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Background 

The Toronto Central Local Heath Integration Network (TC LHIN) identified a need to im-

prove upon current decision support capabilities within the community sector and is sup-

porting the establishment of Community Business Intelligence (CBI) tool which includes 

client level information about service utilization within TC LHIN funded Health Service 

Providers (HSP) across three sub-sectors: Community Mental Health (CMH), Community 

Addiction (CA), and Community Support Services (CSS).  

Reconnect Mental Health Services (Reconnect) was chosen by the TC LHIN as the Project 

Sponsor to lead the development of a CBI tool to address this need. The CBI Project be-

gan in 2012 and has taken the TC LHIN to an enhanced level of data quality and reporting. 

It enables the TC LHIN to analyze and report on individual level service utilization data 

(not including individual health records) in addition to the current aggregate data that is 

available. Uploading to a single data repository will allow the TC LHIN to understand how 

many individuals are receiving a service by FC, HSP, and sector; what the wait times for 

these services are; and how many services each client is accessing within and across the 

three sub-sectors. 

 

In 2012, a Reference Group with repre-

sentation from the three community sec-

tors was established the objectives and 

scope for data collection. The group 

added a tiered approach to implementa-

tion. 

 

 

 

 

 

The following activity has been completed to date: 



Implementation Status 

Implementation Approach 
 

HSPs and vendors are supported through the implementation.  A high level timeline of an 
implementation for a vendor and HSP is as follows:  

Once a vendor has successfully validated the schema and upload, they can then validate 
and go live with their remaining HSPs. 

 

Implementation Status  
There is a total of 126 community HSPs in the Toronto Central LHIN. The following table 
provides the status of HSPs related to their implementation. (Current as of June 9th 2015) 

 

 

 

 

     

Status # HSPs Definition 

In Scope 119 These are all community HSPs that are in scope for the im-
plementation of CBI 

Out of Scope 7 (6%) These HSPs have been identified as out of scope by the To-
ronto Central LHIN 

Complete 60 
(50%) 

These HSPs have completed GO LIVE and are currently 
submitting data to CBI with all CMS systems 

In Progress 8 (7%) These HSPs are in the process of implementing CBI and are 
actively working with the project team to GO LIVE with all 
CMS systems 

Did Not Pro-
ceed 

6 (5%) This group of HSPs attended a Kick off and then were non-
responsive 

Not Started 4 (3%) The project team was never able to establish contact and/
or initiate activity with this group 

On Hold 41 (34%) This group of HSPs are either supported by a vendor that is 
not tested on CBI, or do not have a client management sys-
tem 

Phase Activity Responsible 

  

Engagement 

Kick off HSP and vendor 

Statement of Work and payment Vendor 

Sign ESPA and Addendum HSP 

Build Vendor builds Schema Vendor 

Validation Validate schema and upload Vendor and HSP 

GO LIVE Data submission to CBI HSP 

Reports In-person reports training HSP 



Implementation Status 

The majority of HSPs are able to implement CBI and are using a client management sys-

tem (CMS) vendor who has tested and passed validation of the CBI schema. There have 

been some challenges faced through implementation. These challenges and mitigation 

strategies are as follows:  

 1. Lack of participation 

In some cases, HSPs are non-responsive. After 5 or more attempts from the project 

team to make contact, these HSPs are categorized as not started. In other instanc-

es, the HSPs were engaged, and have since become non-responsive or clearly 

identified they are not interested in participating. These HSPs are categorized as 

did not proceed. As of June 8th, there are 10 in these categories.  

As a mitigation strategy, these HSPs have been escalated to the TC LHIN and will 

be contacted directly by the LHIN. In addition, the Senior Director of Performance 

Measurement and Information Management sent a letter on Dec. 4, 2014 identify-

ing that participation is mandatory as outlined in the TC LHIN obligations of the 

2014-17 Multi-Sector Accountability Agreement (MSAA) under section 3.4 eHealth/

Information Technology Compliance. (See Appendix A) 

 

2. HSPs with a non-validated CMS or no CMS 

Throughout engagement with HSPs, many were identified as not having a CMS 

supporting at least one functional centre, or they are using a CMS vendor who is 

not participating in CBI. These HSPs are currently categorized as on hold. This cat-

egory represents 1/3 of all HSPs in the TC LHIN and proved to be a larger group 

than originally anticipated. For those without a CMS, they are using applications 

such as Excel, SharePoint or Access to track client information. Very few are using 

paper as a source, however there are a few. For those HSPs using paper to track 

client information, we are unable to work with them at this time.  

In most cases, HSPs are tracking client information electronically in a database. For 

these HSPs, the project team designed an application called a Universal Build. This 

is a solution that will retrieve HSP CBI data elements and submit them to the CBI 

environment. It is a Windows based solution that sits and operates within the HSPs 

internal network and utilizes the existing IT infrastructure to complete a secure 

record submission.   

The first phase of development involves the creation of the platform with a manual 

submission of data to CBI. This phase is currently being tested while the second 

phase involves automating the solution and developing a user interface allowing 

the HSPs to manage uploads.  

This solution is also being used to support HSPs with a CMS vendor who has elect-

ed not to participate in CBI. Some vendors have indicated they would be willing to 

participate in the minimal effort required to support the implementation of the uni-

versal build. This will allow the vast majority of in scope HSPs to comply. 



Fiscal 13/14 

CBI At a Glance—Fiscal Year 13/14 

 

Fiscal 2013/14 was focused on delivering the technical infrastructure to receive the tier 1 

data elements. This involved the finalization and signing of an ESPA and the development 

of the schema to collect data from the various CMS solutions and receiving them in a 

standardized format in the CBI environment.  
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CBI At a Glance—Fiscal Year 14/15 

Reporting Repository 

 

 

 

 

 

 

 

 

 

Reporting Repository 

Spring/Summer 2014 was focused on the development of the reporting utility for CBI. 

This involved the building of a reporting repository using reporting and analytics soft-

ware called SAP Business Objects. The development of this environment forms the foun-

dation required for standardized and query reports to be built. It involved building a se-

ries of complex tables and databases for data processing and reporting capabilities.  

The benefit of CBI is the ability to provide client level information to HSPs and the TC 

LHIN allowing reporting on the movement of clients across HSPs and sectors. In order to 

achieve this, the implementation of an Enterprise Master Person Index is required. 

 

Enterprise Master Person Index (EMPI) 

Once the data arrives from the HSPs to the landing database, it is matched using an En-

terprise Master Person Index (EMPI). An EMPI is a database that assigns a client a unique 

identifier that is used to refer to this client across the environment. It ensures that regard-

less of the client management system used by different community agencies, clients are 

represented only once within CBI. The EMPI utilizes client data such as name, gender, 

date of birth and health card to link client records within CBI. 

Previously, if a client is receiving services from multiple HSPs, this client would be count-

ed multiple times when reporting to the TC LHIN. With the implementation of an EMPI, 

the TC LHIN will have improved data quality and can for the first time, know how many 

unique individuals are receiving community services, 

what services or combinations of services they are re-

ceiving and their movement across the community sys-

tem.  



Fiscal 14/15 

In the interest of time, a stand-alone instance of an EMPI was implemented allowing for 

the matching of records without any CBI data leaving the environment. Exploration of 

leveraging the provincial eHealth instance of an EMPI will continue and this move will 

take place at the appropriate time in the future.  

In addition to the data quality benefits, the EMPI also allows the linking of the CBI data to 
other data sets to further enhance the reporting capabilities.  

 

Privacy and Security 
Privacy and Security and Data Access (PSDA) Sub-group 

Among other things, the PSDA Sub-group was responsible for the management of a Pri-

vacy Impact Assessment and Threat Risk Assessment related to the implementation of 

the reporting repository. The PIA/TRA identified no additional recommendations to those 

highlighted in the original PIA/TRA. Additional responsibilities of this group to date in-

clude:  

 Vetting data requests from CBI 

 Development and monitoring of policies and procedures for CBI 

 Approval of a process for data requests from ICES 

 

CBI At a Glance—Fiscal Year 14/15 

Tier 2—Institute for Clinical Evaluative Sciences 
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Institute for Clinical Evaluative Sciences (ICES) 

In fiscal year 2014/15, a copy of the CBI data was sent to the Institute for Clinical Evalua-

tive Sciences. The Institute for Clinical Evaluative Sciences (ICES) is a not-for-profit re-

search institute encompassing a community of research, data and clinical experts, and a 

secure and accessible array of Ontario's health-related data. With the support of the TC 

LHIN and the CBI working group, the Community Business Intelligence initiative and ICES 

have entered into a partnership that will allow for research opportunities and enhanced 

reporting for Health Service Providers and the TC LHIN. An addendum to the Electronic 

Service Provider agreement allowed HSPs to submit client level data to ICES for the pur-

pose of aggregate reporting and research.  

ICES holds data which includes CIHI data, hospital data, primary care data and  special 

collections (e.g. HOBIC, NACRS). For full ICES data dictionary visit https://

datadictionary.ices.on.ca/Applications/DataDictionary/Default.aspx. With the submission 

of CBI data, for the first time, ICES is receiving community level data. 

 

ICES Implementation Timeline 

This linkage with ICES will allow for reporting on how community clients use primary care 

services. The following list of potential reports has been provided to ICES for considera-

tion:  

 Repeat ED visits of clients in community sectors 

 Distance traveled to receive community services vs. hospital services 

 Rate of hospitalization for patients in community sector 

 High service user and client journey across CA/CMH/CSS/acute sectors 

 Client profiles (Unique client count across sector, functional center, HSP by age, gen-

der, Health Link, and geographic areas) 

 Wait time and length of stay of services from acute to community vice-versa 
 
 

A second data feed will be submitted to ICES in September 2015 to ensure as robust a 

data set as possible. Data will then be submitted annually. The project team continues to 

meet with ICES to update on progress. The first set of reports is to be provided to the TC 

LHIN and HSPs by March 2016.  

88% of the HSPs are live on CBI submitted  

data to ICES in March 2015.  
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Standard Reports 

 

 

 

 

 

 

 

 

 

 

Standard Reports 

The key determinant of success for CBI is in the value and usefulness of the reports pro-

duced.  Reports were designed with functionality allowing unique views for each report. 

There are a variety of filters available include date range selection and filters including (age, 

gender, LHIN of residence, health link etc.).  

The HSP view of reports allows drilling from sector to functional centre to client ID. This fea-

ture allows HSPs to link clients back to their client management system for further analysis. 

The LHIN view allows drilling from sector, to HSP to functional centre, or from Sector to 

functional centre to HSP. This functionality allows the LHIN the flexibility to view information 

in a variety of ways. HSP reports, where appropriate provide a comparison to the LHIN aver-

age for each view. For further details on the functionality of reports, a user manual will be 

provided to all users.  

The first series of reports provided to HSPs and the TC LHIN include the following:  

 High Service User and Client Journey Reports 

 Client Count Report 

 Key Service Date Analysis Report 

 Data Quality Reports 

 Education 

Fiscal 14/15 



High Service User and Client Journey Reports 

 

This report provides a list of clients receiving the largest number of services in a selected 

timeframe and allows a detailed timeline view of the services at the individual client level. 

 

 

 

 

 

 

 

 

Standardized Reports 



Client Count Report 

 

This report series displays clinical metrics showing active, discharged or total client count by 

unique client and services rendered.  

 

 

 

 

 

 

 

 

Standardized Reports 



Key Service Data Analysis Report 

 

This report displays time intervals for key service events including time from referral to ad-

mission, admission to service initiation and service initiation to discharge.  

 

 

 

 

 

 

 

 

Standardized Reports 



Data Quality 

 

This report provides data quality/completeness information for healthcard number, detailed 

data quality and data quality over time. 

 

 

 

 

 

 

 

 

Standardized Reports 



Education 

 

It is critical that the TC LHIN and HSP staff receive appropriate training on access and inter-

pretation of data and reports. In person training is provided to TC LHIN staff and up to two 

staff from each HSP. In addition, manuals have been created as a support to the in person 

training. Additional support is provided at any time if required.  

 

 

 

 

 

 

 

 

Standardized Reports 



 

The next fiscal year will bring a focus on expanding the reporting capability of CBI. Finaliza-

tion of a project charter is underway.  
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