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Message from the Board Chair

On behalf of the Board of Directors, | am pleased to submit the Newfoundland and Labrador
Centre for Health Information’s 2015/2016 Annual Business Report. This report has been
prepared according to the guidelines for Category 2 Government Entities per the Transparency
and Accountability Act. The Board accepts accountability for the results outlined within the
document. The Newfoundland and Labrador Centre for Health Information (the Centre)
continued to deliver upon its legislated mandate, guided by the shared belief that by providing
quality health information, we can improve the

health of Newfoundlanders and Labradorians. h

...the province will have one of the

Centre, and the Board of Directors views the health records in the country
accomplishments of this year as key enablers of within the next two years.

success for the Centre now and into the future. L )
In spring 2015, lab results, clinical documents as well as diagnostic imaging reports and images
from Eastern Health were added to HEALTHe NL, the provincial electronic health record. Plans
are well underway to add similar information from the remaining Regional Health Authorities.
Spring 2015 also brought an announcement from the Newfoundland & Labrador Pharmacy
Board that required all pharmacies to connect to HEALTHe NL through the Pharmacy Network
by January 2017 as part of the new Standards of Pharmacy Operation for Community
Pharmacies. In fiscal year 2015/2016, the Centre added 24 pharmacies to the Pharmacy
Network to bring the total number of connected pharmacies to 92 (46 per cent) - the most in
recent history. Based on the strides forward for HEALTHe NL this fiscal, the Centre anticipates
the province will have one of the most comprehensive electronic health records in the country
within the next two years.

The Provincial Electronic Medical Record Program was officially established in the fall 2015,
with the signing of a Memorandum of Understanding with the Provincial Government, the
Newfoundland and Labrador Medical Association, and the Centre. The Provincial EMR
preferred vendor (Telus MedAccess) was selected, and work to establish the Provincial EMR
Program was well underway at the end of fiscal year 2015/2016.

Interest in and demand for health analytics and information to support more informed decisions
about health care continued to grow. This area of the Centre was heavily involved throughout
the year in providing evidence to support decision-making within the province’s health system.

It is an exciting time for the Centre, as many of its major projects are moving to operations for
the benefit of our provincial health system. The Board of Directors was encouraged by the
achievements realized this year, and | extend thanks to the members of our Board of Directors,
executive team and employees for their commitment and effort.

Sincerely,

Ray Dillon
Board Chair
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About the Centre for Health Information

The Newfoundland and Labrador Centre for Health Information (the Centre)
provides quality information to health professionals, the public, researchers
and health system decision-makers.

Through collaboration with the health system, the Centre supports the development of data and
technical standards, maintains key health databases, prepares and distributes health reports
provides data extraction and linkage services to support health research and conducts analytic
and evaluation projects.

The Centre’s mandate includes the development of HEALTHe NL, a confidential and secure
provincial electronic health record (EHR). This work includes the change management required
to support adoption by end user clinicians. The Centre is also developing the provincial
electronic medical record (EMR), and is involved in the planning, design and implementation of
specific provincial health information systems.

Mission

The Centre is responsible for developing a confidential
and secure Health Information Network which will serve
as the foundation for the provincial EHR. The Centre is
also responsible for the appropriate use of quality health
information to support informed decision-making across
the health system.

Vision

Improved Health Through
Quality Information

By March 31, 2017, the Centre will have planned and implemented provincial health information
systems, including priority elements of the electronic health record, and provided quality health
information that contributes to improved population health in Newfoundland and Labrador.
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Lines of Business

The Centre’s mandate (Appendix A) includes supporting informed decision-
making in health care by providing a confidential, secure and integrated
provincial health information system. Through this work, the Centre
supports improvements in the collection of data and use of information for
individual and population levels of care, administration, planning, evaluation
and research.

The Centre’s services are available to a variety of organizations and entities, with its primary
clients including provincial and federal governments and their agencies, Regional Health
Authorities, health professionals, researchers, community organizations and the public. The
Centre ensures that the collection, use and disclosure of personal health information are
compliant with the Access to Information and Protection of Privacy Act, the Centre for Health
Information Act, the Personal Health Information Act and other relevant legislation.

The Centre’s efforts to achieve its mandate and realize its vision of improved health through
quality health information are focused around three core lines of business:

1. Provincial Health Information Systems

One of the Centre’s primary responsibilities is providing a comprehensive province-wide
information system for the health sector. Activities to develop this information system are either
led by the Centre or in collaboration with organizations within the health system. The Centre is
responsible for:
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¢ Planning, designing, implementing and maintaining HEALTHe NL, the provincial EHR and the
Health Information Network.

¢ Collaborating with its clients to ensure the desired outcomes of the comprehensive province-
wide information system are achieved.

¢ Managing the privacy and security of personal information transmitted to, or via, the Health
Information Network.

e Coordinating provincial participation in national standard-setting activities for the EHR.

¢ Managing the planning, design and implementation of specific provincial health information
systems.

2. Quality Information

Since 1996, the Centre has worked with the provincial health
system and other stakeholders to provide quality health
information to support informed health system management.
Quality health information is produced from quality data, which is
data that is accurate, timely, useable, relevant and comparable.
The need and expectations for high quality data have risen as the
scope and magnitude of decisions made about and within the
health system has increased at the national, provincial and
regional levels.

The Centre addresses this need in its role as custodian of many information systems, including
the provincial EHR and EMR, by being a leader in standards development and implementation
and by actively pursuing optimal quality of the data contained in the systems for which the
Centre is responsible. The Centre also works to protect the information in its custody, ensuring it
is collected, used and disclosed according to privacy principles and legislation.

To achieve quality data and information, the Centre:

¢ Creates and uses datasets from various sources.

e Collaborates with partners to develop, implement and adopt provincial standards, such as
participating on committees, delivering education and providing consultative services.

e Conducts regular quality assurance activities including audits, education and training driven by
the corporate data quality framework, Quality by Design.

¢ Provides a secure environment to house health information systems and use data with the
highest regard for privacy.

¢ Responds to stakeholder requests for information and ensures the appropriate use and
disclosure of information.
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3. Health Analytics and Evaluation Services

The Centre supports the provincial Department of Health and Community Services (HCS) and
Regional Health Authorities (RHAs) by providing analytic and evaluation services that support
the delivery of health programs and inform provincial health policy. The Centre also supports
and collaborates with researchers within the academic sector.

Health Analytics is the systematic use of data, methods and information technology to create
information to support clinical and business decision-making related to the planning, delivery,
management and measurement of health care. Evaluation is the systematic collection of
information to assess how well something is working and make recommendations for
improvement. The Centre contributes to the HCS annual evaluation plan and works with health
system stakeholders to develop evaluation frameworks and execute evaluation plans to assess
health policy, health system programs, legislation and information systems.

Number of Employees and Physical Location

The Centre is governed by a Board of Directors (Appendix B) and is structured into four
departments: Health Analytics and Information Services; Clinical Information Programs and
Quality; Provincial Health Information Systems, and Corporate Services. As of March 31, 2016,
the Centre had 159 employees; 99 females and 60 males. Most employees are based in the
Centre’s head office at 70 O’Leary Avenue in St. John’s and the remainder at its Registry
Integrity Unit in Bay Roberts.

Financial Statements

The Centre’s revenues and expenses experience annual fluctuations as projects commence
and conclude and according to the placement and achievement of funding for project
milestones.

In fiscal year 2015/2016, the Centre’s total revenue was $32.70 million of which 73 per cent was
a provincial operating grant, with the remaining 27 per cent coming from external research
funding and capital funding from the Government of Newfoundland and Labrador and Canada
Health Infoway for EHR development. Expenses for the fiscal year totaled $31.65 million. A
copy of the Centre’s financial statements is located in Appendix C.
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Shared Commitments

By building and maintaining solid working relationships with stakeholders,
the Centre has been able to successfully support access, population health
and an accountable, sustainable, quality health and community services
system.

There are several stakeholders with whom the Centre maintains direct relationships, including
the Department of Health and Community Services and the four Regional Health Authorities.
The Centre works with these stakeholders to develop, implement and manage health
information standards and provincial health information systems such as the provincial EHR and
EMR. The Centre also regularly provides quality health information to support them in meeting
their respective mandates, goals and objectives and deliver required services to
Newfoundlanders and Labradorians.

There are a number of other stakeholder groups that have a vested interest in the Centre’s
products, services and outcomes. These include Canada Health Infoway, the Canadian Institute
for Health Information, regulated health professions and other provincial bodies, including the
Office of the Chief Information Officer, Vital Statistics Division of Service NL and Office of the
Information and Privacy Commissioner.

In short, partnerships with stakeholders are essential to the Centre’s ability to meet its mandate
and achieve its success. The partners the Centre worked with during 2015/2016 include:

Department of Health and Community Services (HCS)

In 2015/2016, the Centre provided analytic and evaluation services to support access, population
health and an accountable, sustainable, quality health and community services system. Analytic and
evaluation services were provided to support the planning and monitoring of primary health care
services on the Bonavista Peninsula as well as a review of the medical transportation assistance
programs offered through the Department of Health and Community Services and the Department of
Advanced Education and Skills.

HCS provided guidance and funding for provincial EHR and EMR projects. In fiscal year 2015/2016,
redevelopment of the Clinical Database Management System was completed. The new system,
funded by HCS, provided a modern storage and reporting solution for key provincial health datasets
such as inpatient, day surgery and rehab information. HCS also supported the Centre in managing
quality data and information by participating in the Centre’s Board activities, Provincial eHealth
Executive Committee, EHR Governance Advisory Committee, Provincial Health Information
Management Leadership Committee, NL Health Information Management and Technology Group,
and various dataset advisory and standards development groups.
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Regional Health Authorities (RHAS)

RHAs have an integral role in developing and

adopting HEALTHe NL, including engaging in

the planning, governance, implementation and

operation of various HEALTHe NL components.

In 2015/2016, the Centre worked with RHAs and

the HCS to ensure common approaches to

protecting the privacy of personal health

information as well as health information

management practices. The Centre collaborated

with RHAs on health information standards

development and adoption, supporting accurate collection and reporting of demographic,
clinical, financial and statistical data to support access, population health and an accountable,
sustainable, quality health and community services system. The Centre also provided health
analytics, consulting and information services to the four RHAs.

Canada Health Infoway (Infoway)

Infoway is a federally-funded, independent, not-for-profit organization that invests with public
sector partners to accelerate EHR development across Canada. It provides joint funding with
the HCS for provincial EHR projects, facilitates knowledge transfer with other jurisdictions and
supports project planning. Infoway is a key partner in developing the Provincial Electronic
Medical Record Program, which was launched in the fall 2015. In fiscal year 2015/2016, Infoway
provided funding for the Telepathology Network that will connect the four Regional Health
Authorities with pathology slide scanners and viewing software.

Health Professionals

Health professionals provide the Centre with valuable guidance and input for developing an
EHR that is practical and supportive for

individuals working in the health field. The

Centre engaged in consultation with health

professionals through their professional

associations, regulatory bodies and provincial

committees on clinical practice, EHR

governance and policy development matters.

In partnership with regulatory bodies including

the Newfoundland and Labrador Pharmacy

Board, the Newfoundland and Labrador Medical Association and the Association of Registered
Nurses of Newfoundland and Labrador, accredited health profession education programs were
conducted across the province in 2015/2016. The education programs engaged clinicians on
use and integration of HEALTHe NL in practice, including leveraging peer-to-peer clinicians
within all education programs.
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Canadian Institute for Health Information (CIHI)

The Centre collaborated with CIHI in support of its national health databases and related
analytics, standards and data quality initiatives. This national collaboration provides country
wide data, as well as provincial comparative data. As part of this partnership, several Centre
employees are involved in national advisory committees of CIHI.

In 2015/2016 provincial data collection and submissions to national databases, as well as
development and revision of national health information standards in response to provincial
information needs were supported. This work supports an evidence-based service delivery
approach and an accountable, sustainable, quality health and community services system. The
Centre also validated provincial data published in CIHI reports and identified national and
provincial data quality issues and opportunities.

Research Partners

In 2015/2016 the Centre continued to support and collaborate on research initiatives with
various research partners. Data extraction and linkage services were provided to Memorial
University researchers for 15 research studies. The Centre also supported the NL Primary
Healthcare Research and Integration to Improve Health System Efficiency (PRIIME) Network.
The PRIIME Network is a multidisciplinary team including researchers, clinicians and
policymakers that conduct and facilitate research to generate evidence that can be used to
effect change in the system. The Centre supported the PRIIME Network through the provision of
a seconded epidemiology resource. In addition, the Centre worked with Memorial University to
develop an agreement to facilitate the provision of analytic services to the Translational and
Personalized Medicine Initiative (TPMI). The agreement sets out the terms and conditions under
which services can be provided and helps streamline the processing of requests for information.
A number of federal organizations also provide funding to the Centre to carry out research for
analytic projects, including Health Canada and the Public Health Agency of Canada.

COACH: Canada’s Health Informatics Association

COACH provides access to a diverse community of accomplished professionals who work to
make a difference in advancing health care through health informatics. The Centre’s President
and CEO Mike Barron is the President and Board Chair of COACH for the 2014/2016 term. At
eHealth 2015, Canada’s premiere eHealth conference, Centre staff along with Dr. Barry
Gallagher presented in the E-Health Showcase Success Stories forum. Dr. Gallagher is a
pathologist with Central Health and has been a member of the Project Steering Committee
since the project began. The presentation highlighted Newfoundland and Labrador’s plan and
vision for implementing a province-wide Telepathology network. It also focused on change
management and delved into the Centre’s experience with implementation, highlighting the
benefits of strategic change management and early stakeholder engagement for project
implementation.
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Highlights & Accomplishments

The Centre remains committed to its vision of improved health through
quality health information. The progress made in 2015/2016 in partnership
with key stakeholders positions Newfoundland and Labrador at the national
forefront of EHR development and health information initiatives.

The following accomplishments were achieved through the Centre’s business and operational
work plans, and support population health, access and an accountable, sustainable, quality
health and community services system.

Population Health

Continued health analytics and evaluation services to support population health.

In fiscal year 2015/2016, the Centre produced a diabetes report that included measures of
disease burden, adherence to clinical practice guidelines, health service utilization and
outcomes. Work also continued on an evaluation of the provincial Smoking Cessation
Program for individuals with low income.

Access

Advanced HEALTHe NL, the province’s electronic health record.

HEALTHe NL gives authorized health care professionals greater access to important patient
information in the EHR and supports safer, better quality health care. HEALTHe NL also
provides access to the medication information available in the Pharmacy Network.

In 2015/2016, the Centre focused on end user adoption and undertook a number of projects to
increase HEALTHe NL use. The Centre continued work to integrate Central Health and
Western Health data into HEALTHe NL. Based on end user feedback, a number of
enhancements to HEALTHe NL were approved. The Centre provided end users not affiliated
with a Regional Health Authority with a private and secure solution for accessing HEALTHe NL.
As part of the Pharmacy Network deployment plan, the Centre enabled community pharmacies
to access lab results and clinical reports. As well, the

Centre started a project to provide access to

immunization data stored within CRMS to be available

within HEALTHe NL. As of March 31, 2016, over 1,500

health clinicians or authorized providers have created

accounts within HEALTHe NL.
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Continued to advance the Pharmacy Network.

The Pharmacy Network is contained within HEALTHe NL. In June 2015, the Newfoundland and
Labrador Pharmacy Board’s new Standards of Pharmacy Operation for Community Pharmacies
required all licensed community pharmacies in this province to be connected to the provincial
electronic health record through the Pharmacy Network by January 1, 2017. This requirement
has meant a significant increase in the number of pharmacies connected. In fiscal year
2015/2016 the Centre connected an additional 24 pharmacies to the Pharmacy Network to bring
the total number of connected pharmacies to 92 or 46 per cent. This number will continue to rise
in the coming fiscal year as the Centre works to connect all community pharmacies by the date
set by the Newfoundland and Labrador Pharmacy Board.

To support pharmacies connecting to the Pharmacy Network, the Centre
has already established network connections for 98.5 per cent of
pharmacies in the province. The remaining network connections are being
coordinated and aligned with deployment scheduling ongoing into fiscal
year 2016/2017. As of March 2016, there were more than 9.2 million
prescriptions and over 16.4 million dispenses in the Pharmacy Network
associated with more than 352,688 Newfoundlanders and Labradorians.
There were 131,418 occurrences when medication information was
available to health care professionals via the Pharmacy Network.

Signed the Memorandum of Understanding for the Province’s Electronic Medical Record
System and Announced the Preferred Vendor.

In October 2015, the Centre in partnership with the Provincial Government and the
Newfoundland and Labrador Medical Association signed a Memorandum of Understanding to
establish a framework that will govern the implementation and management of a provincial EMR
program. At the completion of the Request for Proposals process, TELUS Health Provider
Solutions was chosen as the preferred vendor and a contract was awarded for the Provincial
Electronic Medical Record System. The EMR Executive and Management Committees were
also established in fiscal year 2015/2016.

Advanced the Provincial Telepathology Network.

Jointly funded by the Government of Newfoundland and Labrador and Canada Health Infoway,
the Provincial Telepathology Network gives patients and pathologists across the province
greater access to pathology services and support. The Centre developed a province-wide
Telepathology Network that connected the four Regional Health Authorities with pathology slide
scanners and viewing software. With this technology, pathologists will be able to securely share
digitized slides with colleagues and sub-specialists at other sites for a second opinion,
potentially increasing diagnostic accuracy and accelerating diagnosis and care decisions for
patients in the province.

In fiscal 2015/2016, the majority of the clinical validation process was completed, and training
was provided to pathologists and technologists using the technology.
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An Accountable, Sustainable, Quality Health and Community Services System

Continued to provide extensive health analytic and evaluation services to inform health
service delivery, policy and programs.

The Health Analytics and Evaluation Services group completed evaluations of the Provincial
Cancer Control Policy Framework and the Paid Family Caregiving Option of the Provincial
Home Support Program. Work also continued on the evaluation of the Ottawa Hospital Model of
Nursing Clinical Practice and an evaluation plan was completed for the Applied Behavioural
Analysis Program for children with autism.

Analytic and evaluation services were also provided to support the planning and monitoring of
primary health care services on the Bonavista Peninsula. A review of the medical transportation
assistance programs offered through the Department of Health and Community Services and
Advanced Education and Skills was also completed.

Continued to enhance eHealth privacy and security.

In 2015/2016, to support attaining and maintaining optimal privacy and security of health
information, a formalized EHR auditing process was implemented, including an annual auditing
schedule.
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Report on Performance

The following section focuses on 2015/2016 progress on goals and
objectives related to the three strategic issues identified in the 2014/2017
Business Plan.

Issue 1: Provincial Health Information Systems

Provincial health information systems are essential tools for supporting and improving
accountability in the health system. These information systems make quality health information
available to organizations and professionals delivering health care, developing programs,
administrating the system and conducting health research.

The Centre’s continued focus on eHealth initiatives, including the
provincial EHR, supports access, and more specifically the focus areas
of e-health and rural health. An accountable, sustainable health and
community services system and the focus areas of operational
improvement plans and quality and safety are also supported by the
Centre’s provincial health information systems work. The EHR will make
information more accessible and timely, improve patient safety, and
ultimately support informed and efficient decision-making.

By March 31, 2017, the Centre will have implemented priority

Goal 2014-2017 components of provincial health information systems.

Implemented priority components of provincial health

Measure 2014-2017 . .
information systems.

¢ |dentified and supported approval of eHealth solutions
aligned with health system needs.

e Planned, implemented and sustained approved provincial
health information systems, including provincial EHR.

Indicators 2014-2017

Year Two Objective
By March 31, 2016, the Centre will have identified strategies to continue building and sustaining
approved health information systems.

Measure 2015/2016
Identified strategies to continue building and sustaining approved health information systems.
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PLANNED FOR 2015/2016

ACTUAL FOR 2015/2016

Continued adoption and use
of the information contained
within HEALTHe NL.

Adoption continued to grow with an increase of over 280 active
users in fiscal year 2015/2016, bringing the total number of
active HEALTHe NL users to 480.

Implemented Release 2 of
the iEHR/Labs project, which
includes lab results and
clinical documents for
Eastern Health.

Release 2 of the iEHR/Labs project was implemented in May
2015. Release 2 involved extensive work in partnership with
Eastern Health to migrate the lab results, clinical documents,
and diagnostic imaging reports and images to HEALTHe NL.
This included building the technical solution, and ensuring
clinical business processes aligned with the solution
implemented. Eastern Health lab results and clinical
documents, as well as diagnostic imaging reports and images
are now available to health care professionals within HEALTHe
NL.

Advanced the development
of the province’s Electronic
Medical Record (EMR).

A Memorandum of Understanding between the Provincial
Government, the NL Medical Association and the Centre for the
province’s EMR was signed in October 2015.

At the completion of the Request for Proposals process,
TELUS Health Provider Solutions was chosen as the preferred
vendor and a contract was awarded for the Provincial
Electronic Medical Record System.

Established the EMR Executive and Management Committees.

Implemented the Provincial
Telepathology system.

Scanners have been installed in pathologist locations across
the province, in addition to the technology that was already in
place.

Implementation of the Provincial Telepathology system was not
completed in fiscal year 2015/2016 due primarily to logistical
issues and limited resources to complete clinical validation of
the system.

Full implementation and clinical validation of the Provincial
Telepathology system is expected to be complete during fiscal
year 2016/2017.

Increased the RHA
pharmacy points of service
connected to the Pharmacy
Network within HEALTHe
NL.

Connected five of eight RHA locations to the Pharmacy
Network using a point of service (POS) system in 2015/ 2016.
One site connected in 2013.

Two RHA sites were delayed to install a POS upgrade and
expect to be connected in July 2016.
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PLANNED FOR 2015/2016 ACTUAL FOR 2015/2016

o Completed updates to the disaster recovery technical
environments.

Completed updates to the o Completed the corporate disaster recovery environment
disaster recovery technical technical build. Testing for corporate data recovery is in
environments and conducted progress and scheduled to be completed in 2016/2017.
testing. e Production hardware and software updates for identified EHR

components have been upgraded in the disaster recovery
environment with testing successfully completed.

Discussion of Results

In 2015/2016, both HEALTHe NL and the

Provincial EMR Program achieved

significant project milestones. The provincial

EMR program was officially launched, and

program early adopters are anticipated in

fiscal year 2016/2017. HEALTHe NL added Eastern Health lab results, clinical documents and
diagnostic images and reports to its list of data available, and work has begun on integrating
similar data from both Central Health and Western Health. In 2015/2016, 24 pharmacies
connected to the Pharmacy Network, exponential growth in comparison to recent years. Within
the next two years, the Centre anticipates having complete provincial lab results, clinical
documents, diagnostic imaging reports, and 100 per cent pharmacy connectivity to the
Pharmacy Network. These achievements will make HEALTHe NL one of the most
comprehensive electronic health records in the country.

A robust disaster HEALTHe NL Data Usage
recover environment is
critical to the Centre’s
ability to perform at the
highest level for health
care professionals.
The updates and
technical build
completed in
2015/2016 supports
the Centre’s ability to
provide uninterrupted
services to the
provincial health care
system.
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Year Three Objective
By March 31, 2017, the Centre will have continued implementation of approved health
information systems and assessed future direction.

Year Three Measure
Continued implementation of approved health information systems and assessed future
direction.

Year Three Indicators

o Implemented the Pharmacy Network deployment plan to connect all community pharmacies.

e Continued expansion of HEALTHe NL, which includes go-live with Central Health and
integration of Western Health lab data.

e Successfully implemented the Provincial EMR Program.

e Successfully implemented the Provincial Telepathology Program.

e Established Provincial Telepathology Program Advisory committee.

o Established priorities to support continued adoption of the Provincial Telehealth Program.

¢ Increased the adoption of HEALTHe NL by health care professionals across the province.

¢ Maintained and expanded the current level of HEALTHe NL performance and stability.

o Implemented and tested disaster recovery solution.

e Expanded HEALTHe NL analytic capabilities.

¢ Reviewed and updated the provincial eHealth strategic plan in order to assess future direction.

Issue 2: Quality Health Information

Providing quality health information is at the core of the Centre’s
mandate. From the numerous data holdings in the Centre’s custody
(Appendix D) to its array of health analytics and information services,
the Centre is focused on providing valuable information to support
evidence-based, informed decision-making across the health care
system. In doing so, the Centre works closely with a range of health
system partners at the provincial, regional and community levels. The
Centre integrates continuous quality improvement processes into its
day-to-day information management processes and defines, measures
and improves the quality of the data contained within the core
databases managed by the Centre. This work is guided by the Centre’s
Data Quality Framework “Quality by Design” which was updated in 2015/2016.
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Foundational to quality information are health information standards. The Centre continues to
provide provincial leadership to the development and adoption of standards within the health
system to ensure data is collected, used and interpreted in a consistent and accurate manner.
The Center published updates to several provincial health information standards and reference
materials after consultation with, and approval by, relevant stakeholders.

The Centre has increased its support of the provincial health system through its health analytics
and evaluation products and services during the past year. These services include:

e Reports such as a new Mental Health and Addiction Programs Performance Indicators Report.

e Various provincial evaluations such as those related to the Cancer Control Policy Framework
and Paid Family Caregiving Option.

* Redeveloped the Clinical Database Management System in-house. This system is currently
operated by the OCIO on behalf of the HCS and the Centre. It contains hospital inpatient and
day surgery information which is heavily used for analysis and reporting. The Centre has
redeveloped this system in-house with a 3M Health Data Management System to also contain
adult inpatient rehabilitation data. The new system strengthens the Centre’s capacity to
manage and use these datasets more efficiently.

¢ Developed in-house capacity to use the financial and statistical data reported by the Regional
Health Authorities to the Provincial Management Information Standards Database in the
analytic work of the Centre. The inclusion of this data greatly expands the scope of analytic
work for health system performance measurement, monitoring and management.

In December 2015 the Centre initiated a Health Analytics Summit with the Regional Health
Authorities, Department of Health and Community Services and the Canadian Institute for
Health Information to identify priority areas for analytic work to support health system
management. It has also supported the Department of Health and Community Services in its
efforts to develop its Data Analytics.

The Centre’s focus on providing policy-makers, health system managers, health professionals
and researchers with quality data, health information and evaluation services to support
informed decision-making and research supports an accountable, sustainable quality health and
community services system.

By March 31, 2017, the Centre will have provided quality
Goal 2014-2017 information to support health care delivery and health system
management

Provided quality information to support health care delivery

HREED A~ and health system management.
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Attained and maintained optimal data quality though
continued application and evolution of the data quality
framework.

Strengthened health information management practices
through development of a comprehensive data management
framework, which will govern how health information is
received, created, managed, stored, used and disclosed by
the Centre.

Indicators 2014-2017

Supported stakeholders health information needs through
provision of health information services and products.

Year Two Objective
By March 31, 2016, the Centre will have implemented an approach to improve its provision of
health information products and services.

Measure 2015/2016
Implemented an approach to improve the Centre’s provision of health information products and
services.

PLANNED FOR 2015/2016 ACTUAL FOR 2015/2016

The Information Request Management Process was reviewed.
Opportunities for process improvement were identified and
revisions were partially implemented. Full implementation was not
completed due to logistical issues; however, opportunities for
process improvement were identified. Implementation and
process documentation will be completed in 2016/2017.

Reviewed and revised the
Information Request
Management Process.

The de-identification process was reviewed and an internal
consultation process undertaken with staff involved with this
process to identify opportunities for process improvement. The
workflow procedures were revised for greater efficiency,
effectiveness and security. New procedures were drafted which
required further internal review and testing prior to being finalized.
Completion and full implementation is expected in 2016/2017.

Reviewed and revised the
de-identification process.

Reviewed and revised the The Secondary Uses Committee (SUC) reviews stakeholder
Centre’s Secondary Uses requests for record level data and makes recommendations to the
Committee structure and Centre’s Chief Information Officer regarding approval. SUC
processes. related processes were reviewed and opportunities for
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PLANNED FOR 2015/2016 ACTUAL FOR 2015/2016

improvement identified. Procedures related to the SUC review
and approval process were drafted which will be finalized in
2016/2017. The committee structure was reviewed and revisions
were discussed. The structure was not revised since a terms of
reference review was required. The terms of reference will be
updated in 2016/2017 which will include a revised structure.

The Department of Health Analytics and Evaluation Services
completed an organizational integration of the Centre’s research
and evaluation, data quality and standards and information
request functions in April 2015. Physical co-location of staff
occurred in May 2015. Staff roles continue to evolve to support
the mandate of the new department. One of the many benefits of
the restructuring has been increased utilization of financial data in
analytic products, linking financial and clinical data for greater
decision-making value.

Completed an organizational
integration of the Centre’s
research and evaluation,
data quality and standards
and information request
functions.

Discussion of Results
Creation of the Department of Health Analytics and Evaluation Services (HAES) has increased
the capacity of the Centre to produce quality health information needed for decision-making.

The department has undertaken many initiatives to strengthen its health information
management processes. Development of a draft HAES Data Management Framework provides
a comprehensive framework for identifying the necessary policies, procedures, skills, tools and
accountabilities to ensure data is managed and used appropriately, effectively and efficiently.
Many procedures have been reviewed and revisions drafted. Gaps in existing policies and
procedures have been identified which will be addressed in

2016/2017.

Introduction of Geographic Information Systems (GIS)
capability to the Centre and use of visualization techniques
such as infographics was instrumental in the production of
more user friendly information products. The acquisition of
financial data enabled integration with utilization, clinical and
outcome data, significantly enhancing the range of analytical
products and services provided to decision-makers.

Year Three Objective
By March 31, 2017, the Centre will have monitored and assessed continued improvement in its
provision of health information products and services.
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Year Three Measure
Monitored and assessed continued improvement in its provision of health information products

and services.

Year Three Indicators

¢ Monitored development and implementation of the HAES Data Management Framework and
related Health Information Management procedures/recommendations to ensure completion
and adoption.

o Assessed the feasibility of leveraging the Centre's data warehouse to create a linked data
repository to support analytics.

* Monitored efficiency review and remediation activities for the Centre’s secure analytic
environment to ensure completion and improved function.

Issue 3: Stakeholder Engagement

The Centre provides significant benefits to the provincial health care system and its
stakeholders. It is important that those stakeholders understand how the collaborative work of
the Centre supports improved health through the provision of quality health information. With
this in mind, the Centre works to proactively engage, inform and assess stakeholder awareness
of various initiatives and the organization overall. Evaluation of work in this area will vary by
stakeholder and be specific to each stakeholder group based on types and levels of interaction
with the Centre.

By March 31, 2017, the Centre will have increased
Goal 2014-2017 stakeholder use, support and adoption of the Centre’s
services and programs.

Measure 2014-2017 Increased sta.keholder use, support and adoption of the

Centre’s services and programs.

e Increased consultation with stakeholders to ensure the
Centre’s programs and services are meeting their health
information needs.

Indicators 2014-2017 e Increased stakeholder awareness of the Centre’s programs
and services.

e Demonstrated successful adoption and use of provincial
health information systems.

Year Two Objective
By March 31, 2016, the Centre will have implemented targeted stakeholder engagement
strategies to further stakeholder use, adoption and support of Centre services and programs.
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Measure 2015/2016

Implemented targeted stakeholder engagement strategies to advance stakeholder use, adoption
and support of the Centre’s services and programs.

PLANNED FOR 2015/2016

ACTUAL FOR 2015/2016

Integrated stakeholder
relations tactics in project
implementation plans

The Centre integrated stakeholder relations tactics in project
implementation plans specifically for the Pharmacy Network
deployment plan, the Provincial Telepathology project, and the
iIEHR/labs project. In addition to the tactics outlined below in the
indicator: “Implemented EHR partnership educational programs
with provincial nursing, physicians and pharmacist professional
development groups,” the Centre:
e Provided regular Pharmacy Network deployment updates
to the NL Pharmacy Board and HCS;
e Provided regular communication with the Provincial
Telepathology Clinical Working Group; and
e Provided regular updates to RHA leadership on the
progress of integrated Central Health and Western Health
data into HEALTHe NL.

Completed development of
Centre Adoption Framework
for application to projects and
programs governed by the
Centre.

The development of the Centre Adoption Framework is ongoing.
The Adoption Framework was not completed in fiscal year
2015/2016, due to a number of the Centre’s major projects
transitioning to programs, including the significant increase in the
number of pharmacies connecting to the Pharmacy Network, the
establishment of the Provincial Telepathology Program, and the
addition of Eastern Health lab results, clinical documents, and
diagnostic imaging reports and images to HEALTHe NL. A
completed framework is expected in fiscal year 2016/2017.

Implemented EHR
partnership educational
programs with provincial
nursing, physicians and
pharmacist professional
development groups.

Partnered with many health care professional groups to
implement EHR educational programs including: six Pharmacy
Network and HEALTHe NL accredited continuing education
sessions in pharmacy practice with the NL Board of Pharmacy;
nursing webinar series with the ARNNL; MUN School of Nursing
fourth year professional practice course; HEALTHe NL education
sessions with professional practice leads for pharmacy, nursing
and social work with the four Regional Health Authorities; and
HEALTHe NL awareness session with the NLMA.

Lectured fourth year students at MUN School of Pharmacy and
Centre for Nursing Studies on HEALTHe NL and Pharmacy
Network in nursing and pharmacy practice.
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PLANNED FOR 2015/2016 ACTUAL FOR 2015/2016

Participated in stakeholder Participated in and presented at numerous stakeholder events,

events and activities to activities and conferences that supported the adoption and use of

facilitate stakeholder support, Centre programs and systems including the Pharmacy

use and adoption of Centre Association of NL Annual Conference, the Nurse Practitioner

programs and systems. Conference, the NL Medical Association Annual General Meeting
and the Annual Kids Rock Conference.

Discussion of Results

2015/2016 stakeholder engagement activities focused on tailoring approaches to the Centre’s
key projects and milestones, specifically the Pharmacy Network, the Provincial Telepathology
Project, and the iEHR labs Project. The Centre’s educational programs helped create
awareness of the Centre’s programs, and generated awareness of the benefits of these
programs in a clinician’s every day practice.

Looking forward to 2016/2017,

the Centre will be focusing its

stakeholder activities on groups

of health care professionals that

currently experience a high

benefit from the data contained

within HEALTHe NL. These

groups include health

professionals such as

pharmacists, clinicians who

regularly create patient

medication profiles, and

professionals practicing in

community settings that do not

have access to certain data available in a hospital setting. Stakeholder and adoption planning in
anticipation of the inclusion of complete provincial lab data, clinical results, and medication
profiles in HEALTHe NL is also a priority.

Year Three Objective
By March 31, 2017, the Centre will have demonstrated effectiveness of identified stakeholder
engagement initiatives.

Year Three Measure
Demonstrated effectiveness of identified stakeholder engagement activities.

Year Three Indicators
¢ Increased awareness of HEALTHe NL and its benefits by health care professionals.
¢ Increased active use of HEALTHe NL by health care professionals.
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Opportunities & Challenges

As the Centre embarks upon year three of the 2014/2017 business
planning cycle, the following opportunities and challenges have been
identified. The Centre utilizes this listing as a key component of its annual
strategic planning process.

Opportunities

e Continuing and increasing collaboration with stakeholders to advance development,
implementation and use of health information systems and services.

¢ Maintaining the Centre’s reputation as a national leader in EHR development and
implementation and ensuring the Centre is ready to continue its work in this area.

o With the introduction of additional information to HEALTHe NL, the opportunity to increase
users and adoption is significant. Year over year HEALTHe NL adds more patient information
and moves closer to being a complete patient profile in one location.

e Continuing to develop and implement health information systems with a patient-centric view,
ensuring the focus is on improving patient safety, quality of care and access to health care
services.

e Continuing to facilitate the development and adoption of health information standards to
increase consistency, usability and sharing of health data within the province.

¢ Increasing the data holdings of the Centre to support a broader scope of analytic work, in
support of health care and health system management.

e There is growing interest in, and demand for health analytic products and services, and using
existing health data to support more informed decisions about health care.

Challenges

¢ Achieving timely implementation of the EHR while balancing resource requirements,
stakeholder expectations, contractual and partnership obligations and the integrity of existing
components continually challenge the Centre.

¢ Developing, implementing and operating provincial health information systems, including the
EHR and EMR, requires active involvement and partnership with various stakeholders, all of
whom have individual organizational priorities and finite resources. The Centre must work to
maintain positive relationships and identify opportunities for collaboration, particularly on
shared provincial priorities.

o As a trusted and independent third party for management and linkage of health information,
the Centre must ensure secure and confidential information management processes in an
ever-evolving environment.

e The Centre must recruit and retain the right skills sets to achieve its mandate, which it does
through focused resource management process. However, the field of health informatics
remains highly competitive and continually challenges the Centre’s ability to ensure
appropriate organizational capacity.
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Appendix A: The Centre’s Mandate

The Centre’s mandate is stated in its enabling legislation, the Centre for Health Information Act,
in which Section 4, Subsection 1 states that the object of the Centre is to:

Assist individuals, communities, health service providers and policy makers at federal, provincial
and regional levels in making informed decisions to enhance the health and well-being of
persons in the province by providing a comprehensive province-wide information system that:

a) Protects the confidentiality and security of personal information that is collected, used,
disclosed, stored or disposed of by the Centre;

b) Provides accurate and current information to users of the health and community services
system;

c) Integrates data from all components of the health and community services system;

d) Is efficient and cost-effective; and

e) Is flexible and responsive to the changing requirements of users of the system.

The complete Centre for Health Information Act is available online at:
www.assembly.nl.ca/legislation/sr/statutes/c05-1.htm

25 Annual Business Report 2015/2016


http://www.assembly.nl.ca/legislation/sr/statutes/c05-1.htm

Appendix B: The Board of Directors

In keeping with the Centre for Health Information Act, the Centre is governed by a Board of
Directors. Individuals are appointed to the Board by the Lieutenant-Governor in Council for a
three-year term and can continue to serve as director until re-appointed or replaced. The
following individuals comprised the Centre’s Board of Directors as of March 31, 2016:

Mr. Ray Dillon Ms. Ellen MacDonald Dr. Kris Aubrey-Bassler
Mr. Jerry Vink Mr. Ted Dawe Mr. Robert Thompson
Mr. Chris Collingwood Ms. Lynn Power Ms. Denise Tubrett

Mr. Fred Cahill Mr. Tony Wakeham
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Appendix C: 2015/2016 Financial Statements































































Appendix D: List of Data Holdings

Newfoundland and Labrador Electronic

Health Record

1. Client Registry (CR)

2. Drug Information System (DIS) of the
Pharmacy Network

3. Laboratory Information System

4. Provider Registry (PR)

5. Shared Health Record-Clinical
Documents/Encounters

Clinical/Administrative Data

6. Adverse Drug Events (ADEs) in Adult
Patients Dataset

7. Adverse Drug Events (ADEs) in
Pediatric Patients Dataset

8. Canadian Primary Care Sentinal
Surveillance Network (CPCSSN)-
Newfoundland and Labrador
Component

9. Cancer Patient Navigation Service
Evaluation Dataset

10. Drug Treatment Funding Program
Evaluation Dataset

11. Emergency Room Triage Dataset

12. HEALTHe NL User Monitoring System

13. HEALTHe NL Viewer Adoption
Evaluation Dataset

14. Hospital Inpatient/Day Surgery
Discharge Data

15. Impact of Adopting the Ottawa Hospital
Model of Nursing Clinical Practice
Evaluation Dataset

16. Laboratory Test Data, Eastern Health

17. Laboratory Test Data, Western Health

18. Longitudinal in-patient ADE Database

19. MCP Beneficiary Registration Database

20. MCP Fee-For-Service Physician Claims
Database

21. MCP Provider Registry

22. Meditech ER, Medical Imaging,
Laboratory, Long Term Care, OR Data,
All RHAs

23. Newfoundland and Labrador
Prescription Drug Program (NLPDP)
Dataset

24. NL Health Line Clinidata Dataset

25. NL Health Line Fonemed Dataset

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

40.
41.

42.

43.

NL Mental Health Care and Treatment
Act Evaluation Dataset

NLCHI Live Birth System (LBS)

NLCHI Mortality System (MS)

NLCHI Stillbirth System (SS)

Out of Province Hospital Inpatient/Day
Surgery Discharge Data (OOP)

PACS Information Management
Dataset

Physician Claims Administrative Health
Data

Provider Table

Provincial Continuing Care System
Provincial Home Care System
Provincial Rehabilitation System
Researching Nursing Practice in the
Community Dataset

Statistics Canada Annual Mortality Data
Files

Statistics Canada Annual Stillbirth Data
Files

Telehealth Utilization Data

Total Joint Replacement Wait List
Dataset

Turnings’ Circles of Support and
Accountability for Drug Offenders
Evaluation Dataset

Type 1 Diabetes Mellitus Dataset

Surveys

44,
45,
46.

47.

48.

49.

50.

51.

52.

Adolescent Health Survey

Booster Seat Study Dataset
Canadian Community Health Survey
(CCHS)

Canadian Hospitals Injury Reporting
and Prevention Program (CHIRPP)
Dataset

Canadian Tobacco Use Monitoring
Survey

Factors Influencing Breastfeeding
Dataset

Healthy Workplace Pilot Project
Dataset

lllegal Drug Use Study Pharmacist
Survey Dataset

Impact of Out-of-Pocket Prescription
Costs Survey Dataset
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53. Intentional Misuse of Prescription Drugs
Dataset

54. National Longitudinal Survey of
Children and Youth

55. National Population Health Survey
(NPHS)

56. NL Adult Health Survey (NAHS)
Database

57. Seniors Medication Use Dataset

58. Student Drug Use Survey

59. Youth Smoking Survey

Population/Geographic Data
60. Census

61. Community Table

62. Population Estimates

63. Postal Code Conversion File

Composite

64. Administrative Dataset for Surveillance
of Depressive Disorders in NL

65. Baie Verte Miners’ Registry

66. Breast Cancer and Diabetes Dataset

67. Cancer and Chronic Disease Research
Database

68. Cardiac Care Dataset

69. Cardiac Events Dataset

70. Cervical Cancer Surveillance System

71. Childhood Burn Injury Dataset

72. Childhood Injury Research Dataset

73. Childhood Leukemia Dataset

74. Chronic Pain in NL Dataset

75. Colorectal Cancer and Diabetes
Dataset

76. Complex Care Cohort Dataset

77. Continuity of Care Research Dataset

78. C-section Impact Dataset

79. C-section Stillbirth Dataset

80. Diabetes Outcomes Dataset

81. Early vs. Late Diabetes Diagnosis
Dataset

82. EMR Diabetes Risk POC Dataset

83. EMR Obesity Chronic Conditions
Dataset

84. ER/PR Patient Listing and
Communications Database

85. Factors Associated with Breast
Screening Dataset

86. First Nation Administrative Health
Database (FNAHD)

87. Health Service Utilization by Size at
Birth Dataset

88. Heart & Stroke Dataset from Canadian
Stroke Network

89. HOME Study Dataset

90. Longitudinal Pediatric Research
Database

91. Miawpukek Diabetes Study Dataset

92. Newfoundland and Labrador Chronic
Disease Surveillance System (NCDSS)

93. NewlLab Psoriasis Clinical Dataset

94. Pharmacy Network POC Dataset

95. Suicide Database

96. Vitamin D Composite Dataset

MIS
97. Provincial Management Information
System (MIS) Data

Qualitative

98. Health Forums 2014-2015 Data

99. Impact of EHR to Facilitate Medication
Reconciliation Dataset

100. Premier’s Health Summit 2015 Data
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