
HEALTH INFORMATION 
STANDARDS 

CLINICAL & TECHNICAL PARTNERSHIPS ‐
WHYONE CAN’T LIVEWITHOUT THEOTHER

eHealth 2015 Conference
June 1, 2015

Shez Daya
Toronto Central LHIN
Shez.daya@lhins.on.ca

Sue Schneider
eHealth Ontario
Sue.schneider@ehealthontario.on.ca



 Overview of the project

 Our partnership on Referral standards

 Why standards matter to your work

 What we learned 

2

Today’s Session



3

Overview

 Project rooted in the principle of cross‐sector collaboration

 Project approach that involved centralized Provincial oversight and 
coordinated cluster‐level delivery teams 
 Having LHIN lead was integral for the development of local champions as well as 

accountability for implementation

 Provincial Referral Standards are one form of Provincial Health Information 
Standards

 Ontario's referral landscape is characterized by inconsistent  processes and 
referral data requirements  – leading to challenges in transitioning patients 
across the care continuum

 MOHLTC Sponsored the Provincial 
Resource Matching & Referral 
Business Transformation Initiative 
(RM&R BTI) to develop standardized 
referral forms for 4 pathways
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For these referral pathways, the same information and data 
elements are being used for all Ontarians requiring post‐acute care
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Targeted Improvements

Standardized referral data helps improve access to care by 
supporting efficient  patient transitions

Standardized Referrals Allow For:

Timely Decisions
Receivers can expect consistent data  and are not 
dependent on site specific practices to be able to 
understand and respond to referrals

Consistent
Practices

Sending organizations do have to second guess if the 
information will be acceptable by the receiver or if it will
result in a request for more information

Promotion of 
Best Practice Reduction in verbal referrals, ability to track referrals

Better
Preparedness

Standardized forms allow receivers to better prepare for 
patients  and develop care plans prior to patient transfers
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Importance of Standardized Dataset

 The current landscape of the province is a  fragmented 
electronic environment for referral management

 As a prerequisite for sharing information electronically, the 
province began with the objective of identifying a common 
data set, developed by clinicians and front‐line staff

 Standardized data collection and referral practices was seen to 
be the first step in order to:
 Support the implementation of future referral solutions

 Align with provincial assets/registries

 Augment the Provincial Reference Model, and was due to be refreshed 
to account for changes in the referral landscape
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The Engagement and Implementation Process

Provincial RM&R 
Steering 

Committee 
Established

2011

Cluster –based 
Process Re-

Design Sessions
Jan 2012

Provincial 
Standards 
Finalized

April 2012

LHIN CEO 
Approval of 
Provincial 
Standards 
May 2012

Initial 
Implementations

October 2013

Province Wide 
Implementation of 
Referral Standards 

Begins
April 2014

Standards
LIVE!

Implementation 
Status: 72% 

completion rate
across the 
province

March 2015

Provincial 
Evaluation of  

Referral 
Standards

Begins 
May 2015

Provincial 
Evaluation of  

Referral 
Standards
Complete 

September 2015

Final Provincial 
Standards (Forms) 

approved for 
Provincial 

Implementation
May 2013

Standards 
updated based 

on feedback from 
Initial 

Implementation
April 2013

Provincial 
Reference Model 

Updated by 
eHealth Ontario 

April 2014

Governance and 
Maintenance
Processes for 

Referral 
Standards 

Management 
Determined
Fall 2015

Success Factors for Adoption
• Extensive SME and front‐line engagement across the province
• LHIN CEO accountability
• Change Management focus

PRM/eReferral
Interoperable 

Standard 
Approved 

(eHO/CCO)
2010
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Partnerships Are Critical
 Automation of Referral Standards was not in scope, however many 

organizations/LHINs were exploring electronic solutions

 In the absence of a referral solution, data standardization and alignment of 
this work to the Provincial Reference Model, took on greater importance

 Stakeholders became essential partners to ensure existing assets/tools 
reflected the provincial standards

 eHealth Ontario, the OACCAC, the GTA Rehab Network

 These partnerships were critical because as ultimately the goal is to 
transmit referrals electronically

 RM&R BTI introduced a new methodology around the way the regional and 
provincial partners work together to support standards development and 
promote interoperability



WHY STANDARDS MATTER 
TO YOUR WORK
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Business 
Framework

Technology 
Solution 

Framework

Information
Framework

Provincial Reference Model 
(PRM)

eReferral
Standard

2015 eReferral Provincial Reference Model

Privacy & 
Security

Framework

eHealth Ontario 



Self Referral

Non-transfer of 
Care

Transfer of Care
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Provincial Perspective Patterns
Our Revised Focus for the eReferral PRM

Provincial EHR 
Integration Assets

Client Registry (PCR)

Provider Registry

Consent-Service 

Privacy Audit 

Terminology Management

De-Identification Services

Service Registry

XDS Registry

Agreements

Subscriptions and Notifications

ONEID
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Engagement ~ The Path to a Provincially 
Validated PRM

Jan 2015

eReferral PRM (v0.2) 

eReferral PRM (v0.3)

April 2016

Comments 
(Review & Refine)External Targeted Consultation

Feb 9 

Internal Limited Consultation

March 16

March 30

June 30

EHR Governance Committee 
Review & Approval

Sept/Oct



EHR Architecture & Standards
Business & Technical 

Committee

EHR Architecture & 
Standards

Strategic Committee
• eHealth Ontario
• Infoway
• MOHLTC
• OntarioMD
• OHA
• OACCAC

• cGTA
• cSWO
• cNEO
• CCO
• OTN

Our Stakeholders Add Value

accountable to accountable to

liaises with

• Ontario EHR
• Health of Ontarians
• EMRs
• Federal
• Regional hubs 

(Greater Toronto 
Area, South West 
Ontario, North West 
Ontario)

• Nurses
• Pharmacists
• Laboratories
• Telemedicine
• Long Term Care
• Community Health 

Centres

• Medical Radiologic 
Technologists

• Hospitals
• Community Care
• Mental Health and 

Addictions
• Home Care
• Vendors
• Privacy and 

Consent
• Pan‐Canadian EHR 

Architecture and 
Standards

• Health System Use 
of EHR Data

• Cancer Care and 
Registries

*Holds relationship to the Information and Privacy Commissioner  (IPC) of 
Ontario and will work with the IPC to determine their participation.  

Dashed boxes indicate organizational units with multiple sub groups

Ontario Health Informatics 
Standards Council

Infoway Standards Collaborative

EHR Services 
Investment & Risk 

Strategic

accountable to

EHR Services 
Investment & Risk
Project Delivery & 

Prioritization

Chief Architect

Architecture, 
Standards & 
Planning

accountable to

accountable to

accountable to

accountable to

Chief Executive Officer
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Our Interoperability 
Standards
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Our early eReferral
Standard

http://www.ehealthontario.on.ca/en/architecture/standards



Data Exchange 
Standards

Document and Data 
Standards

Terminology Standards

Messaging Standards:
• define how common 

information is 
packaged and 
communicated from 
one party to 
another

• set the language, 
structure and data 
types required for 
seamless integration 
from one system to 
another

Document Standards:
• define the common 

structure and 
semantics of data in 
documents 

Data Standards: 
• define the guidelines 

for acceptable values 
for specified data 
fields – which can be 
structured or 
unstructured

Terminology Standards :
• formally recognized 

code systems  
describing clinical 
concepts, typically a 
code and a 
description defining 
the concept and rules 
for how the 
terminology is used
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Our Standards Help – Interoperability



Maintenance & 
Support

Standards‐based Solutions 
with  Stakeholder 
Engagement Input

Maintenance & Support of Standards 
Drives Evolution for Improved 
Alignment with Needs

Needs 
Identification & 

Definition 

15

Our Standards Are Foundational to Our EHR

Options Research 
& Analysis

Needs Used to Identify Options Early and Assess Best 
Fit from International, Pan‐Canadian and Ontario 
Standards – Reuse 

Standards Life Cycle & Services

Standards 
Solutions 

Development

Implementation Support 
of Standards for 
Improved Adoption  

Implementation

1

2

3

4

5
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How Our Standards Practices Help
HL7 Reference Information Model

Referral Forms
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Your Take Away for Today . . .

 Collaborate with technical and clinical experts together –
these partnerships are important to overall use of health 
information standards and interoperability of the EHR.

 Implementation informs – use the lessons from this work 
from the LHIN and eHealth Ontario perspectives in the 
future work.

 National/international health information standards exist 
– leverage what you can to minimize effort for 
development and maintenance.   

 Look for opportunities to adopt standards as digital 
systems are being implemented or updated – forms 
contain data with potential for sharing.



Let’s Connect

Book an appointment with us today and discover how 
we can help you develop your ehealth solutions

architecture@ehealthontario.on.ca

Explore the blueprint online or download:

 www.ehealthblueprint.com

 www.ehealthontario.on.ca/en/architecture/blueprint

Sign up for our newsletter (Blueprint Bulletin) – and if you 
haven’t already discovered Ontario’s Ehealth Blueprint – it is 
now available online.
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