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What is One Person One Record?

One Person One Record (OPOR) will transform the
way physicians and clinicians work to more
effectively and efficiently deliver care to all Nova
Scotians at IWK Health and Nova Scotia Health.

» Enable digitization and automation of all current
paper/manual/fax processes

 Provide access to clinical information from across
the province in a single electronic platform

 Facilitate digital charting for all hospital-based
acute and ambulatory care

« Support standardization of physician and clinician
workflows
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Mission, Vision, and Values

Our Mission: Transform healthcare across Nova Scotia with a clinician-led program connecting IWK Health
and Nova Scotia Health, to provide a patient-centered, integrated, and digitally-enabled system.

Our Vision: A patient-centred healthcare system that leverages a provincial clinical information system with
standardized care and seamless access to information, regardless of where care is given or received. This vision is
shared by IWK Health, Nova Scotia Health, and the Province of Nova Scotia, and led by clinicians to address
healthcare priorities with the support of technology.

Our Values:

« We prioritize patient and family-centered care

« We value holistic patient care enabled through inter-disciplinary collaboration
« We provide clinicians with solutions that meet their needs

«  We commit to patient safety, privacy, confidentiality and cybersecurity

«  We promote patient care that is based on best practice and evidence

»  We strive for continual improvement and innovation



OPOR Program Sponsorship and Scope
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Investment in OPOR

With significant investment in the OPOR Program, commitment is required from all partners
involved to realize system benefits.

The former clinical systems landscape poses various risks:
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OPOR Clinical Information System

The implementation of a provincial Clinical Information System (CIS) will connect patient information and care plans across IWK Health and Nova

Scotia Health. The provincial system will replace or integrate over 80 healthcare applications currently used.

ﬂormer State: \ ﬂ)POR State:

- Drug Information

System
SHARE Portal ‘
) ’ Provider Portal
S
) OneContent Q
Clinical Portal A
, OPOR-CIS P - PACS/BIS

Meditech CS

11}

Meditech Magic Panorama

B
000

AN




OPOR Functionality
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OPOR Timelines



Lessons Learned at the IWK, Applied in Central Zone

Clearly define end-to-end
accountability for the success of
the overall solution, ensuring
everyone understands their role
in a successful deployment.

Reinforce training by
providing structured,
hands-on opportunities to
practice workflows on real
devices, helping users build
confidence in the system.
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Shift greater responsibility to
site-level clinical leadership
to own end-to-end
implementation, embedding
project team support within
their team to achieve this.

Clearly articulate end user
support roles (e.g., Peer
Mentors, At-the-Elbow) to
operational teams and align
their training with operational
demands.
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Implement multiple
communication channels
during hyper-phase as digital
tip sheets were not effective in
communicating changes to
end users.

Ensure there is adequate
operational support available
across all shifts and teams to
maximize 24/7 coverage and
productivity.



Benefits Realized

CPOE saves lives (50-55% reduction in errors)
Clinical standardization saves lives

Improved turnaround times support quality of care
Access to data supports

Better Ql, research

Lin SC, Jha AK, Adler-Milstein J. Electronic Health Records Associated With Lower
Hospital Mortality After Systems Have Time To Mature. Health Aff (Millwood).
2018;37(7):1128-1135. doi:10.1377/hlthaff.2017.1658

Campanella P, Lovato E, Marone C, et al. The impact of electronic health records on
healthcare quality: a systematic review and meta-analysis. Eur J Public Health.
2016;26(1):60-64. doi:10.1093/eurpub/ckv122

Study CPOE Paper Risk Ratio, Risk Ratio,

pADES, Units, pADEs, Units,  Weight D-L, Random (95%-Cl) D-L, Random (95%-Cl)
N N N N

Bates 1998 41 11,235% 55 12,218 2296 0.811(0.541-1.215)

Bates 1999 2 1,878* 5 1,704 519  0.363 (0.070-1.871)

Colpaert 2006 2 80* 12 80 6.01 0.167 (0.037-0.745)

van Doormal 2009 a4 603t 92 592 2409  0.470 (0.328-0.672) B

Leung 2012 70 1,000t 106 1,000 25.46  0.660 (0.488-0.893) B

Menendez 2012 11 11,347% 33 7,001 16,29  0.206 {0.104-0.407)

Total pADES: 170 (CPOE); 303 (Paper) 0.471(0.312-0.710) <

Tests for Heterogeneity: |1? 69.4%; Q statistic p = 0.0059 01 1

Overall Effect: z = - 3.59, p = 0.0003
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Favors CPOE  Favors Paper

Nuckols TK, Smith-Spangler C, Morton SC, et al. The effectiveness of computerized order entry at
reducing preventable adverse drug events and medication errors in hospital settln]qs: a systematic
review and meta-analysis. Syst Rev. 2014;3:56. Published 2014 Jun 4. doi:10.1186/2046-4053-3-56

Radley DC, Wasserman MR, Olsho LE, Shoemaker SJ, Spranca MD, Bradshaw B. Reduction in medication
errors’in hosgltals due to adoption of computerized provider order entry systems. J Am Med Inform
Assoc. 2013;20(3):470-476. doi:10.1136/amiajnl-2012-001241
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