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Background

The Evidence2Practice Ontario program, developed by the

Centre for Effective Practice, the eHealth Centre of
Excellence, and North York General Hospital, translates
evidence-based quality standards into decision support
tools, digitally embedded into frontline clinical information
systems. This program is aligned with the Ontario Ministry
of Health's Digital First for Health Strategy, which is being
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Guided by existing quality standards to address known
gaps in quality of care in Ontario, subsequent Use Cases
will be anxiety disorders, major depression, and diabetes.

Objective

The purpose of the program is to support equitable access

to evidence-based decision support tools at
care, and thus enable better patient outcomes. This
program promotes adoption of evidence-ba

guidance by embedding decisi

the point of

sed clinical

on support tools into

clinical workflow and supporting implementation with d
coordinated and tailored approach.
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Use Case Design
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Use case HIS/EMR scope confirmed: clinical and
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logic model

Validate

HIS/EMR clinical content and requirements
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Pilot and Implement

Initial technical deployment, change
mMmanagement, and continuous metrics
collection

luation

formance Indicators will provide early insights into

oact on the Quintuple Aim through administrative

program datag, surveys and interviews, focus groups and
usabillity sessions, and EMR data. Formative and
summative evaluation will be conducted in collaboration
with the Centre for Digital Health Evaluation and will allow
for continuous monitoring and adaptation to optimize
meaningful impact across all domains.

Evidence2Practice Ontario is funded by the Ministry of Health (MOH)
as part of Ontario’s Digital First for Health Strategy with strategic

guidance and support from Ontario Health (OH).
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Results

Critical success factors of the program include:

Early and persistent engagement

» Strategic engagement with system stakeholders to drive
adoption

» Formation of a governance structure

e Cross-sectoral communication and influence on clinical
content and product design

» Focused discussion on promoting coordination of care

Tailored approach in acute care

« Gap analysis to understand localized differences and
inform HIS functionality updates specific to each hospital

» Scalable methodology that enables implementation of
quality standards in acute settings

Flexible modular design in primary care
» Moves beyond single visit/checklist medicine

« Accommodates clinician’'s workflow and enables person-
centered and team-based care

Conclusions

The Evidence2Practice Ontario program is designed
through a patient-centered approach and ensures
clinicians have access to evidence-based decision
support tools at the point of care within their EMR/HIS.

Collaboration with clinicians, patients, and experts in the
field ensures the development of tools that will bring
evidence-based quality standards to primary and acute
care settings.
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