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MINISTRY OF HEALTH
INFORMATION BRIEFING DOCUMENT 

Cliff # 932424 

PREPARED FOR:  Honourable Michael de Jong, QC, Minister - FOR INFORMATION 

TITLE: Background for meeting with the Applied Informatics for Health Society 

PURPOSE: To prepare the Minister for a meeting with the Applied Informatics for Health 
Society on Thursday, June 7, 2012.  

BACKGROUND:

The Applied Informatics for Health Society is a not-for-profit society in Prince George, which 
owns and operates an electronic medical record application called the Medical Office 
Information System. This application is more commonly known as “MOIS.” The mission 
statement for the Applied Informatics for Health Society is to develop, implement and sustain 
quality software that in turn supports quality improvement, keeps pace with health initiatives and 
has the ability to respond quickly to the needs of health sector clients. 

In February 2007, the Ministry of Health (the Ministry) issued a Request for Proposal (RFP) in 
collaboration with the British Columbia Medical Association (BCMA) to select six electronic 
medical record vendors for the Physician Information Technology Office initiative. The Applied 
Informatics for Health Society did not submit a proposal in response to the RFP process. As a 
result, their general practitioner customers are not eligible currently for funding through the 
Physician Information Technology Office initiative.

All physician reimbursement policies and programs under the Physician Information Technology 
Office are established by a steering committee which is jointly managed by the Ministry and 
BCMA. In July 2010, the steering committee approved a new funding program for specialists. 
The program reimburses specialists for achieving levels of meaningful use of an electronic 
medical record system, and is not restricted to the provincially qualified vendors. As such, 
specialists who use the Medical Office Information System application are eligible for funding 
from the Physician Information Technology Office.  

DISCUSSION:

It is unclear if the Medical Office Information System could meet the technical and functional 
requirements established by the Physician Information Technology Office because it has not 
gone through the Ministry’s conformance testing process. The current approved vendors were 
put through an extensive conformance testing process to validate that their applications were 
fully compliant with functional specifications listed in the contract. The conformance testing 
process involved several practicing physicians, medical office assistants and Ministry staff.  
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In late 2011, the Ministry had the option to renew the contracts with the existing qualified 
electronic medical records system vendors for an additional two years. The Ministry made the 
decision to renew the contracts, which effectively maintains the focus of the overall Physician 
Information Technology Office program on these vendors (e.g. Wolf Medical Systems, 
IntraHealth, Osler Systems, MedAccess). 

Currently, the Ministry is working with one of the 
provincially qualified vendors as an early adopter of ePrescribing. Once this early adopter phase 
has been evaluated, the Ministry will update its eHealth integration specifications and make them 
available to the other qualified vendors.

The Applied Informatics for Health Society has been invited to the Physicians Information 
Technology Office Steering Committee for June 20, 2012. They will be presenting an overview 
of their application to the Ministry, BCMA and health authority representatives on the 
committee.

ADVICE: 

Suggested responses to stakeholders: 
� The Ministry recognizes the advances in primary care that physicians in the Northern 

Health Authority have made in part with the Medical Office Information System 
application.

� The Ministry does not intend to limit which electronic medical record vendors can 
connect to the provincial eHealth systems.  

� The Ministry will not make a decision about publishing the integration specifications to 
the entire vendor community until the early adopter phase has been evaluated.

� The Physician Information Technology Office Steering Committee has the accountability 
for adjusting its programs and policies as necessary to achieve its business goals. 

Program ADM/Division: Lindsay Kislock, Health Sector Information Management & Technology 
Telephone:  250 952-2791 
Program Contact (for content): Paul Shrimpton 
Drafter: Jeff Aitken 
Date:  June 5, 2012 

Page 159 
HTH-2012-00198

S. 13

S. 13

CCS. 13



Page 160 
HTH-2012-00198

S
. 1

6,
 S

. 1
3



Page 161 
HTH-2012-00198

S
. 1

3,
 S

. 1
6



Page 162 
HTH-2012-00198



Page 163 
HTH-2012-00198



Page 164 
HTH-2012-00198

S. 13, S. 16

S. 13, S. 16

S. 13, S. 16



Page 165 
HTH-2012-00198

S. 13, S. 16, S. 14

S. 13, S. 16, 



Page 166 
HTH-2012-00198

S. 14



Page 167 
HTH-2012-00198

S. 14

S. 13



Page 168 
HTH-2012-00198

S. 13

S 13S. 13S 13

S. 13



Page 169 
HTH-2012-00198

S. 13

S. 13

S. 13



Page 170 
HTH-2012-00198

S. 17, S. 13

S. 17, S. 13

S. 13



Pages 170 through 173 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
s. 13, s. 14



Page 175 
HTH-2012-00198



Page 176 
HTH-2012-00198



Page 177 
HTH-2012-00198



Page 178 
HTH-2012-00198



Page 179 
HTH-2012-00198



Page 180 
HTH-2012-00198



Page 181 
HTH-2012-00198



Page 182 
HTH-2012-00198



Page 183 
HTH-2012-00198

S. 13, S. 16



Page 184 
HTH-2012-00198

S. 13, S. 16



P
ag

e 
18

5 
H

TH
-2

01
2-

00
19

8



P
ag

e 
18

6 
H

TH
-2

01
2-

00
19

8



P
ag

e 
18

7 
H

TH
-2

01
2-

00
19

8



Page 188 
HTH-2012-00198



Page 189 
HTH-2012-00198



Page 190 
HTH-2012-00198



Page 191 
HTH-2012-00198



Page 192 
HTH-2012-00198



Page 193 
HTH-2012-00198

S. 13



Page 194 
HTH-2012-00198



Page 195 
HTH-2012-00198



Page 196 
HTH-2012-00198



Page 197 
HTH-2012-00198

S. 13



Page 198 
HTH-2012-00198



Page 199 
HTH-2012-00198



Page 200 
HTH-2012-00198



Page 201 
HTH-2012-00198



Page 202 
HTH-2012-00198



Page 203 
HTH-2012-00198



Page 204 
HTH-2012-00198



Page 205 
HTH-2012-00198



Page 206 
HTH-2012-00198



Page 207 
HTH-2012-00198



Page 208 
HTH-2012-00198



Page 209 
HTH-2012-00198



Page 210 
HTH-2012-00198



Page 211 
HTH-2012-00198



Page 212 
HTH-2012-00198



Page 213 
HTH-2012-00198



Page 214 
HTH-2012-00198



A
pp

en
di

x 
3 

T
ab

le
 1

: Q
ua

lit
y 

M
ea

su
re

s a
nd

 T
ar

ge
ts

 fo
r 

Fr
as

er
 H

ea
lth

 A
ut

ho
ri

ty
 

M
ea

su
re

Q
ua

lit
y 

R
at

io
na

le
 

T
ar

ge
ts

 
C

ur
re

nt
le

ve
ls

90
 d

ay
s 

15
0 

da
ys

 a
nd

 o
ng

oi
ng

 
B

es
t P

ra
ct

ic
e 

1.
N

um
be

r o
f a

dm
itt

ed
 

pa
tie

nt
s r

ec
ei

vi
ng

 
ca

re
 in

 lo
ca

tio
ns

 n
ot

 
de

si
gn

ed
 fo

r c
lin

ic
al

 
ca

re
 a

s c
ur

re
nt

ly
 

de
fin

ed
 in

 e
xi

st
in

g 
co

ng
es

tio
n 

re
po

rts
.1

A
 k

ey
 o

ve
ra

ll 
m

ea
su

re
 o

f h
os

pi
ta

l 
co

ng
es

tio
n.

Id
en

tif
ie

s a
 ri

sk
 to

 
pa

tie
nt

 sa
fe

ty
 a

nd
 

qu
al

ity
 o

f c
ar

e.
 

FH
A

 a
vg

. 
10

0 
pa

tie
nt

s 
pe

r d
ay

. 

D
ec

re
as

e 
by

30
%

 in
 

ea
ch

 fa
ci

lit
y;

  
N

o 
fa

ci
lit

y 
to

 in
cr

ea
se

.  
N

o 
on

e 
fa

ci
lit

y 
w

ith
 

gr
ea

te
r t

ha
n 

15
. 

D
ec

re
as

e 
by

 6
0%

 in
 e

ac
h 

fa
ci

lit
y;

  
N

o 
fa

ci
lit

y 
to

 in
cr

ea
se

.  
N

o 
on

e 
fa

ci
lit

y 
w

ith
 g

re
at

er
 

th
an

 1
5.

 

N
o 

pa
tie

nt
s i

n 
ot

he
r l

oc
at

io
ns

.

2.
R

at
es

 o
f h

ea
lth

 c
ar

e 
re

la
te

d 
C

. d
iff

ic
ile

 
ca

se
s /

 1
0,

00
0 

in
pa

tie
nt

 d
ay

s.
2

A
 p

re
ve

nt
ab

le
 

so
ur

ce
 o

f s
ig

ni
fic

an
t 

m
or

bi
di

ty
 a

nd
 a

 
co

nt
rib

ut
or

 to
 lo

ng
 

st
ay

s.

FH
A

 1
0.

6 
R

C
H

 1
2.

0 
SM

H
 1

4.
5 

B
H

 1
4.

5 

D
ec

re
as

e 
fr

om
 th

e 
pr

ev
io

us
 p

er
io

d 
an

d 
de

m
on

st
ra

te
d 

do
w

nw
ar

d 
tre

nd
 o

ve
r 

pr
ec

ed
in

g 
th

re
e 

m
on

th
s. 

D
ec

re
as

e 
fr

om
 th

e 
pr

ev
io

us
 

pe
rio

d 
an

d 
de

m
on

st
ra

te
d 

do
w

nw
ar

d 
tre

nd
 o

ve
r 

pr
ec

ed
in

g 
si

x 
m

on
th

s. 

B
C

 ra
te

 is
 8

.3
.3

1
So

ur
ce

: F
ra

se
r H

ea
lth

 A
ut

ho
rit

y 
D

ai
ly

 C
on

ge
st

io
n 

R
ep

or
ts

, A
ve

ra
ge

s f
or

 A
pr

il 
20

12
, C

lin
ic

al
 C

ap
ac

ity
 O

ff
ic

e,
 F

H
A

. 
2

So
ur

ce
: C

D
I S

ur
ve

ill
an

ce
 R

ep
or

t, 
Q

ua
rte

r 1
 a

nd
 Q

ua
rte

r 2
 (P

er
io

d 
1-

6)
 F

is
ca

l 2
01

1/
12

, P
ro

vi
nc

ia
l I

nf
ec

tio
n 

C
on

tro
l N

et
w

or
k 

of
 B

C
 (P

IC
N

et
). 

ht
tp

://
w

w
w

.p
ic

ne
t.c

a/
up

lo
ad

s/
fil

es
/s

ur
ve

ill
an

ce
/C

D
I%

20
Su

rv
ei

lla
nc

e%
20

R
ep

or
t%

20
se

m
ia

nn
ua

l%
20

20
11

-2
01

2%
20

Q
1-

2.
pd

f 
3

So
ur

ce
: P

IC
N

et
 C

lo
st

rid
iu

m
 d

iff
ic

ile
 in

fe
ct

io
ns

 (C
D

I)
 S

ur
ve

ill
an

ce
 S

ys
te

m
  

P
ag

e 
21

5 
H

TH
-2

01
2-

00
19

8



M
ea

su
re

Q
ua

lit
y 

R
at

io
na

le
 

T
ar

ge
ts

 
C

ur
re

nt
le

ve
ls

90
 d

ay
s 

15
0 

da
ys

 a
nd

 o
ng

oi
ng

 
B

es
t P

ra
ct

ic
e 

3.
A

ve
ra

ge
 L

en
gt

h 
of

 
St

ay
 (A

LO
S)

.4
R

ed
uc

in
g 

th
e 

le
ng

th
 

of
 st

ay
 re

le
as

es
 

ca
pa

ci
ty

 in
 th

e 
sy

st
em

, a
nd

 
im

pr
ov

es
 th

e 
pa

tie
nt

 
ex

pe
rie

nc
e.

O
pt

im
iz

at
io

n 
re

qu
ire

s p
ro

ac
tiv

e 
pl

an
ni

ng
 o

f t
he

 
w

ho
le

 p
ro

ce
ss

 o
f 

ca
re

, a
s w

el
l a

s 
ac

tiv
e 

di
sc

ha
rg

e 
pl

an
ni

ng
.

FH
A

:
A

ve
ra

ge
To

ta
l L

en
gt

h 
of

 S
ta

y 
8.

4 
da

ys
.

8.
1 

da
ys

. 
7.

9 
da

ys
. 

N
o 

be
nc

hm
ar

ks
 

av
ai

la
bl

e.
 A

LO
S 

re
pr

es
en

ts
 a

 
co

m
pa

ris
on

 w
ith

 
ot

he
r C

an
ad

ia
n 

fa
ci

lit
ie

s. 
N

or
m

al
iz

ed
 fo

r 
di

sc
ha

rg
e 

of
 lo

ng
 

st
ay

 p
at

ie
nt

s. 

4.
Pe

rc
en

t o
f s

ur
gi

ca
l 

re
pa

irs
 o

f h
ip

 
fr

ac
tu

re
s w

ith
in

 4
8 

ho
ur

s.
5

Ti
m

el
y 

hi
p 

fr
ac

tu
re

 
re

pa
irs

 a
re

 
as

so
ci

at
ed

 w
ith

 
re

du
ce

d 
m

or
bi

di
ty

, 
m

or
ta

lit
y,

 p
ai

n 
an

d 
le

ng
th

 o
f s

ta
y 

in
 

ho
sp

ita
l, 

as
 w

el
l a

s 
im

pr
ov

ed
 

re
ha

bi
lit

at
io

n.
6

FH
A

 7
9%

 
R

C
H

 7
6%

 
SM

H
 5

1%
 

B
H

 8
4%

 
A

R
H

 8
8%

 
PA

D
H

 7
9%

 
C

hi
lli

w
ac

k
G

H
 8

0%
 

87
%

.
N

o 
on

e 
fa

ci
lit

y 
le

ss
 

th
an

 8
0%

. 
W

ith
 n

o 
in

cr
ea

se
 in

 
w

ai
ts

 fo
r o

th
er

 u
rg

en
t 

un
sc

he
du

le
d 

su
rg

er
ie

s. 

90
%

.
N

o 
on

e 
fa

ci
lit

y 
le

ss
 th

an
 

85
%

 . 
W

ith
 n

o 
in

cr
ea

se
 in

 w
ai

ts
 

fo
r o

th
er

 u
rg

en
t 

un
sc

he
du

le
d 

su
rg

er
ie

s. 

M
aj

or
 h

os
pi

ta
ls

 th
at

 
sc

or
ed

 9
0%

 o
r 

hi
gh

er
:

St
. P

au
l’s

 H
os

pi
ta

l 
(V

C
H

A
) –

 9
7%

 
V

ic
to

ria
 G

en
er

al
 

(V
IH

A
) –

 9
3%

 

4
So

ur
ce

: F
ra

se
r H

ea
lth

 A
ut

ho
rit

y 
Le

ng
th

 o
f S

ta
y 

R
ep

or
t Q

ua
rte

r 4
 (P

er
io

ds
 1

0-
13

) F
is

ca
l 2

01
1-

12
 –

 H
ea

lth
 a

nd
 B

us
in

es
s A

na
ly

tic
s, 

FH
A

. 
5  S

ou
rc

e:
 %

 H
ip

 F
ra

ct
ur

e 
Fi

xa
tio

ns
 C

om
pl

et
ed

 w
ith

in
 4

8 
ho

ur
s Q

ua
rte

r 3
 (P

er
io

ds
 7

-9
) F

is
ca

l 2
01

1-
12

 –
 M

ea
su

re
m

en
t S

ha
re

Po
in

t, 
D

A
D

, M
an

ag
em

en
t 

In
fo

rm
at

io
n 

B
ra

nc
h,

 M
oH

. 
6  O

ro
sz

 e
t a

l. 
“A

ss
oc

ia
tio

n 
of

 T
im

in
g 

of
 S

ur
ge

rie
s f

or
 H

ip
 F

ra
ct

ur
e 

an
d 

Pa
tie

nt
 O

ut
co

m
es

.”
 A

m
er

ic
an

 M
ed

ic
al

 A
ss

oc
ia

tio
n,

 2
00

4.
 

P
ag

e 
21

6 
H

TH
-2

01
2-

00
19

8



U
PD

A
T

E
D

 7
 J

un
e 

20
12

 
C

O
N

FI
D

E
N

T
IA

L

Pa
ge

 3
 o

f 3
 

M
ea

su
re

Q
ua

lit
y 

R
at

io
na

le
 

T
ar

ge
ts

 
C

ur
re

nt
le

ve
ls

90
 d

ay
s 

15
0 

da
ys

 a
nd

 o
ng

oi
ng

 
B

es
t P

ra
ct

ic
e 

5.
Pe

rc
en

t o
f E

D
 

pa
tie

nt
s a

dm
itt

ed
 

w
ith

in
 1

0 
ho

ur
s 

of
 d

ec
is

io
n 

to
 

ad
m

it.
 

A
n 

ov
er

al
l m

ea
su

re
 o

f 
pa

tie
nt

 a
cc

es
s a

nd
 fl

ow
 

af
te

r b
ei

ng
 a

dm
itt

ed
 to

 
th

e 
ho

sp
ita

l v
ia

 th
e 

Em
er

ge
nc

y 
D

ep
ar

tm
en

t. 
  

20
11

/1
2

FH
A

 5
1%

 
R

C
H

 6
8%

 
SM

H
 4

8%
 

A
R

H
 5

1%
 

B
H

 6
9%

 

FH
A

 5
6%

; n
o 

on
e 

fa
ci

lit
y 

le
ss

 th
an

 5
0%

; 
N

o 
de

cr
ea

se
 in

 a
ny

 
fa

ci
lit

y.
 

FH
A

 6
1%

; n
o 

on
e 

fa
ci

lit
y 

le
ss

 th
an

 5
0%

; 
N

o 
de

cr
ea

se
 in

 a
ny

 fa
ci

lit
y.

 

Si
x 

ho
ur

s f
ro

m
 tr

ia
ge

 
to

 a
n 

in
pa

tie
nt

 b
ed

 is
 

ge
ne

ra
lly

 a
cc

ep
te

d 
as

 
be

st
 p

ra
ct

ic
e.

P
ag

e 
21

7 
H

TH
-2

01
2-

00
19

8



Appendix 4 

Table 2: Relevant Dates for FHA Congestion Monitoring Process 
Date Frequency Delivered to Reporting Contents 

June 12th One-time FHA / Public � Announcement of RCH redevelopment and 
delivery of the Directive. 

Starting June 
20th Weekly ADM � Congestion reports 

� Updates from the on-site monitoring team 

June 26th One-time Minister
(by FHA) 

� FHA will submit congestion action plan 
and plan for site leadership at RCH and 
SMH to the Minister. 

� Monitoring team will review plan 
submitted by FHA. 

July 3rd One-time DM � Monitoring team will present analysis of 
FHA’s congestion action plan to DM. 

July 6th Meeting 

� MoH senior staff and consultant to meet 
with FHA senior staff to review materials 
in anticipation of first data submission for 
the first monthly report. 

July 12th

August 10th

September 10th

(for 90 day 
measure) 
October 10th

November 13th

(for 150 day 
measure) 

Monthly

MoH
Monitoring
Team
(by FHA) 

� FHA to submit information on the five 
measures appended to the Directive. 

July 18th

August 16th

October 16th
Monthly ADM, DM 

� Interim reports – monitoring team will 
review and analyze information submitted 
by FHA, from internal MoH sources  and 
gathered through on-site monitoring, and 
report to ADM and DM. 

September 20th Meeting 
� MoH senior staff and consultant to meet 

with FHA senior staff to review materials 
in anticipation of 90 day report 

September 30th One-time ADM, DM, 
Minister

� 90-day Milestone Report – finalized 
measure results with analysis and 
commentary (based on fiscal period end 
date of September 10th.

November 20th Meeting 
� MoH senior staff and consultant to meet 

with FHA senior staff to review materials 
in anticipation of 150 day report 

December 5th One-time ADM, DM, 
Minister

� 150-day Milestone Report – finalized 
measure results with analysis and 
commentary (based on fiscal period end 
date of November 5th.
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