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Partnering for Quality - Who are we?  

• Our mandate is to support primary care in optimizing their EMR in 

order to implement practice changes in chronic disease management.

• Working with over 700 Stakeholders and 335 physicians (in all 

makes/models of primary care CHC, NPLC, FHT, FHO, Solo Practices) 



What problem does this solution address?

Features with highest use:

• Patient Registration

• Scheduling

• Communication & 
Coordination

• Encounter Documentation

Features with lowest use:

• Data Quality Management

• Self Care Co-Management

• Health Quality Indicators & 
Chronic Disease Management

• Public Health Indicators
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The Solution 

Why bother?  

Critical to ensure the right decisions are being made with the right 

data located in the right place at the right time

• Accessing point of care patient information

• Reducing clinical workflow duplication

• Optimized use of the right forms, templates or stamps

• Patient recalls at the right time 

• Population Health

• Engagement in Health Links

• Etc.
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Data 

Standardization 

Tools…
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Implementing the Solution:

• It’s not just about a tool – it’s about empowering 

clinicians/teams

• It’s using simple quality improvement methodology to get to the 

root cause (change management) 

• Need to actualize the benefits to clinicians at every level ($$; 

patient care; quality focus, Professional College requirements)
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Sustainability: Keeping things on track

• Commitment from leadership and of staff to keep the work 

going

• Understanding of tools that need to be in place for data integrity 

sustainability

• Training/learning to enhance skill level 

• Feedback mechanism – how will you know if things stay  on 

track if you don’t monitor.  
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How does solution make a difference to patients?

• Accurate and reliable data in the right place at the right time 
(at point of care and to retrieve data)

• Clinicians understand how their data entry impacts patient 
care and entire team

• Improved screening due to real time data vs. retrospective 
data

• Increased organized care – information in the right spot 
minimizes searches

I have found the help I have received through the 

DSP project to be invaluable in optimizing my 

EMR use.  I am now able to complete my 

documentation much more efficiently and 

effectively allowing for timely access to  data.              

- Physician
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The Outcome

I have found the help I have received through this work to be 

invaluable in optimizing my EMR use.  I have struggled with the EMR 

since we started using it several years ago. I found it very difficult to 

complete encounters while seeing patients, and was left with a significant 

amount to work to complete at the end of the day or week . I am now 

able to complete my documentation much more efficiently and 

effectively allowing for timely access to  data.                    

Physician

The data standardization process has , from an efficiency perspective, 

allowed us to identify our specific patient populations, by ICD coding. In 

doing so we have ensured that not only are we capturing particular patient 

populations most at risk but we have an effective way to identify compliance 

and follow up.  Both measures will contribute to better patient care and 

quality outcomes.  

Physician
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Pre e-DIA© # of unsigned encounters Post e-DIA© # of unsigned encounters Direction of Change

Physicians 

Comparing volume of unsigned encounters pre e-DIA© and post e-DIA©. 

Physicians 'B-I' maintained zero unsigned encounters during project while 

remaining physicians decreased or eliminated encounters entirely.
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% of  change

88% improvement in unsigned 

encounters across 

allied health providers

Allied Health Providers

Comparing volume of unsigned encounters pre e-DIA© and post e-DIA©. Allied 

health providers 'A-C' maintained  zero unsigned encounters during project while 

remaining AHP's decreased or eliminated encounters entirely. 


