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Disclaimer

This document and the information it contains is provided “as is” without warranties or conditions of any kind, whether
express or implied. All implied warranties and conditions, including, without limitation, implied warranties or conditions
of merchantability, fitness for a particular purpose, and non-infringement, are hereby expressly disclaimed to the fullest
extent permitted by applicable law. Under no circumstances will the Government of British Columbia be liable to any
person or business entity for any direct, indirect, special, incidental, consequential, or other damages based on any use of
the information contained in this document, including, without limitation, any lost profits, business interruption, or loss
of programs or information, even if the Government of British Columbia has been specifically advised of the possibility of
such damages.

Copyright © Province of British Columbia

All rights reserved
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Digital Health Transformation Imperative

Why British Columbia is undergoing transformation of health care delivery towards better health outcomes.

521 Billion Misfocused Disconnected
A yearis spent on health

: ) Health system remains Patient services are too
SRR D 2, MEEY 20 i largely focused on often fragmented
IS EE] S hospital and not untimely, and it licicn
these rising costs are not TS 15% 4
SUEEITEIE independent practices Of the population today is
. over 65 years old - over the
Siloed next 20 years, the proportion Disparate efforts

Critical health information of seniors will double

locked in systems or on paper.

Lack of coordination across
health system to invest in

Making it difficult for care 20% . :

: : : b improvements is further
givers to prowdg coordinated Of BC residents are living fragmenting efforts towards
end-to-end patle_znt care b with two or more chronic an integrated system of care
across care continuum conditions
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Digital Innovation is Transforming Health Care

Disruptive yet vital role in tackling issues of sustainable,
scalable and automated services to meetincreasing demand.

Three biggest disruptions:

)

© €

Explosion of consumer-centrichealth care
to empower patients.

Digital access to health care which eliminates
geographicbarriers.

Advancements like precision medicine, artificial
intelligence and analytics pivots health care to
“wellness, prevention and self-management”.

MRer‘nott.e Wearables f
E onitoring Speech Analysis &
Diagnosis
3D Printing
Monitor & CarePlan
@- Assess
Telehealth
Precision Medicine Patient
Treat guwee | V', Lauuns Context EHR
Al Imaging
Interpretation Clinician éﬁﬁ
@ Diagnose Engage Pop. Health
- Management
External Clinical
Decision Support C{r\_’
il N ] Open Notes
Predictive 'J
Analytics Algorithmic VPHA
Medicine

BRITISH

Mgagp COLUMBIA



Our sector is shifting towards emphasis on team-based care

As our priorities shift, we will need to break down traditional silos

BRITISH | 5
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Goals

Patient
Empowerment

Empower patients as
partnersintheircareand
wellness

Integrated Care

Create anintegrated and
comprehensiveteam-based
careexperience for patients
and clinicians

Improved Care
Team Experience

Build a culture of trust,
collaborationand joyin work
to supportthe careteamin
delivering quality health care

Enhanced
Decision Support

Providetimely,accessible,
accurateinformationand
tools tosupportclinicaland
system planningdecisions

Mission
Co-create anintegrated and sustainable health care

system that delivers improved health outcomes and
embraces a culture of innovation, trust and partnerships

Optimal health and wellness
for every British Columbian

Five Strategic Pillars to Digitally Enable Health Transformation

Transform
Primary,

Specialist &

Community Care Care

. L i &P @

Enhance
Foundational
Clinical Systems

Advance
Analytics
Capabilities

Transform

Empower Hospital-Based

Patients

Digital Health Foundation

Infrastructure Policy and Standards Privacy and Security Identity Management Architecture

Digital Health Transformation Principles

Patient Experience ® Provider Experience ® Learning & Insight ® Accessible & Appropriate
Cost-Efficient & Sustainable ® Supports Population Health Outcomes ® Privacy & Security



DHI governance structure —Year 1

Standing Committees / Deputy Minister Leadership Council
Delivery Team (MOH) (LC)
IPSSC Strategic Advisory

CIO Digital Leadership

Committee L. .. SC on Performance
HISSC Provincial Digital

Measurement, Analytics
TP Health Board ey
Provincial Clinical and Evaluation
TSSC Leadership Committee
Foundation
Delivery Team
DHI Delivery
- i B Portfolio 2 Portfolio 3 Portfolio 4 Portfolio 5
] ortfolio matt?rs Empower Patients Transs;zzrgnlzzlgary, Transform Hospital- Advance Analytics Enhance (Pharma)
directed as rfeqU/red pd hi Community Care Based Care and System Planning Foundational System
to CIO/Clinical hzanlsiEl U dershi ; . :
) Leadership Team Leadership Team Leadership Team Leadership Team
Committee(s)
Portfolio 1 Portfolio 2 Portfolio 3 Portfolio 4 Portfolio 5
Delivery Team Delivery Team Delivery Team Delivery Team Delivery Team
Digital Health Collaboration Office
Legend: Strategic Delivery Delivery
Governance Governance Teams
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Primary Focus: Digitization of Team-based Care

Focus is collaborative development of:

Pharmacy O O Psychologist
* An ecosystems for patients and providers Lab O

Home Help

« Platform for integrated, enhanced Radiology _
patient experiences & outcomes - O o \
“~\ IetiCl

* Accessto all health info & services
_ Surgeon
» Open, standards-based architecture

-~y
—
-~
-

* Integrates with wider health sector assets O . Plzhmsg?a;n--
and private sector solutions Cardiologist i

 Grounded BC in reference architecture

* Interoperable with diverse systems and tools >§ %

BRITISH | 8
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Standards-based Multi-Vendor Platform Ecosystem

? .

\i L Y e '; Ne
Wearable N Ecosyst

& QE/ . cosystem

m Customer Experience o Ecosystem  Fartners
S !
-—— ;

Platform Platform

Web Portal Cerner,
: .........---onooo-nooooononooootooo'o'otooo .l.............,“....M..e.‘.dit.éch .............................

A
.
.

Event Stream

An%ics
Automated

| hl ........................................ : Processes . R iR ——

Patieft Information
Reported '
Outcomes, loT Platform System Platform |'l'|

_.F— .‘ hd _.Clih.i.caICommand
.......... v (1 ...+ Center

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Cardiac Medication ~ Weight
Monitoring Adherence Management

INTERNAL or RESTRICTED Ga rtner
25 © 2018 Gartner, Inc. and/or its affiliates. All rights reserved. Gartner is a registered trademark of Gartner, Inc. and its affiliates ®
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DHI Year 1 high-level priorities

Year 1 focuses on creating an impact on patient empowerment and primary & community care, while also
establishing a strong governance, policy, and technical foundation for the delivery of digital health in BC

O
r—] Portfolio 1: Empower Patients

Health Gateway Minimum Viable Product (MVP)
Patient Access Strategy & Roadmap

Virtual Care Policy Framework

1-2 Virtual Health Pilots

Optimization of home health monitoring
Mental Health & Substance Use Virtual Pilot

Portfolio 4: Advance
Analytics Capabilities

Data quality improvement

Health Data Platform

Reporting Portal

Health System Performance Mgmt Framework

Data governance framework for Indigenous
People’s data

Advancement from Descriptive to Predictive
Analytics

: Portfolio 2: Transform Primary, ﬁ Portfolio 3: Transform Hospital-Based
Specialist & Community Care M:] Care
* PCN IMIT Enablement Planning * Various, in collaboration between Health
« Activation of Priority Capabilities Authorities and PHSA

* |nnovation Acceleration Centres (IACs)
* Provincial Digital Solutions Toolkit
* Provincial EMR Vendor Management Strategy

@ Po.rt.foho 5: Enhance Foundational E Digital Health Foundation
Clinical Systems
* End-to-end Pharmaceutical Business * ReferenceArchitecture

Strategy * Enterprise IDAM Strategy and Roadmap

* PharmaNet Roadmap and Priorities « Expansion of Priority Capabilities (CDX and

CareConnect) and Evaluation of Provincial
Scalability

* Provincial privacy & security standards &

policy
BRITISH |
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Areas of Early Exploration

4

Innovate Test

Adapt Learn

s
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HealthGateway

FLalbE (DRUG) (IMM2)

BCSC IAS

(SiteMinder)

Empowering you to manage your health

xisting Backend Service
A OAuth2
HL7 V3 HL7 V3 HL7 W2 w/ 1 HL7 FHIR olnc
X509 Certs | HN Client |/ OAuth2
HPIB 2 FHN Lab API (FHIR) edatons R o
API API (FHIR) (FHIR) (Auth Server)

Branding TBD

Protected
A) UMA-Protected APIs O A)

Dauth2 token-based Auth w/ ClientID

REDHAT OPENSHIFT ROLLING-DEPLOYABLE AND SCALABLE PLATFORM @ KAMLOOPS DATACENTER

Health Care Timaling

A single place to view your health records

Visits to clinics, lab test results, prescription medications, and vaccinations.

Haalth Cara Timaling

Documented and published on GitHub


https://github.com/bcgov/healthgateway/blob/dev/docs/Architecture.md

e
MINISTRY OF HEALTH | DIGITAL HEALTH INITIATIVE ‘OX\IQ

BCEHS Application

Specific content, interactive Now Shift

Prepare for my block everyday

[ ]
to o I fo r s h Ifts ) a n d m o r e Pack my werk stuff every day befere going to bed so Shift FACT: Seventeen percent of all statistical figures

that | don't have to rush before commuting to work. quoted are made up on the spot. Read More »>

e MA T H B m
* Co-designed by BC EHS Q seerc

Adding a patterned shift schedule S|
Check my schedule is easy. eep See All

employees and the Critical R V)
I n C i d e n t St re S S P ro g ra m i ir:;:!‘::l;r:l-lr:il‘:t sr::‘:'\:':ule Sleepverview The Importance of !

Prepare Lunch

all ¥ -

* Developed and reviewed by Pack wark bag Resilience
trauma trained clinicians ey

Refill my water bottle 3 times a day

* Tools, content contextually oty push ups | [—
I i n ke d Wit h S C h e d u | e Practice breathing exercise 2x a to ¢ Octobar ? tess

s M T W T F S

e Reminders and trackers A e
create a highly interactive
experience

BRITISH 13
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MINISTRY OF HEALTH | DIGITAL HEALTH INITIATIVE

Foundry/BCCH

Targeted content, services
and peer support

e Co-designed by the project’s

Youth Advisory Committee
* |Intuitive, easy to use

e BC Childrens’s Hospital
provides content

 ‘Favourite’ articles for off-
line viewing

* Mobile friendly
* |In-app Action Plan, Goals,

chat (to peers & counsellors)

‘-FOUNDRY:

WHERE WELLNESS TAKES SHAPE

Stories & Articles Info & Tools Saved

Describe what Foundry app offers and that
the user should consider registering

My Story

A bit about me
o'

One of my favourite TV shows is
Seinfeld. They say it's a story about
nothing but | think it's really clever

Voice-to-text Edit Screen

a

The device dictation system can be
used to create an entry also.

Text Variety

&

This is what the text in a story can
look like. With options for:

+Bold, Italics

FOUNDRY MY PLAN

How Animals Can
Be Good for Your
! Health

FOUNDRY MY PLAN CHAT MY STORY URGENT

BRITISH | 14
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Evolving Information Exchange Capabilities

() BACCURO
Electronic Medical Records

/ Complete

Development Underway SCAR. QI I I 3
— Technologies
@)

intrahealth . ‘ medeo

CDX

Clinical Data eXchange

N O

PLEXIA

MEDITECH ‘

o
< Cerner

= . med access
Y/

ICO CareConnect

o~

[

/ MedDialog

() WALF




Expansion of CareConnect Access

p

PR

e ~2-5seconds (includingloggingon for the first time duringa session) for physician to get from .
patientrecord in EMR to patient record on CareConnect. _ SEL

EMR VENDOR REPRESENTATION IN VCH

Wolf

o

“Rapid Access” Integration Status

Other
18%

Telus Osler,QHR, | ° Integration Complete
Plexia iClinic, InputHealth ° Telus Med Access

o o . Telus Wolf

. Intrahealth
. Oscar
Intrf:l\;)alth R Plexia

v
oscza;oEA,MR . Integration Pending

. QHR Accuro

Med Acces
28% O

* Integrationbetween EMRsin Private Practice and CareConnect leverages PPN ) (2]
)

Moabile card Card reader for USB card reader

e The PPN is availableto all clinicsin BC that use a cloud-based EMR



Expansion of CareConnect Content

'-
©
l‘g CareConnect

Logged in: Crothers, Sian E:JU'

Search by  PHN v| | Search B MYPATIENTS MESSAGES ()

DEMOPATIENT, ONE

PHN: 9698 713 709 AGE (DOB): 50Y(1969 JAN 12) GENDER: FEMALE

Bl COMMUNITY DOCUMENTS What's Available

Please note the reports displayed below are a subset of information available from different sources and across community services. The reports are
not necessarily cumulative or exclusive of each other. For a comprehensive overview, please review all reports.

PATIENT
SUMMARY

ENCOUNTERS

LABS

LAST UPDATED ¥

IMAGING

DOCUMENT TYPE SOURCE SYSTEM

2013 NOV 01 VCHA Community Clinical Summary VCHA PARIS 2018 MAR 15 VCHA Community Clinical Summary VCHA PARIS
DOCUMENTS Test Intraheaith VCHA Intraheaith
DC&MJ;U;:I: NOTES & ASSESSMENTS — 1 fo 30of 3
REGISTRATION Filter By: Al =
INFO Then By: (none) v

MEDICATIONS W

Results for: all dates
DISCLAIMER: Only VCHA PARIS notes and assessments completed within the last year are available. Please see “What's Available” for details.

DATE ¥ DOCUMENT TYPE

TEAM/SERVICE SOURCE SYSTEM
I 2017 JUN 19 Home Support Plan - Revised PARIS System Client Information FHA PARIS
I 2017 MAY 03 Facesheet Report Psychiatrist & MHSU GP Services FHA PARIS
2016 JUN 19 CASE NOTE FHA PARIS



PHSA Prototype eForms Solution
/ FORM \ / FORM \ / FORM \ / FOrRM |NSTANCE\ / FORM \

ADMINISTRATION CREATORS USERS DISTRIBUTION RECEIVERS
. . - Providers and their )
- HA Sys Admin (2-5) - HA Admin, Provider PR - HA Admin
Admin (100s), with mins (100s) - Provider (100s)
. - Patients
governance oversight -
1 § . :
* Search for form Icfrggctjc\e/éldf%rrm
. EMR
o Clria:;cserf?;arnmasge/test/ requirements & *Process data
Maintain System P stylesheets (if desired) . DO\INnLoad .
* Maintain Access * Select from CDS or 3teysiersed()aet (i
o T R G e e i create new data fields EMR
: : (with unique ID) * Canlink to CDS to /
Library (codedin lat N Clinical
LOINC/SNOMED) * Save data requirements . g;?/gc;guER/ls \“ //7 System
* Maintain Form Template slile Sl ! CDX ~—
Library (including / . IE o e Clinical Data eXchange
reusable sections) Hyb”d _ / \ * Download
* Create special Provincial \4 * With or ithout CDS \“ Form -E)tizlelzhede;ta
stylesheets Rrovincial Forms / Viewer | - Pri::t /
Repositor .
i Y —> Website 2
> . * Submission only -
* Metadata 3

N / o N\ J \Z /

CDS = Core Dataset




Health Data Platform

Health Authority VeH PHSA PHC

- e A / T
Ministry of Health M gy | e lln!=
- ‘lnﬂ s Data .

Data

e T -

Healthideas .

L..-ﬁ Health Data Platform Initiative
- o i S

- - - - - - g
e —_—

Consumer ’
-

BC provincial analytics platform, public asset, led by MOH
Distributed governance with local data stewards, local control
Federated system, on-demand discovery & aggregation

No central data lake/warehouse

Trusted external third party doing linking, de-identification
Streamlined data access processes



PCN Digital Capability Bundles —Short Term Direction

Info sharing for providers
Send info between EMRs/CIS
eReferral, eConsult
CareConnect access in PCN
Richer content in CareConnect

Communications for providers

Secure communication across care team

Interoperable telehealth
Record conversations in EMR/CIS

Core analytics

Provider Bundle 1
Data Sharing

Critical for Team-
baosed Care

Support
Structures

Practice-level Ql capabilities

—p

Provider Bundie 2
Digital, Efficient
Workflow Tools

Digital workflow tools

Citizen Bundle 1
Data Sharing to
Support and
Empower Patients

Communications
Bundle 1
Provider Tools

ePrescribing
Electronic forms

Info sharing for citizens

o

Communications

— Bundle 2

I~

Analytics Bundie 1
Core Analytics

Citizen Tools

/
Analytics Bundle 2

Linked Analytics

Citizen Health Gateway

Communication for citizens
Secure communication with patients
Send copy of conversation to PHR/email

Advanced analytics

Linkage of data for cross-team Q|
Integration with Health Data Platform
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Questions?
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