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Mitigating Potential Bias

• Accuro® EMR user - Working to build my 
knowledge of similar functionality in other 
EMRs to build on the work I am doing with 
QHR 
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Objectives

• Review the role of the EMR in enabling point 
of care data collection

• Discuss the challenges of using EMR data for 
quality improvement 

• Discuss the potential impact on future design 
for EMRs 
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EMR: Meaningful Use

Meaningful use is using certified electronic 
health record (EHR) technology to: 

• Improve quality, safety, efficiency, and reduce 
health disparities. 

• Engage patients and family. 

• Improve care coordination, and population
and public health. 

• Maintain privacy and security of patient 
health information.
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Sources of Data in the EMR

• Entered by clinician

• Flows into EMR
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Clinician Entered Data

• Real time

• Free text, unstructured, non-standardized

• Rapid data entry

– Templates, stamps, forms 

• Not good for large scale queries analytics or 
reporting
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Data Flows into EMR 

• Consults notes

• Labs

– Inconsistent naming of labs tests

– Requirement for linking 

• Hospital reports (diagnostic imagining, discharge 

summaries)

• Scanned documents 
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Aggregated Data Can Flow Out of EMR

• Extracted, cleaned, standardized

• Not real time 

• Requires extra resources 

• Can then provide feedback on provider and 
system level performance for quality 
indicators. 
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CPS
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Key Point-
Turning Data into Information

The biggest value of the EMR is not in 
the data you enter

But 
the information you can retrieve from 
that data to help improve patient care

Jessica Widdifield, PhD



13

Tension Between
Quality and Efficiency 

• Quality indicators require standardized data to 
analyze 

• Standardized data entry 
– clunky 
– time consuming 
– decrease efficiency

• Standardized tools vary across vendor
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What if more granular 
data could be used for QI within the EMR 

without compromising efficiency??? 

Point of care 
standardized data entry 

from patients and 
providers

Output a completed 
clinical note or consult 

letter  

Data continually added
to a  warehouse on the 

EMR server where 
reports can be run in 

real time 
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A Case

• 28 F referred for new diagnosis of Type 2 DM 
discovered in the context of an infertility work 
up 

• PMHx: PCOS, HTN and obesity

• Meds: Janumet and Ramipril 
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QHR Accuro®

Form to Letter Solution
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A Case

• 65 y.o F with Rheumatoid Arthritis

• Prednisone on and off for last 2 years

• BMD ordered by rheumatologist but 
requested that family MD follow up to 
determine need for osteoporosis therapy 
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Telus PS 
Encounter Assistance Solution
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EA or FTL tools 

PROS

• Efficient clinical notes 

• Standardized data entry

• Decision support built in

• Customizable 

• All tick boxes traceable for 
data aggregation

CONS

• Take time (and money) to 
build

• Decision support can 
become outdated

• Customizable
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U of T Endocrinology - Diabetes 
Balanced Scorecard

• 5 ambulatory diabetes programs

• Inter-professional modified Delphi panel

• 35 performance indicators across 6 domains 
of quality (safe, effective, efficient, timely, 
equitable, patient-centred)

• Designed FTL tool to capture the clinician 
entered data needed for indicators
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New Data Solutions

• Query function with Accuro not robust 
enough 

• Working with the QHR data development 
team on a new solution 

• Data warehouse on the server

• User friendly tool for data analytics and ad hoc 
reporting 
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Future State 

standardized 
data entry 

tools 

Capture quality 
indicators in 

real time

Performance
feedback 

Improvement

Efficiency

Quality

Patient 
Centredness
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Implications for the Future

• Design data capture tools that enable 
efficiency and clinical flow

• Build in reminders / decision support into the 
standardized tools 

• Vendors and OntarioMD Practice Advisors 
need to work with front line clinicians to 
balance the tension between standardization 
and customization of EMR data fields.   
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Data Collection during the clinical 
encounter
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