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The 5 things on my mind

How does this all fit together
for the consumer?

New Business Investment

Models with in Healthcare

Private IM
Sector

Smart Transformation Business
Systems for Agenda Models
Health among

Agency providers



Information Management Partnership

e An integrated Chief Information Officer
® Full integration of IM services and to SIMS as one

integrated group:

Management Decision Support
Strategic planning IT Infrastructure Support

Application Development Implementation Activity

e Activities will be planned and implemented as in
information management strategic plans of the
respective partnership organizations.

University Health Network
Toronto General Hospital Toronto Western Hospital Princess Margaret Hospital




Information Management Partnership

For Clients

= Health record that spans acute care, rehabilitation, primary care and community care

= Improved coordination of referrals, resulting in one integrated schedule of activities

= Seamless movement, information is seen as “following the patient”

= Enhanced safety through a comprehensive chart and the development of clinical alerts
throughout the system, based on the entire continuum of service

= Reduced waiting time through a coordinated system that allows for optimization

For Clinicians

* Timely, convenient access to comprehensive information

- Seamless referral processes resulting in the faster movement of patients

- Contact with the patient after the patient has left the facility

- Clinical alerting tools that are based on the continuum of information

* A new standard for care model that is comparable to the models of regionalization

For the Health System

= Opportunity to learn from a working model of integration

= Support for Public Health and Provincial eHealth strategies through a single node for multi-
access

= Improved wait times

= Enhanced patient safety

= Utilization of regional infrastructure

= Support for the vision of local health networks



What makes the partnership unique?

e Multi Sector

e Multi-LHIN

e Demonstrates Model of Regionalization
e Addresses Local-level needs

e Aligned with provincial, federal initiatives

University Health Network
Toronto General Hospital Toronto Western Hospital Princess Margaret Hospital




Aligning with the LHIN Transformation

Integration of mental health and Common health record and electronic

addictions across the full care continuum exchange of information

Planning for integrated services for Governance ensuring accountability to
seniors community

Bridging health care delivery from Maximizing human resources potential
hospitals to community care and support through innovation and integration
services

Community support services in an
integrated system

From http://www.health.gov.on.ca/transformation/lhin/121504/Ihin_bul 5 121504.html
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Patient Safety Initiatives

Figure 1.
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Scalable Technical Architecture
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Scalable Technical Architecture: PRO
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Benefits Realized

UHN

Staffing

Transplant
Partnership

Toronto CCAC

Operational improvements
(ITIL, Sr. IT
Management)

Vision and direction (IM
Strategy)

Project Management
Expertise

St. Johns

Strategic direction
Leverage with vendors
Transplant Partnership

Political Benefits:
SSHA
Continuing Care

Provincial eHealth Councils

eReferral project




Benefits Realized - Partnership Organization

Toronto CCAC St. John’'s University North York il
Camille Orridge Rehab Health Network CCAC common IM vision
Malcolm Moffat Tom Closson Linda Stark

Client Centered e Rationalization and

Health Committee
(CAC)

Chief Information development of expertise
Officer

Privacy Advisory

Committee
(CAC)

e Shareable resources
and architecture

Director, Director, Director,
Information Information Medical

Management Technology Informatics

e Local IM investment on
value-add activities

Medical Leadership
Group




Benefits Realized - Partnership Organization

SIMS STEERING COMMITTEE Advisory Committees

Toronto CCAC St. John’'s University North York
Camille Orridge Rehab Health Network CCAC e Client Centered Health

Malcolm Moffat Tom Closson Linda Stark ]
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Client Centered
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Chief tnformation e Medical Leadership
Privacy Advisory G Frou p

Committee
(CAC)

e Privacy Advisory

Director, Director, Director,
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Management Technology Informatics

e Community Providers
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Group
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5 Things on My Mind

Smart New Transformatio Investment
Systems for Business n Agenda in

Health Models with Healthcare

Agency Private IM
Sector

What is Needed:

e Agile, robust organization

Business
Models
among

providers

e All infrastructure, including data centres

e Provincial level integration and security

services



5 Things on My Mind

Smart New Transformatio = Investment Business
Systems for Business n Agenda in Models

Health Models with Healthcare among

Agency Private IM providers

Sector

What is Needed:

e Meaningful access to human resources
and intellectual capital

e New business models to allow smaller
players access to tier one services and

applications



5 Things on My Mind

Smart New Transformation i FRVZYSTNTEN Business
Systems for Business Agenda in Models
Health Models with Healthcare among
Agency Private IM providers
Sector

What is Needed:

e Success of Family Health Teams
e Embrace LHINS
e Leverage waitlist emphasis

e Support performance management



5 Things on My Mind

Smart New Business Transformatio [EREUWCSLTEI:

Systems for Models with n Agenda in
Health Private Sector Healthcare

Agency

IM

What is Needed:

® MOHLTC incentives for local
investment

e Exclude IM from funding formulas

e Incentives for standardization/
integration

Business
Models
among

providers



5 Things on My Mind

Smart New Business Transformatio Investment Business
Systems for Models with n Agenda in Models

Health Private Sector Healthcare among

Agency IM providers

What is Needed:

e Government Support
e Policies
¢ Funding

® Trust



Information Management Partnership
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