—

T

25
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The information model identifies key concepts

Person Health Data (MICRO)

Subject Area: Person Care Management

Person

Integrated
Care Pan

Subject Area: Person Health Legal Authorities

Person Health Per. h
Legal Authority Consent

Subject Area: Person Care Delivery

Care
Encounter

Subject Area: Person Basic Profile

Person
Language

Subject Area: Person Health Financials

Care Encounter

Person Health
[ ge

Subject Area: Person Social Determinants of
Health

Person Sodal

Person

Determinant of

Health : [

Indgenous
Identity

Subject Area: Person Health Profile
Person Health
Status
Person Health
[ Condition

- KEo Person
Health

Product

n

[ ion
t

ealt

h
Person
Immunization
Person Allergy-
Intolerance
alth

Pe
A H

Pers
Out

me

Care Organization Data (MESO)

Subject Area: Care Organization
Resources

Care

Organization

Subject Area: Care Organization Service Delivery

Care Organization
Service Listing

Subject Area: Care Organizations

Care Care Organization
Organization Quality
Plan i !mprovement Plan

Subject Area: Care Organization
Records

Care Orgai tion
dient Record

Subject Area: Care Organization Financials

Care O, tion Care Organization
Bl Operating Surplus

Subject Area: Care Organization
Research and Analytics

Care Organization
Performance

Jurisdiction Health Data (MACRO)

Subject Area: Jurisdiction Health
Resources

Regulbited
Professional
Standing

Subject Area: Jurisdiction Health Program Delivery

|

Jurisdiction Care

Program

Jurisdiction Eligibility
Care Product

Subject Area: Jurisdiction Health

Jurisdiction

Health
Program

Subject Area: Jurisdiction Health Data
Governance

Jurisdiction Jurisdiction

Health Data
Standard

Health Data

Stewardship

Subject Areat Jurisdiction Health Financials

) on (_ur: I Jurisdiction 1
Funding Oaim Health Spen B

3 n Il ion Health
Resource Utilization e p—

Subject Area: Jurisdiction Health
Research and Analytics

| ‘ Subject Area: Health System Resources &
giined Capacity

| ‘ Health Sys! Heakh System
Sl CareProvider
‘ Ph: | Resource

People and Communities Health Data (MEGA)

Subject Area: Health System Collaborative

ot

: :

B Health System
- Iniiative

Subject Area: Health System Products,

Access & Ao
e ) m

Adaptive Leaming

Subject Area: Health System Locations and
Environment

Environment Health System
Health Status Location

Subject Area: Defined Population and Outcomes

Iden X
Population ieenous
Community

Subject Area: Health System Research and
Analytics

Health System Aggregate Health
Performance System Cost

— Heakh System 1
- Product ni= ]

In the four layers important to person health:

- Person Health Data (Micro)

- Care Organization Data (Meso)

- Jurisdiction Health Data (Macro)

- People and Communities Health Data (Mega

Within 25 subject areas (at this time)

26 i CIHI



e O e a I Person Basic Profile
N involved as expresses
'he conceptu (=}

o/ collaborates on care for
Person Care Team |

1 co-designs
Person A guides care for
Care Plan .
1 ' I : I - ‘ ! S; communicates with

Person Indi
Identity 10

Person Social
-
Determinant of 7
Health characterized by
eal b0

incurs

provided for

provided for

¢| Person Health
Condition

related to
experienced by

Person

Person
Language

identified for

experiences

experiences

Ly

self-identifies as

provided to

experiences

knownas » Person
§ Alternate Name U Person Allergy-

Intolerance
[ hascertilied | R

Person Health Cost [

concepts = —

available for

<

impacts identified as

Person
Environment 2
Indicator

identified as

Jurisdiction within boundaries of

describes ; Person Health
prioritized on b Status

| ‘
| formulated by Person Healthcare

Care Organization prioritized on ‘ 04 Experience
Wait List PO
N involves
Care Organization [ ~ registered on — Person
Roster it Guardinaship

. involved as | has subject of
Health System {} "‘ Person Health
Stakeholder | Legal Autharity

Pegfon Health Data (MICRO)
‘Area: Person Health Legal Authorities Subject Area: Person Health Profile

Subject Area: Person Care Management

Clent

i e
[

Person Health
Legal Authority

Person Heaith

Person Health

Stat

Consent

Person Health
Condition

‘Subject Area: Person Care Delivery ‘l Subject Area: Person Basic Profile
B X intervent

=1 .
=
Subject Area: Person Health Finandials Subject Area: Person Social Determinants of Immunization

Heal
Person Sodal Person Allrgy-
oo i Determinantof Intolerance
L Health
ity
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The Logical Data
Model will layer in
data elements and
value sets

pur

E Person
Birthdate

Family name

Given name
Middle name
Sex at birth

RRRRR

Logical Data Model will come later as a
drill-down of the Conceptual Data Model

It will add concepts to classify and to fully
represent complex relationships

It will identify and defines data attributes
/ elements for each concept

& CIHI



What we are working towards

A pan-Canadian Health Data Content Framework on FHIR

CIHIE ICIS CIHI and Infoway collaboration to enable p-CHDCF on FHIR

Canada Health Infoway
Inforoute Santé du Canada

pan-Canadian Health Data Content Framework
(p-CHDCF)

Common data elements across 2 or more domains

implemented

Domain-specific from p-CHDCF

Acute and
Ambulatory
Care

Long-Term Health

Human

Care Resources

The p-CHDCF informs person-centric broad information needs including clinical care and services, clinic
and organizational operations, health system planning, and public and population health

The CA Core+ implements p-CHDCF (i.e., use-case driven data exchange standard that describes how the p-CHDCF can be exchanged),

leveraging efforts of the jurisdictions and groups such as CA-Baseline

29
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Broad engagement and consultation are key

PHC Data ‘

Content
Standard PCHOs
Engagement

Researchers

Advancing a PHC Data Content
Standard and support architecture
will require a coalition of partners
in public, private and not-for-profit
sectors to leverage Canada's
collective expertise, reduce
duplication, and support
implementation.

Insurance
providers

Private
sector

Health
workforce

Privacy

30 & CIHI



Timeline for PHC component of the p-CHDCF

TIMELINE OF PAN-CANADIAN HEALTH DATA CONTENT FRAMEWORK ACTIVITIES, FOR PRIMARY HEALTH CARE

BuILD AND REFINE

context model

* First draft Business

» Updated PHC Data
content standard

Apr 2023 Jun 2023 Oct 2023 Apr 2024 2024 2025
* PHC Data content » First draft = First draft Logical data * Updated PHC Data * Business context * PHC Data content standard (v 1.0)
standard (v 0.1) model content standard model (v 1.0) » Conceptual data model (v 1.0)
* First draft Conceptual » First draft Business * Logical data model (v 1.0)
data model glossary * Business glossary (v 1.0)
« First draft Metadata * Metadata (v 1.0)
| |
May 2023 Sep 2023 Sep 2024

* Updated PHC Data
content standard

BROAD CONSULTATION AND FEEDBACK

31
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