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Nova Scotia current state systems 
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• Unstable foundation
• High complexity
• Limited analytics
• Limited functionality
• Limited standards
• Not scalable
• Resource depleting
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Analogy of our current state

• We have inherited a mixed berry farm



SO, WHERE DO WE WANT TO BE?
This is not a sustainable operation.



THE VISION: 
Unified health information for effective person 
care and system care.

Health 



What is One Person, One Record?

Measure StrategyHealthy 
People

PredictVision Safety

Transform CultureQuality

Not an IT 
system!



Person Focused Care

• One person versus One patient
• Focuses on the whole person.
• Not all encounters are as a 

“patient”
• Based on accumulated 

knowledge of people 
• Basis for better recognition of 

health problems 
• Needs in the context of other 

needs
• Social determinants of health



Infrastructure

Clinical Applications/Clinical Information System 

Data Standards
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What is a Clinical Information System (CIS)?

A Clinical Information System
(CIS) is a computer based 

system that is designed for 
collecting, storing, 

manipulating and making 
available clinical information
important to the healthcare 

delivery process.
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CIS Functionality
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Impacts

• Process standardization & improvement
• Efficiency
• Consistency 



Planning



Project Management



The Shared Vision

Communication
Reason for 

Change

(WIIFM)

Magnitude Commitment to 
Collaborate



Ownership

• Clinical system projects are not 
IT projects

• Designed by clinicians, for 
clinicians

• 70% of ROI in a clinical system is 
in care transformation 
(Accenture)

• Governance is key
• Operational costs associated 

implementation



Governance
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• Strategic & escalation
• Design & clinical practice 

standards
• Workflow 

• General
• Specific



Change Management

• Active and visible 
sponsorship

• The right sponsor



What could we potentially accomplish?



Best of Breed &/or Integrated



Engagement

Roger’s diffusion of Innovation Theory



Standardization

• Standardization is not an IT function
• Data, process, forms, order sets, documentation…
• Standardize upfront (if possible)
• Leverage your governance/workgroups
• Time delays cost $
• Keep end analytics in mind



Benefits Realization



REVISITING THE ORCHARD 
ANALOGY

Everything we do now must be through this lens.



THE ANALOGY
Building a sustainable and fruitful apple orchard.



We want a productive and fruitful apple 
orchard

The vision:

Unified health information for 
effective person and system care.

Health data where you are at.

We don’t have land yet for the orchard, nor 
have we picked out the trees.

We need to maintain the mixed berry farm.

We can still prepare for the future in the 
meantime.



How do we prepare?

• Studying all about apple trees and their apples

• How best to grow apple trees?

• Learn about optimum conditions – soil pH, drainage, 
sun exposure, pests, pruning, which plants do best in 
our conditions?

• What types of apple trees are best for our needs?

• How do we maintain apple trees?  Spray vs. no spray?  
Irrigation needs?



How do we prepare?

• What have other successful orchards done?

• Learn from those who are struggling with their orchards.

• Markets for apples?  Value added modifications? (i.e. pies, 
juice, sauce)

• Introduce language:

• All staff should know how to talk about apples through 
the entire process, and talk to other apple orchard staff.

We should be eating, dreaming and talking apples.



Actively Waiting

• No time to wait, time will go quickly
• Lessons that we have learned as mixed berry farmers that we don’t want 

to repeat?
• What are key differences in our berry farm vs. the apple orchard?

• Standardize process & nomenclature
• Apple harvesting, planting, mechanised vs. non-mechanised
• U-pick vs. commercial vs. hybrid
• Forms and documentation
• Does our current process move over to the apple farm at all?  (avoid 

an electronic version of a paper process)

• Identify key individuals
• Who will help us procure, design, and implement the orchard?



What will the future state actually be like?
• Eventually, your health care data will be where YOU

are at.
• Emergency, walk in clinic, ambulatory clinic, 

primary care practice, community specialty office, 
ward

• Your home, your mobile device, your vacation 
• Ability to view and download your own chart to a 

mobile device
• Ability to transfer your chart to another province, 

country or continent (reference UK/US project)
• This is being done in Canada, US, UK, Australia
• But are we ready in NS?



Ask yourself:
- What can we standardize now?
- What core information/data do we actually collect in our 

areas?
- What are our forms, templates, order sets?

- What are the processes on your unit, department, 
program, organisation, cross-organisation?

- How does it relate to other areas/programs?
- Does this paper process truly cross over into the 

electronic world, or does it need to disappear?
- What are the best practices, standards, and knowledge 

for your areas?
- Do our processes scale?  Geographically?  10x, 100x, 

1000x the volume?
- Are our remaining clinical systems structured correctly?



- In our legislation
- Is our privacy legislation going to enable health care data to be where the 

person is at?
- Are there organisations that have gone before us, who we can learn from?

- In our People
- Who are our emergent leaders in health informatics?
- We will need more leaders on the ground, subject matter experts that can 

speak ‘informatics’ and their discipline.
- Encourage them to develop, learn and meaningfully engage

- In our leadership
- Are we willing to invest time, finances, and support in this process?
- Are we willing to reconsider or reverse past decisions and move on for 

the good of the bigger vision?
- Are we willing to work together for this vision?



Parting thoughts

• We are currently mixed berry farmers 
• We need to keep our farm functional
• We dream of having a successful and fruitful apple 

orchard one day.

• We are working on creating the same apple orchard, 
and we are doing this together

• We must keep the vision of the apple orchard in 
mind in all that we do.



Let’s journey together.



Hopes & Fears for OPOR?

What is your greatest hope?

What is your greatest fear?


