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Primary care in Canada is dominated by small, widely
distributed practices
= There has been increasing interest in use of technology in these

settings —electronic medical record use is increasing in most
jurisdictions in Canada

= Results from our previous study show there is considerable interest
from patients & physicians in clinical decision support systems
(CDSYS) interventions

CHALLENGE: Most practices have little or no technology support
and providing advanced CDSS is difficult in these settings

SOLUTION: Develop a sustainable technical architecture and
Infrastructure for CDSS that is cost-effective and easy to
manage and maintain
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o = 50 EMR-using physicians recruited from Hamilton,

Niagara, Kitchener-Waterloo, Toronto & Ottawa
regions

m 5 EMRS

= MacMedical
OSCAR
PEPPER
YorkMed-Purkinje
P&P

s 1146 patients randomized
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COMPETE |1l Vascular Tracker
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Multiple Data Sources

= Paper Charts

= Web Forms

= Computer-assisted interviewing

= Fax Forms

= EMR’s

= Clinical Care Coordinators

= Physicians

= Patients

= Automated Telephone Response System - Tagge
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Features & Benefits

Open source architecture
= XML - communication
= Modular approach
Flexible local or Web services based solution
= Local solution allows physician to control their own data

= Local solution provides quick turnaround in environments where
Internet service is poor

Portable & cost effective
Algorithms are table driven

= Ease of sustainability

= Project control over algorithms

= Algorithms are transparent to clinicians —increasing their confidence
in the guidelines

Physician comfort level on security and confidentiality
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Solution is working well
Independent of EMR vendor
Affordable — runs on a small Linux server

Patients have access to their vascular tracker through
the web

Before each physician visit, the patients are also
provided with a paper copy of the color coded tracker




_.. Conclusion

COMPETE

.

= The use of modular architecture with open source
components can be cost-effective even in small
primary care practices.

= Integration needs to

Preserve efficiency in the clinical work flow,
Ensure that the decision support is easy to use
Enhance decision-making in a significant way

And ensure that the system does not require extensive or
frequent support.
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Open source clinical decision support architecture
should be considered for chronic disease
management in community practices to minimize
Implementation and operating costs, which are
barriers to sustainability.

Further development and employment of data and
communication standards will assist integration,
which is key to e-health success.
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www.compete-study.com




	Introduction
	COMPETE III Team 
	COMPETE III Randomized Trial
	COMPETE III Vascular Tracker 
	Technical Integration 
	Features & Benefits
	Outcomes
	Conclusion
	Recommendation
	Questions ?

