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Security Notice

This material and the information contained herein are proprietary to Continuing Care 
e-Health and may not be used, reproduced, stored in electronic retrieval systems, or 
disclosed to others, in any form or by any means, except as specifically permitted in 
writing by creator of the document.  The recipient of this information, by its retention 
and use, agrees to protect it from any loss, theft or compromise. Please contact the 
Creator of this document if you wish to share this document with organizations outside 
of Continuing Care e-Health.

This document has a LOW Classification
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Presentation Outline

• Continuing Care e-Health – who are we?

• e-Referrals & Access Tracking – what is it?

• Community Mental Health and Addictions in Ontario

• Continuing Care e-Health Standards enabling
e-Referrals & Access Tracking

• Use and Promotion of the Ontario Care Request Data Standard 
(OCRDS) in Ontario e-Health
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Continuing Care e-Health: Who are we?
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e-Referrals & Access Tracking System
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What is e-Referrals & Access Tracking?

Brings together ‘clinical and patient/client information’ and ‘technology 
and computer science’ to create an electronic referrals system where:

• Clinical and demographic patient/client information is captured
using standardized data and processes

• Technology moves the required client information from a
sender to a recipient for action  

• Care providers are able to electronically share and re-use
information safely and securely 

• Supports improved patient/client access to and navigation
through the health care system 

• Event information is tracked and collected to support wait time
measurement across multiple sectors
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Benefits of e-Referrals & Access Tracking

Supports Business Process
• Improves quality and reliability of information

collected and shared

• Provides shareable, reusable information

(HL7 messaging)

• Improves productivity

• Closes loop on referrals - outcome is reported

back to initiator

Supports Risk Mitigation
• Ensures secure exchange of personal health

information

• Reduces risk of error related to misinterpretation

of handwritten / faxed data

Supports Performance Management
• Tracks and measures access to service

• Time and volume based reports

Benefits to the Organization

Benefits to Ontario Health Care System
• Contributes to a safer and more efficient health care system

• Provides the right information at the right time

• Based on a foundation of standards to ensure interoperability with other health systems

Supports Client Centric Approach to Care

• Reduce risk of client “falling through the
cracks”

• Information is shared in a standardized
manner and means the same to all users
common practitioner names, common way 
of describing allergies

• Reduces the number of times a client has to
tell his story

• Receive service in a more timely manner

• Client information is shared securely

Benefits to the Patient/Client
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Community Mental Health and Addictions System
~ Ontario Facts

• 1 in 5 people will experience a mental  illness at some point in their
lives (CMHA)

• Mental health admissions account for the smallest % of 
hospitalizations but result in highest average length of stay of all
patient groups (CIHI 2004)

• 500 Community Mental Health & Addictions organizations in province
(MOHLTC)

• 150,000+ referral transactions annually in mental health;
similar in addictions (MOHLTC)

• Link between physical and mental health – 20% with chronic physical
illness develop a mental illness and reverse – individuals with serious
mental illness are a higher risk for many chronic diseases (CMHA)

• Multiple referral sources

6
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Mental Health Business Cycle for 
e-Referrals & Access Tracking
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Response Message



Security Classification: Low

Advancing e-Referrals & Access Tracking in 
Community Mental Health and Addictions
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Established need: CC e-Health Council

Consultation with all community sectors

Conducted scan in MH&A

Planning for early adopters and full 
roll-out across a Local Health 
Integration Network (LHIN)

Implemented first pilot
using continuous learning approach

Additional pilot implementations

Established mental health working group

- Developed principles
- Life cycle
- Data and business requirements identified
- Leveraged CCeH, MH and reporting standards 
(i.e.  OCRDS, CDS)

2004

2005

2006

2007

2008

2009
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Establish Need
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Continuing Care e-Health Standards:
How they were developed

Need for data, nomenclature and messaging standards to exchange clinical 
information across the CC sector was identified by the CC e-Health Council in 2004.

Available standards were surveyed for suitability including, but are not 
limited to: OHP, GMDN, SNOMED CT, OHCIDD, OLIS, HL7, and more.

Adopted and adapted existing standards into one data standard 
to suit the sector needs (Ontario Care Request Data Standard).

Ontario Care Request Data Standard (OCRDS) 
and three nomenclature standards brought to 

OHISC.

CC sector pilot projects adopt the OCRDS and test for suitability.

CC e-Health Standards Team educates current and 
future implementation on how to use the OCRDS.

Ontario e-Health projects (inside and outside 
the CC Sector) adopt and implement 

OCRDS.

CC e-Health Standards Team continues to provide 
support to projects implementing the OCRDS.

Maintenance, including update releases of the OCRDS 
as needed based on sector need and development of 
Pan-Canadian standards (participation in SCWGs).
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Standards in the Continuing Care Sector
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Defines standard messages for the exchange of requests and clinical data. 
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e-Referrals & Access Tracking
Use of Standards
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OCRDS - Alignment to Jurisdiction, National & 
International Standards

Stakeholder
Provider and Client demographics 
such as name, address, telecomm, etc

Client
Client demographics such as 
citizenship, legal history, residential 
history, employment, etc

Care Provision
Care Provision information such as 
Request, Promise, Event, Consent, etc

Care Statement
Care Statement information such as 
encounter, act, observation, 
intervention, etc

Care Plan
Care Plan information including care 
team, client, planned care line item, etc

OCRDS Subject Areas Example Alignments

13

Pan-Canadian Provider Registry (CAN)

Pan-Canadian Client Registry (CAN)

SNOMED CT (CAN; Int)

Home Care Database (ON)

HL7 (CAN; Int)

HL7 (CAN; Int)

SNOMED CT (CAN; Int)

OLIS (ON)

HL7 (CAN; Int)

ISO TC215 Health Summary Record (Int)
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Adoption StrategyAdoption Strategy

••Leverage eLeverage e --Health projectsHealth projects

••Communicate Communicate - (e.g. workshops, publication)

••Ensure Ongoing Stakeholder InvolvementEnsure Ongoing Stakeholder Involvement - sector-driven evolution of standards

2006     2007     2008    2009    

••CollaborateCollaborate – work closely with other provincial / national standards and international
initiatives to ensure alignment
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Questions?

For more information:
please visit www.eHealthOntario.ca

and stop by our table at the InfoFair tonight.

Contact: StandardsProject@ontario.ca
Brenda.Finlayson@ontario.ca
Janet.Routliffe@ccac-ont.ca
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