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This afternoon

Explore some of the information 
management challenges that we face in 
Ontario's health system.

Share some emerging information 
management strategies being considered  in 
Ontario.

Show how a research project to which the 
University of Waterloo is contributing is 
helping make "smarter" decisions in Ontario's 
hospital sector.

http://images.google.ca/imgres?imgurl=http://www.paramedicweb.info/northwest/images/air/797_pic_lifting_off_twelve_fortyseven.jpg&imgrefurl=http://www.paramedicweb.info/northwest/local_info/nwo_air_services.htm&h=480&w=640&sz=38&tbnid=O3qATmKkKTDzgM:&tbnh=101&tbnw=135&hl=en&start=98&prev=/images%3Fq%3Dontario%2Bambulance%26start%3D80%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DN


Which town has the best 
paediatric asthma management 

program in Canada?
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Does your organisation get 
value for what it spends on IT?

(Does anyone know how much 
is spent on IT?)
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How could we tell which LHIN is 
doing the best job of integrating 

care provision across the various 
provider sectors?
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How much does it cost to deliver 
a baby at [hospital name of your 
choice] ?
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The answers to these questions (and 
many others) are needed by those 

who manage and deliver care.

Sadly, we often don’t have an answer, 
and even when we think we know the 
answer, we often really don’t know.
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But its not for lack of collecting 
information.

(Information for internal decision 
making, clinical management, 

stewardship, compliance, funding… )

Any idea how much data we 
collect and what we do with it?
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The gruesome truth…

Developed by the MOHLTC – Health Results Team for IM
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We appear to be spending >$600M in 
Ontario alone managing information.

(Maybe not a problem if we get 
>$600M in benefit from this 

information.)
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Despite our wisdom, some days 
we don’t seem to be very smart.

Adding just one item to the 
Discharge Abstract Database is 
rumoured to cost $1 million.

We don’t know what it costs to 
remove something – we do it so 
rarely.
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True or false?
• More information leads to better decision 

making.

• Managers don't need the information they want.

• Users don't need to know how a system works, 
only how to use it.

• Widely sharing information improves decision 
making.
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What’s needed?

Smart information to support smart 
decisions.

To get this we need a plan for 
managing information, and we must 
equip the field with tools to use the 

data they have.
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Is there any good news?

YES!

…and many others
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A 4 step plan for information management.
(guided by Ontario's HRT-IM Team, and backstopped 

by many other players in the system)

1. Produce better data.

2. Support evidence-based 
decisions.

3. Measure performance.

4. Build trust.
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Step 1
Produce better data. 

We need data on cost, quality and 
resources that is more accurate, 

readily available, and comprehensive
while reducing the overall costs and 

burden of data collection.
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Real examples of wonky data.

the hospital that used $1M more in 
supplies than it received

the hospital where a visit to the  
medical clinic costs $10,000

the hospital where patients 
apparently prepaid thousands 
for future preferred 
accommodation
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The reporting burden makes recording 
errors & misinterpretation problems 

more problematic.

And then there are the data challenges 
caused by creative application of the 

"rules."
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Some of the many ideas being 
explored to help produce better 

data…

- reduce the collection burden 
(every data flow & report is being 
examined for relevance, 
duplication, etc.)

- create local data management 
partnerships 

- data blitzes to promote capture 
excellence (clinical already done)



- a "cleaning house" to streamline data 
flows & reduce reporting burden

Developed by the MOHLTC – Health Results Team for IM
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Step 2
Support evidence-based decisions. 

We need decision support structures that 
will allow the new LHINs to have timely, 

risk informed, information.

Users must have access to the tools and 
aggregated data they need to make 

evidence-based decisions.

University of Waterloo



Some current challenges.

Different parts of the MOH use 
different decision support tools 

that may not be aligned.

Multiple MOH points of contact and 
the risk that data known to one 
contact isn't known to another.
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Many provider organisations
need tools & data to support 

decision making. 



Some of the ideas being explored to help 
support evidence-based decisions…

co-ordinated decision support 
contact points for the LHINs.

long range scenario planning tools 
(10-25 yr horizon) – being piloted 
with the paediatric coordinating 
council

a knowledge management system
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The university research community is also 
responding

The Hospital Report Project in Ontario

University of Waterloo



• 1997 – the ‘gang of 6’ led by Dr Ross 
Baker (UofT) with sponsorship from 
OHA (acute care only)

• development – proof of concept –
replication mode

• by 2001, a collaborative with over 30 
researchers, multiple sectors, many 
institutions, now sponsored by 
OHA/Ontario MOH partnership.

• 2005 marks another milestone – the 
launch of our e-tools
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A quote from one CEO 
that we think captures 
our dilemma…

“I feel like we’re sitting on 
a gold mine of data, but 
not only do we not have 
any miners, but we also 
lack the mining tools.”
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Let the mining begin…
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The Hospital Report Research Collaborative's
e-Scorecard
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Among Our Objectives

Provide a more timely, user-friendly tool 
for performance management.

To facilitate use of performance data in 
hospital decision-making.
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My hospital; My sites; All hospitals; 
Regions - by sector or a snapshot
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Users can select any hospital(s) in the 
province to find best practices
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Or users can apply selection criteria – here 4 hospitals were 
found matching the conditions selected
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Users can perform comparative analysis, time tracking or 
search for best practices
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Comparative info on some financial indicators for the 4 
hospitals that met my earlier selection criteria
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Results can be viewed in tablular fashion, can be 
charted, and can be exported for further analysis
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More valuable for executive use will be the 
performance snapshot
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Speedometers provide a wealth of performance 
information.
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at the University of Waterloo is 
responsible for the delivery of the e-

Scorecard to hospitals across Ontario.

All 2005 results are online.
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Step 3
Measure performance. 

We can't manage what we don't measure. 

And we can't manage properly if we don't 
measure the right things.
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Some current challenges

Sector specific performance 
reporting is helpful, but limits 

system-level management.
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A new climate of resource flow 
being tied to delivering on 
promises. 

Lack of tools to measure current 
performance.



Some of the ideas being explored to help 
support measuring performance…

strategy first, performance 
measurement second

increased transparency, and 
initiatives like the quality council

the Wizard for Hospital Indicator 
Calculation (WHIC Tool)
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The WHIC is a good example of how the research 
community can contribute to the field's desire 

for more timely information.
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WHIC applies Hospital Report algorithms to 
local hospital data to generate real time 
Hospital Report Research Collaborative 

indicator values. 

Starting next month, the WHIC will also allow 
hospitals to calculate their Hospital 

Accountability Agreement Indicators.



Three modules – with more coming (like 
Emergency Dept care & Rehabilation)
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Supports the calculation the new hospital 
accountability agreement indicators
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Detailed reporting, with various export 
functions available.
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If you work at a participating Ontario 
hospital, feel free to explore our tools…
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www.hospitalreport.ca



Step 4
Build trust.

Strengthening accountability by having 
policies & processes that provide clear lines 
of reporting to support continuous quality 

improvement.
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Some current challenges

Accountability means different 
things to different people.

Some information management 
strategies can be inconsistent with 
building trust.

Our system sometimes doesn't 
always excel at transparency.
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Some of the ideas being explored to help 
support accountability and build trust.

building a consistent framework 
for managing accountability 
relationships

shared target setting (instead of 
imposed target setting)

promoting data informed 
decision making
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Looking to the Future

Either we learn to manage 
information, or it will manage 

us. 

Lots of great ideas are in the 
hopper.

Each of us has an important 
role to play in bringing great 

ideas to life.
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Our children and our communities will be 
better for your efforts. 

Good luck.
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feel free to call or write…
Ian McKillop

JW Graham Research Chair in Health Information Systems
University of Waterloo

519 888-4567 x7127   ian@uwaterloo.ca


