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How to Enable Translated Captions

« Click the “Captions” button at the bottom right
of your Zoom screen, or under More Menu, and
activate the « Translation » button

*  You will be asked to choose:
- Speaking Language (the one you will speak)
- Caption Language (the language in which
you want to see captions)

« Subtitles will now appear at the bottom of your
screen

« Please note that if want to express yourself in a
different language at some point in the meeting,
you must CHANGE your Speaking Language in
order to ensure that co-attendees will receive an
accurate translation

v English
Captions and translation

Translation .

French (France)
English >

ranslated captions

Caption settings

@a G

Hide captions Transcript

Sous-titres et traduction
Traduction [ ]
Ma langue parlée: Frangais (Canada) > Anglais
Ma langue de sous-titrage : Frangais (Canada) > v Frangais (Canada)
v Afficher les sous-titres originaux et traduits Frangais (France)

Afficher la transcription intégrale

Paramétres des sous-titres

@ - © ®

Masquer les sous-titres Plus Quitter
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Comment activer les sous-titres traduits

« Cliquez sur le bouton « Sous-titres » en bas a
droite de votre écran Zoom, ou a travers le Menu
Plus et sélectionner l'option « Traduction »

» Vous devrez choisir :
- Ma langue parlée (celle que vous allez
parler)
- Ma langue de sous-titrage (la langue dans
laquelle vous souhaitez voir les sous-titres)

« Les sous-titres apparaitront maintenant au bas
de votre écran.

« Veuillez noter que si vous souhaitez vous
exprimer dans une autre langue a un moment
donné de la réunion, vous devez CHANGER votre
langue parlée afin de vous assurer que vos Co-
participants recoivent une traduction exacte.

(co) (~

Hide captions

€

Masquer les sous-titres Plus Quitter

Captions and translation

v English

French (Canada)

Translation .

My speaking language: English >
My caption language: English >
View full transcript

Show inal and translated captions

Caption settings

Transcript

Sous-titres et traduction

Traduction .

Ma langue parlée: Frangais (Canada) > Anglais

Ma langue de sous-titrage : Frangais (Canada) > v Frangais (Canada)
v Afficher les sous-titres originaux et traduits Frangais (France)

Afficher la transcription intégrale

Paramétres des sous-titres

8 © ®
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Who am I? Scientist, clinician, EMR data expert who is part of a
larger community

Professor and faculty: UBC Maclsaac School of Nursing and Centre for Health Services and Policy Research
Chief Scientific Officer: Canadian Primary Care Research Consortium
Co-chair: BC Primary Health Care Research Network

2 "Primary care research cannot be done well in

« silos. Not in disciplinary silos. Not in institutional
¢ silos. And not in national silos. The problems we
are trying to solve, whether that is access to
mental health care for ethnic minority

& communities, integration of services for older

22 % people, or the management of endometriosis in
primary care, all sit at the intersections. The

@ TUTOR-PHC room was a small working model of
{ what crossing those intersections actually looks
like: a global village where family physicians,
patient partners, social workers, nurses,
pharmacists and decision makers sit as equals
around the same problem, with mentors who
have spent decades modelling how to do it well.”
Dr Hassan Awan, family physician and 2026
TUTOR-PHC fellow
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Canadian Primary Care Research Consortium *
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What are we aiming at?

Practices’
Bedside to Readiness for
Community Data Learning &
Infrastructure Research

. Data: individual, Contribute data

practices Trials | -
« Sources: survey, Capacity building

samples, EMR Training to do
research

Primary Health
Care Equity

Co-ordination of
care for patients
and their family /
community

G
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Themes based on your feedback that we will talk about today:

Using EMR data to
improve care, _
. outcomes, quality Primary care .
EMR Data Extraction, improvement research Learning from other

Standardization opportunities jurisdictions

_ Common interests. '
Common interests: * Primary care quality Common interests:. Common interests.

Extraction measurement and ® Areas of research ®* ON Alliance
Data coding and performance reporting questions that EMR * Quebec advanced
quality Population health data can answer access project
Standardization planning Emerging primary care * BCPHCRN work
across systems Outcome measurement research projects ®* Lessonslearned and
Data linkage such as advanced access PRBLNSs to support best practices

and care optimization EMR research

Decision-making

dashboards C
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Operations Perspective: Current State

In most of Canada, we're undertaking clinical system redesign, trying to
improve practice or transform primary care, but... we can’'t see what'’s
happening, we can’'t make evidence-based decisions
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Future state: observing the patient’s journey
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Standardization of data across systems

VCH EMR / CIS

GP/NP/CHCs EMR

intrahealth

A

EIACC

—

\ 4

* Primary care networks
+ Division of family

practice

+ CHCs

Specialist EMR

CURO etc.

Medical Rec

v

Standardization

\ 4
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BRITISH
COLUMBIA

Ministry of Health
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A
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U" MEDITECH

A intrahealth

A

o

Cross-linkable data extracted from point-of-
care systems

Data passes directly from source practice to
data repository

BC: BC PHCRN is data steward, protecting
interests of patients, practices

Health Data Platform BC links and de-
identifies data — anonymized and linked with
other admin datasets



BC-PHCRN information flow (and linkage)

EMR

EMR

EMR

/

Encrypted
channels

VVYVY

\

BC CPCSSN Server

(UBC data centre)

De-identified data:

Load j

Ql Tools

Transform

Clean

Code
Case Database

detection

Linkage
file

Clinicians

Encrypted Clinics
channels Clinicians
Encrypted PopData BC

channels \_;

Encrypted
channels

Analysis and
PCN evaluation

P

Encrypted |

channels

Link custom
dataset to other
data holdings,
e.g., MSP,
PharmaNet, etc

PopData BC
Secure Research
Environment

Linked dataset

(no PHNSs)

I
1
L

PopData data services
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Extract-Transform-Load; Data Cleaning And Coding

Extract: standard code used to extract from multiple different EMRs; data
sorted into tables that make-up relational database; tables include: lab,
diagnoses, encounter, prescribed medication, [limited] demographic,
behavioural, referral

General data cleaning: deleting empty, duplicate or orphan records, standardizing
dates & units, bounds checking

Deidentification: Remove direct identifers (names, PHNs, phone numbers, etc.)
from text.

Transform to a standard data schema: use standard terminology and
ontologies (e.g., ATC for medicines; ICD-9 for diagnoses, LOINC for labs,
SNOWMED for risk factors)

Construct variables: BMI, deprivation scores, frailty index, EMR case
definitions for 20+ health conditions (and growing)

G
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Examples of transforming data

EMR Text Cleaned Text

(Polytrim) drops 1 drop ghourly today

then reduce to QID tomorrow Combinations of Different Antibiotics| S01AA30

PERCOCET (Tabs) Sig 1 tab(s) Oral

PRN if migraine Quantity 25 tab(s) Oxycodone and Paracetamol NO2AJ17

TOUJEO SOLOSTAR 300 UNIT/ML

(300/MLL) Insulin Glargine A10AEO4

Cleaned

EMR Text EMR Test Result Test Result

HEMOGLOBIN: HbA1C 0.065 0.0650 fraction 6.5

10.6 Recommended
Targets:Males and non-pregnant

lipids and endocrine Hbg females > 12 y old: <= % 10.6
A1C 7.0%Pregnant adults: <= ° :
6.0% Reference: 2003 CDA
Guidelines. CJD 2003:27:518
; . <0.061 Ideal normal non-
2?72
H??moglobine glyquee diabetic None <6.1

CPCRC- CCRSP
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Example: Medication table created in the standardized schema

Patient_ID | Network_ID

400125761

400388274

500173539

500084550

500080737

500238411

500236411

200103388

B00224240

200036040

S00036040

4001645586

400201332

400281214

500092917

500088341

500077117

500130439

800025935

4

wn

&n

£n

wn

&n

£n

&n

&n

£n

Name_orig

M3 CONTIN 30 MG TABLET,
EXTENDED RELEASE

Statex 5 mg Tablet

M-Ezlon

M-Eslon 60 mg

M-ESLON 10 MG CP12
M-ESLON 30MG

KADIAN CAPSULES 50MG
STATEX TAB 10MG

morphine sulfate 15 mg Cral Ca
morphine sulfate 5 mg TABLET

morphine sulfate 50 mg TABLET,
EXTEMDED RELEASE

hydromorphone HCL 9 mg Cral
Capsule, Extended Release 12 Hr

hydromorphone HCL 12 mg Oral
Capsule, Extended Release 12 Hr

hydromorphone HCL 1 mg Oral Tablet
HYDROMORPH CONTIN 6 MG CPCR
Dilaudid 1 mg

Dilaudid 1 mg

hydromorphone

HYDROMORPHONE 2MG COMPRIME

Name_calc

Morphine

Morphine

Morphine
Morphine
Morphine
Morphine
Morphine
Morphine
Morphine
Morphine

Morphine

Hydromorphone

Hydromerphone

Hydromorphone
Hydromorphone
Hydromerphone
Hydromorphone
Hydromorphone

Hydromorphene

Code_cale | Strength_orig

NOZA801

NOZAADT

NOZA401

NOZA801

NOZAADT

NOZA401

NOZA401

NO2AADT

NOZAL01

NOZA401

NO2AADT

NOZAL03

NO2A803

NO2AADS

NOZAL03

NO2A803

NO24A803

NOZAADS

NOZ2A403

60

50.0

en

60

9 mg

12 mg

1 mg

Strength_calc | Dose_orig | Dose_cale | UnitOfMeasure_orig

30

mg

NG

NG

mg

mg

TAB

mg

mg

UnitOfMeasure_cale | Frequency_orig

m: 60 tablets total. To
fill ondafter Jan 1,
2019.

i-ii tabs PO g4h PRN
Max 4 tabzs/day

BID

BID

BID

TiD

Q4H

Frequency_calc DurationCount | DurationUnit

30

24 Day

24 Day

1 Month

1 Manth

14 Day

1 Week

DispensedCount

60

40

560
420
540
B4

B4

28

252

42
538
20
a0

360
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EMR Data use

Improving data quality at the clinician level

Care delivery quality improvement (e.g. colorectal cancer
screening, COPD care according to guidelines, etc)

Partnering to provide alternative resources
Choosing Wisely Canada (using antibiotics wisely)

Chronic disease surveillance (diabetes, obesity, COPD, etc)

. Types of research: health services, epidemiological,
descriptive

. Study designs: cross-sectional, cohort, time series, part of
randomized clinical trials

CPCRC-CCRSP.
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Primary Care electronic medical
records: Unlocking a Modern
Data Goldmine

Ontario Alliance for Healthier Communities

Dr. Jennifer Rayner



Alliance for Healthier Communities: Comprehensive
Primary Health Care embedded in these Models

SPIRITUAL

RECLAMATION

GENEROSITY

CULTURE,
LIl ourways 12
OF KNOWING
LA Ano sENG Bl

Health &
Wellbeing

Interprofessional,
Integrated and



https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://pubmed.ncbi.nlm.nih.gov/30166944/
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Salary-based model- CHCs invisible

Pre-2000, 54 CHCs

General belief that each CHC was
uniqgue and could not be measured

MOH/AOHC/CHCs sponsored an
evaluability study

ldentified 5 commonalities

Led to the Evaluation Framework and
then data standards

Initially all data went to the MOH

Then CHCs took control of their own
data, and everything changed!




Evaluation Framework:
Common Data Elements

* Evaluation framework included specific data
elements that would demonstrate the
Wholistic Model of Health and Wellbeing

* Client data — sociodemographic data

* Individual encounters — all providers record
detailed, coded data reflecting type of encounter
and magnitude of issues addressed

* Personal development groups — all group level
activities, priority populations, issues addressed

« Community initiatives — summary data on
activities related to community development
activities

* Common set of process & outcome
indicators




Clinic Workflow

* Patient details entered into registration
(including sociodemographic data)

* Patient may see physician, nurse, social
worker and outreach worker

* Each provider records standardized
data into EMR along with their clinical
note

* Every provider = unique encounter but
may have multiple encounters on one
day from various providers




Patient Details Currently in Use (including DOH)

* Date of Birth, Address, Postal Code, Health Card (If
applicable)

* Gender, Sexuality

* Disability

* Race

* Country of Origin (if not Canada year of arrival)

* Preferred Language of Service

* Household Income & # of people supported by income
* Highest Level of Education Achieved
* Inclusive definition of Francophone (2 questions)

* Precarious housing

Several basic need questions



Encounter Details

e Date of Contact

* Provider involved (provider type =2
ohysicians, nurse practitioners, nurses,
social workers, outreach workers, etc

* Diaghoses — ICD (ENCODE-FM used that is
mapped to ICD and ICPC)

* Services — assessments, counselling, etc
* Procedures

* Immunizations

* Other vitals (blood pressure, weight, etc)




Who Why

Ontario Health Performance Learning and

(OH) Management Improvement
Consumers

Ministry of Health

Funding &

CHCs / Alliance Partners Research "
Accountability

J

Analyzing Scorecarding Data Mining

Sector-Specific Holdings 4 Health System Holdings b

CHC Provincial Ministry of CIHI Ontario Health
data store Health (OH)
Data Mart
ICES POPLAR

Business Intelligence Report Tool = BIRT

Local data store




Types of Questions

* Practice profiles
* Performance monitoring

e Dashboards

* Provider driven questions to
improve and/or tailor care

e Research and evaluation
* Ongoing data quality

27



Administrative Data: Salary based data holdings

* Salary-based primary care data and
Interprofessional team data is not
iIncluded in any administrative
databases

* Worked in collaboration ICES, CIHI
and the MOH, Ontario Health to send
data from BIRT every 6 months




What we use our data for...

 Meaningful, tailored reports

 Standardized EMR data for all PC teams, PREMs and
PROMs

* Pragmatic research clinical questions encouraged!

* Artificial intelligence tools — usini EMR data to
predict and identify people at ris

* Linked EMR data to demonstrate patient journey
(overall health system, COPD, MH & Addictions)

e Learning Collaboratives, Rapid Action Learnin
Intensives and Communities of Practice (socia
prescribing, safer supply, health promotion, etc)

* Continual knowledge sharing. Communities of
practices and lunch and learns to share/learn from
each other

* Population health management and tailored
interventions

* On-going evaluation of the LHS to ensure iterative
improvements

Assemble
relevant data




A few examples...



Intersectionality Project

* Retrospective secondary analysis using
EMR data that

* Will examine how intersecting social
determinants of health relate to primary
care attachment, cancer screening,
and diabetes management

* The study will apply intersectionality-
informed analytic approaches identify
overlapping inequities in health service
access and utilization.

* Findings will support improved equity-

oriented reporting and quality
improvement planning

Gender

.S exua.l ; . Identity
orientation Socioeconomic

status

Language Age Religion

Ability/
Disability

Culture f |ntersectionality

Gender
Identity

Nationality
Ethnicity

31



BIRT - clinical care question (real examples)

| have noticed quite a few new clients with diabetes
who speak Spanish.

Canyou tell me the prevalence of diabetes among
the Spanish speaking patients | have seen? | am
thinking that a Spanish-peer led education group
would be beneficial.

When were they last seen and how do | get a list of
names so that | can contact them?

Can you also tell me what proportion of this group
have ever seen a dietitian?

32



According to BIRT...

* Great questions! You are right in the last
year you have seen 257 speaking people
with diabetes so this is increasing.

* The bulk of these people are over 65
(49%) and many of these individuals are
living in poverty (<$19,999)

* 75% of these people are seeing a
dietitian already but we can contact the
people who have not and invite them to
attend a Spanish speaking diabetes
education group

33



BIRT — clinical care question

* In addition, | am really thinking that
the number of people with mental
health concerns have increased
over the last few years?

* Canyou tell me if this has been
happening at other CHCs as well?

34



According to BIRT...

* You are correct. Since last year there has
been 106.5% increase (and the fiscal year
hasn’t even finished yet)

* Thistrend is happening at other CHCs as
well although your CHC has one of the
gigoh)est rates (the average increase is about

5%

* Itisn’t just physicians seeing these clients -
all the providers seem to be addressing
mental health concerns

* Thisyear there has been arealincreasein
people with acute stress and post traumatic
stress disorder

35



Accessing CHC Data

* Individual client level data is available for use at ICES and CIH]I

* Includes sociodemographic and race-based data for clients

* All providers (including all teams) and every client interaction

* Linked with administrative data to understand the patient journey
* CHC data at ICES considered a ‘controlled dataset’

 Data dictionary outlines all variables and request form available
by emailing compliance@ices.on.ca

* OR reach out to Jennifer.Rayner@allianceon.org to discuss CIHI or
BIRT access



https://datadictionary.ices.on.ca/Applications/DataDictionary/Library.aspx?Library=CHC
https://datadictionary.ices.on.ca/Applications/DataDictionary/Library.aspx?Library=CHC
mailto:compliance@ices.on.ca
mailto:Jennifer.Rayner@allianceon.org

CARE IS BETTER
TOMORROW BECAUSE WE
LEARN FROM TODAY

Data (and information) is
immediately available to support
decisions

Improvement is continuous
through ongoing learning

Happens routinely, economically
& almost invisibly

Part of the culture




EMR data to Support Reflective Practice
and Research in Primary Care

Mylaine Breton, MBA, PhD UNIVERSITE DE
Catherine Lamoureux-Lamarche, PhD E SHERBROOKE

Francois Bordeleau, MSc

Gouvernance clinique
des services de

Elisabeth Martin, PhD >0< Shirr et
22 September 2026, CPCRN premiere ligne




Data — the Key to a Learning Health System

« Without data, you're just another person with an opinion »
Edwards Deming

Data on Advanced Access — Solution to improve timely
access to primary care



Aim

To help trainees better understand
EMR data and how these data can
be accessed and used in primary
care research.




it ORA Ae

A primary care dashboard providing
timely data to support professionnal
and organizations in a reflexive
practice



Conceptualization of the indicators

Use of Electronic Medical Record Data to Create a

Dashboard on Access to Primary Care

Utilisation des données du dossier médical électronique

pour créer un tableau de bord sur l'acces aux

soins primaires

MYLAINE BRETON, MBA, PuD
Associate Professor
Department of Community Health Sciences
Ulniversité de Sherbrooke
Lomguenil, OC
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Professor
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Research Professional
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Doctoral Student
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Sequential mixed-methods design

Q. ih, Iad

Systematic review of Pilot phase of EMRdata Dashboard development
indicators and expert extraction — comparisons across
consultations providers and clinics
AcCces

adapté



Indicator selection

12 indicators
(systematic review)

6 indicators
(added based on expert input)

18 indicators
(Expert consultation)

8 indicators
(Cannot be extracted from the EMR)

10 indicators
(Extracted from EMR)

Acces
adapté



50

Balance

Detailed overview of
supply-demand balance

based on past year
and patient base

No-show

Praportion of no-show
appointments

3" next available
appointment in schedule

Walk-in

Proportion of walk-in
patient consultations

ab

48-hour capacity

Capacity to respond
o urgent requests
within 48 hours

)

Relational continuity

Proportion of consultations

with their own family

doctor or NP rather than
with another family doctor

or NP at the clinic

14-days capacity

Capacity to respond
to an appointment
request within
14 days

&8
\ (S/

Interprofessional
collaboration

Proportion of patient
consultations with each
type of clinic team
professional




A long journey...

* Pilot phase

* Small-scale manual data extraction (30
minutes per clinicat 5 a.m.)

* Expansion phase

* Negotiations with EMR vendors for
integration (Myle, OFYS, Omnimed)

e Authorization from the Commission d’acces
a I'information

e Configuration of each clinic




Used of data

Qj Audit and Feedback - For family physician and nurse
practionner to support reflective practice

s, ] For quality improvement coaches

]g[ For research




Nom du professionnel

HH O
|| il RAA’ GMF de I'Université de Sherbrooke - 22 avril 2024

Rapport personnalisé de vos indicateurs d'acces

Voici le Rapport personnalisé de vos indicateurs d'accés, qui a été généré i partir des données recueillies 3 méme le dossier médical électronique (DME) de votre clinique.

Vios résultats de la demiére année sont présentés sous forme de tableaux et graphiques, ce qui vous permettra de comparer vos données a la médiane des résultats
de 'ensemble des médecins de famille et infirmiéres praticiennes spécialisées (IPS) de votre clinique.

Vous trouverez sous chacun des onglets les résultats liés aux indicateurs d'acces suivants :

o . o &8
5@ @ oo i D)) &/

Equilibre 3* Rendez-vous Capacité Rendez-vous mangués Sans Rendez-vous Continuits Equipe multi
Un apercu détaillé de votre Le troksiéme rendez-vous La capacité d'acchs La proportion des La proportion de La proportion de La proportion de
équilibre offre-demande disponible 4 votre agenda 48 haures et 14 jours rendez-vous ol un patient consultathons réallsées consultations de vos consultations de vos patients
basé sur |a derniire annés pour rencantrer un patient ne s'ast pas présents en « 5ans rendez-vous » patients inscrits avec vous auprés de divers types
&t sur votre patientile avec un besoln urgent {vs avec un autre médecin) de professionnels de
au seln de [a clinique votre clinkque

Pour obtenir une heure d’ « Activité d'évaluation de l'exercice de la profession » de la FMOQ, veuillez compléter le court questionnaire suivant :

Pour obtenir des informations supplémentaires & propos de l'accés adapté, visitez le site suivant :



Assessment of estimated demand and actual supply over the past year
Advanced access is based on achieving and maintaining a balance between service supply and estimated demand

Demande estimée

Nombre de plages de rendez-vous
nécessaires annuellement pour
combler les besoins de ma
patientéleb

(patients inscrits & mon nom)

Demande estimée pour mes patients inscrits

1718

Offre realisee

Nombre total de consultations
réaliséesc au cours de la derniére
année

Avec mes patients inscrits ~ Avec d'autres patients

Formule utilisée pour estimer le nombre de demandes de consultations par ma
patientéle pour la prochaine année.

X1 X2 X3 X4
Patients 4  Enfants0-Sans Patients Femmes = DEMANDE
6268 ans non-vulnérables vulnérables ou enceintes estimée de

nan-vulnérables

consultations

de 70 ans et plus

Pour mieux comprendre comment lire les tableaux, voir p.11

Détails de la demande estimée de la part de ma patientéleb

Type MNombre de patients Consultations estimées
-

Patients vulnérables ou de 70 ans et plus 413 (48%) 1239 (72%)
Enfants 0 & 5 ans non-vulnérables 27 (3%) 54 (3%)
Patients 6 4 69 ans non-vulnérables 425 (49%) 425 (25%)

Total 865 (100%) 1718 (100%)

*Di a des données incomplétes, les femmes enceintes n'ont pas été prises en compte dans
le calcul de la demande estiméed.

Détails de I'offre réalisée au cours de la derniére année

De la part de.... Nombre de Nombre de consultations avec
consultations mes collégues médecins de
avec moi famille et IPS pour la clinique
Ma propre patientéle 1325 (73%) 16673 (63%)
Patients inscrits auprés d'un collégue 380 (21%) 5679 (22%)
Patient non-inscrits & ma clinique 120 (7%) 4029 (15%)
Total 1825 (100%) 26381 (100%)




EMR data for primary care research

i

Identifying practice profiles: using multiple indicators to characterize different profiles
of physicians, nurse practitioners, or clinics.

Examining variations in practice: across providers, clinics, regions, or organizational
models.

Studying primary care performance over time : examining trends and relationships
between different dimensions of primary care performance.

Evaluating interventions and policies: assessing changes in practice before and after
quality improvement initiatives, organizational changes, or policy reforms.



Questions?
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