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What is eHealth?

What is an Electronic Health System?

EHR, EMR and PHR / CIS/HIS

Where does the electronic information come from?

What role does the data contributor play in the electronic
health record?

EHR: Consumers, Care Providers, and LHINs

Population Health Management
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eHealth is an overarching term used today to describe the
application of information and communications
technologies in the health sector.

It encompasses a whole range of purposes from purely
administrative through to health care delivery.



For example:

Within the hospital care setting, eHealth refers to electronic patient
administration systems; laboratory and radiology information
systems; electronic messaging systems; and, telemedicine --
teleconsults, to name a few.

Within the home care setting, examples include teleconsults and
remote vital signs monitoring systems used for diabetes medicine,
asthma monitoring and home dialysis systems

Within the primary care setting, eHealth can refer to the use of
computer systems by general practitioners and pharmacists for
patient management, medical records and electronic prescribing.



What i1s an Electronic Health
System?
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The interoperability, how everything
connects to and works within all of
the information management systems
that contribute to and ultimately

inform and shape the Electronic
Health Record.
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EHR, EMR, EPR, CIS,

HIS & PHR?
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Electronic Health Record (EHR)

e asystematic collection of electronic/digital health information
about individual patients or populations.

e designed to contain and share information from all providers
involved in a patient’s care

* may include demographics, medical history, medication and
allergies, immunization status, laboratory test results, radiology
images, vital signs, personal statistics like age, weight and broader
social determinants of health.



Electronic Medical Record (EMR)

* adigital version of a paper chart that contains a patient’s medical
history from one practice/organization.

e used by healthcare practitioners to document, monitor, and manage
health care delivery within a care delivery organization.

e Electronic Health Records (EHRs) are reliant on Electronic Medical
Records (EMRs) being in place, and EMRs will never reach their full
potential without interoperable EHRs in place.

Do not confuse EMR with a CIS - Clinical Information System



Electronic Patient Record (EPR)

* A hospital or clinical organizations record of a patient.
e May be both paper and electronic

e used by healthcare practitioners to document, monitor, and manage
health care delivery within a care delivery organization for a period
of time.

 There may be multiple versions varying from organization to
organization

* Not a complete record.
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Personal Health Record (PHR)

e a health record where health data and information related to the care
of a patient is maintained by the patient.

e intention of a PHR is to provide a complete and accurate summary of
an individual's medical history which is accessible online.

 a PHR could include allergies and adverse drug reactions, chronic
diseases, family history, illnesses and hospitalizations, imaging reports,
lab test results, medications and dosing, prescription record, surgeries
and other procedures, vaccinations and, observations of daily living.



Clinical or Hospital Info System (CIS/HIS)

Clinical information system is a technology based system applied at
the point of care and designed to support the acquisition and process
of information as well as providing storage and processing capabilities.
It includes a collection of various information technology applications
that provide a central repository of information related to patient care
across distributed locations

A Hospital information system is a comprehensive, integrated
information system designed to manage all the aspects of a hospital
operation, such as medical, administrative, financial, legal and the
corresponding service processing. Traditional approaches encompass
paper-based information processing as well as resident work position
and mobile data acquisition and presentation.

CIS / HIS includes the patient information as well as the connectivity
to other systems related to the delivery of care (incoming and
outgoing)



Where does the electronic
INformation come from?
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Data Contributors:

e Community Care Access Centres (CCACs)
e Community Support Providers
e Clinicians

e Hospitals A
¢ Clinics
e Patients

Public Labs
¢ Long Term Care Homes
Pharmacies

¢ Tele Care




What role does the data
contributor play in the
electronic health record?



Care
Provider/Organization Health Sys Planners
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Health Information Custodians (HICs)
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Ontario’s eHealth Blueprint
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EHR: Why Is It important to ...
Patients
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EHR: Why Is It important to ...
Care Providers



Care Provider/Organization
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EHR: Why Is It important to ...
Health System Planners
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Population Health Management Along
the Care Continuum
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Health
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