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What is the problem we’re trying to

solve?
-‘

Workload Management and Data Tracking using OSCAR

+ Helps IHP’s track quarterly stats through EMR (as work happens!)
* Helps program committees track QI measures

* Helps to collect baseline data for programs or future clinic needs
* Helps admin track staff workload and time utilization

* Helps ED collect for Ministry reports

* Assessing the efficiency and sustainability of programs and
resources



What does it take to implement?

* Time — deciding on codes,
entering codes, staff
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What does it take to sustain and how

does it impact patients?

\

* Sustain:

* Updating codes as program needs change Ql
measures are adjusted, workload changes

« Staff compliance

* Impact:

* Indirect impact through program planning and
development eg. DM Management, INR



WILD CARD
o

No more chasing,
no more books,

no more ED’s dirty
looks!!!
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* Questions?!?!



