
OHIMA NEWS & VIEWS

Inside this Issue
President’s Message

An Integrated Coding Model

Letters to the Editor

Health Results Team-
Information Management
Update-MOHLTC

H.I.M. Domains of Practice-
CHIMA Update

International Synchronicity
for H.I.M. - IFHRO

North American Strategy for
H.I.M. – CHIMA & AHIMA

HIM-IT Week-Do you know
when it is?

New Publication-Privacy

Recent Teleconferences
Offered by CHIMA

CIHI 2005-2006 Education
Sessions

CIHI update on e-presentations

HIM Week word search

President’s Message
By: Lynne Hopper

Happy Fall everyone. I always
think fall is an exciting time.
Summer holidays are over.
School is back in and even
though the work commitments
for HIM’s are year round, I still
find myself looking forward to
picking up the pace in
September. Getting out more
and meeting colleagues.

Actually it was a very busy
summer for OHIMA. We
partnered with CHIMA to
present a workshop on Privacy
and I am very pleased with
the result. We have been
asked to put on another
workshop in the Barrie area
and we will soon be meeting

with members from that area
to get this organized.

We also worked with Brian
Shields at the OHA to plan the
fall HIM session and a session
for the OHA convention in
November.

Helen Whittome and her staff
at the Ministry of Health and
Long Term Care are very busy
with projects to improve the
quality of data collected and
managed and OHIMA has
been invited to participate
with each project.

In June we met with
representatives of CCAC’s,
Mental Health, Long Term
Health Care Centres, UMNO,
CHIMA and others to discuss
local data management
partnerships. This is a
province-wide effort to align
and improve information
management across the health
system. Working groups would
be established by each LDMP
to implement a specific Best
Practice as identified by the
LDMP Council. A potential
model is working groups
within the LHINS. More work
is continuing on this initiative.
You may have seen the
posting recently for several
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so you can list them as soon
as this process is in place. It is
also possible that involvement
on any committees will count
towards the total requirement.
Watch for the CHIMA
newsletter or website for more
details to come soon.

Also you can now challenge
the CCHRA exam twice per
year beginning in October.

CHIMA is developing a gap
analysis tool for any HIM’s
who wish to challenge the new
exam. This would include
anyone who took the one year
technicians course, or took the
two year course but did not
successfully challenge the
exam.

Letters will be going out to
every CEO stating who in their
employ is not certified to code.
All coders must be a member
of CHIMA and OHIMA in order
to be certified.

We have also recommended
that the Ministry mandate that
only certified HIM’s be allowed
to code in the Province of
Ontario.

Judy Fuke representing CHIMA
and myself representing
OHIMA presented to the
Health Disciplines Review
Board in October requesting
that HIM professionals be
recognized in the act, to be
regulated.

So you can see OHIMA is very
busy promoting the profile of
the HIM professionals and
working for its members.

Our annual general meeting is
coming up – November 1st at
the OHA Building, Front
Street, Toronto. You should
have already received your
package either by email or
regular mail. We have revised
the By-Laws and will be voting
on these at the AGM. I do
hope you can attend. This is
your association. The
executive members are
working for and representing
you, the members.

Three members of our
executive are leaving this year
and I will miss each of them.

Charmaine Shaw – has fulfilled
her year as past president.
When Charmaine was pres-
ident I remember her talking
about all the downtown Tor-
onto meetings she was run-
ning to and how busy it was to
be the President. I now have a
true appreciation of what she
was talking about.

Mary Lou – has been on the
executive for several years, in
the roles of Secretary-
Treasurer, Director of Pro-
fessional Development and
Director of Advocacy. During
this time Mary Lou also left
her position at the Sault Area
Hospitals and took on a new
role as Office Manager Group
Health Center. Mary Lou is
leaving the executive to
pursue new challenges to
complement her new position.

Marcia Gillies – has completed
two years on the Executive.
During her time she took the
responsibility of secretary off
my hands and I was very

appreciative. Marcia is
currently working on a
management course and is
very busy with her work.

I would like to thank each of
these ladies for the
commitment and contribution
they have made to OHIMA.
The association cannot
function without the hard work
of these volunteers.

I would also like to thank the
executive members who will
be staying on – Paula
Weisflock, Deb Tetreault and
Janice Soltys. I have
depended very heavily on
these ladies to help me with
all my responsibilities as
president.

We will be introducing new
executive members at the
Annual General Meeting. I do
hope to see you there.

I am always glad to hear from
members. Please feel free to
email me with any comments
and suggestions you may
have.

Sincerely,

Lynne Hopper

Lynne Hopper
President, OHIMA



Introducing an Integrated
Coding Model

Maria Muia, Director Corporate Health
Information at Lakeridge Health

Ontario has been on the path
of integrating the healthcare
system for quite some time.
The integration of hospitals
began with the Health
Services Restructuring
Commission. More recently,
the Ministry of Health and
Long Term Care introduced
the Local Health Integration
Networks. In order for these
large system strategies to be
successful, integration must
occur within organizations at
the operational level.

Lakeridge Health began as a
system of hospitals in Durham
Region. Although 5 individual
hospital organizations were
merged into one system; for
the most part in the early
days, the majority of services
continued to operate as they
always had in the past. It is
only within the last several
years, that all of the services –
clinical and administrative
became integrated to develop
a hospital system versus a
system of hospitals.

The Health Information
Management Program was no
exception. Just over two
years ago, 5 separate
departments were integrated
to form one corporate service.
The challenge was how to
integrate the various site
based services such as coding
into one corporate service.

A new coding model was
developed that would allow the

integration of the coding
services. In addition, the
service was enhanced to
provide concurrent coding to
key programs such as surgery
and medicine. (Please see
figure 1 on next page)

The model consists of two
Coding Teams one dedicated
to coding inpatient visits and
the other dedicated to coding
outpatient visits.

The inpatient team is
subdivided into two smaller
specialty groups for medicine
and surgery. Coding
specialists are assigned to
various inpatient units and are
responsible for concurrently
coding all inpatient admissions.
In addition, the coding
specialists provide consultation
services to the clinical team
such as documentation
requirements, CIHI coding
rules and guidelines and length
of stay information. This type
of interaction and two-way
communication enhances the
coding specialist’s ability to
more accurately capture
information that better reflects
the care provided to the
patient.

Concurrent coding is not
feasible in areas where length
of stay is short and in these
cases retrospective coding is
required.
The outpatient coding team is
also subdivided into three
smaller teams. One each for
emergency, day surgery and
clinic visits. Each team is
responsible for coding all these
visit types for all sites of
Lakeridge Health.

All coding teams are
responsible:

For being self-directed
work teams
To self-assign a team
lead who will be
contact person for the
clinical program
directors
To code all records
from assigned
programs –
concurrently and
retrospectively
For providing
consultation and
education to programs
concerning
documentation and
other coding related
issues
For completing all
coding for the
program within the
Ministry’s timelines
To liaise between
clinical programs, the
coding team and the
Health Information
Management Program
To provide quality
assurance of coded
information for their
respective program
To liaise with Quality
analyst and Decision
Support Analysts

The goals of the integrated
coding model are to:

Improve customer
focus
Increase job
satisfaction due to
ownership and
autonomy of coding
teams





Figure 1

Letters to the Editor

“I have to tell you that I really enjoy the OHIMA newsletter. Other newsletters often seem to be just about getting
professional recognition and raising public awareness and prominence. I like a newsletter that keeps me informed
and helps me to do a good job. I like coding quizzes, brief updates about key changes from CIHI or at the MOHLTC,
news snippets that I may have missed in the paper about new fed/prov government changes might affect our work,
etc. So, I just wanted you to know that the OHIMA newsletter is a great read”

Anonymous by request of member

We encourage you to write in with your suggestions & comments. Please send to:
communications@ohima.ca
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Health Results Team - IM Update for OHIMA

By Kathy Gilmore, Health Results
Team, MOHLTC

A province-wide effort is
underway in Ontario to improve
information management across
the health system. The Ministry
of Health and Long-Term Care’s
Health Results Team for
Information Management (HRT-
IM) is leading this effort. Better
quality data is a key area of
focus for the team, and a
number of initiatives – many
aimed at supporting Health
Information Management (HIM)
professionals – are currently
moving forward.

The establishment of Local Data
Management Partnerships
(LDMPs) is a major initiative and
a key element of the HRT-IM’s
Information Management
Strategy. These partnerships will
be aligned with the Local Health
Integration Networks (LHINs),
and facilitate collaboration
between health care providers in
consolidating, coordinating and
standardizing local data
management functions through
best practices, policies,
standards and tools. They will
involve each hospital and
Community Care Access Center
(CCAC) within a LHIN. The
launch of these partnerships will
be held on Thursday, December
1st; all directors of hospital
Health Records departments and
Executive Directors of CCACs will
be invited to attend. At this
launch, the results and final
report of the Survey of Current
Practices in Ontario Hospital
Health Records Departments will

be distributed, as well as reports
specific for each LHIN.

The Survey of Current Practices
in Ontario Hospital Health
Records Departments was
conducted by the team in June
to better understand the
challenges related to health
records management and to
identify possible solutions to
address these issues. The results
of the survey – which elicited a
96% response rate – identified a
number of areas that need to be
addressed in order to improve
the quality and management of
clinical data. These results and
conclusions drawn from the
survey will be used to guide the
initial work of the partnerships.

To support these partnerships,
the HRT-IM will be hiring Local
Data Management Coordinators.
These individuals will be
responsible for providing
education and training,
promoting communities of
practice, advocating
opportunities for data quality
improvement, and monitoring
the quality of data collected.

In September, the team
established Ontario’s first
Physician Documentation Expert
Panel. This group of physicians
and associations will be looking
at how to improve physician
documentation. The panel will
focus on developing a chart
completion policy template, a
provincial physician education
package, recommendations to

the College of Physicians and
Surgeons (CPSO) and to medical
schools around their role in
improving documentation.

Currently under consideration is
the development of communities
of practice to support HIM
professionals. This resource
would be available online and
would offer a wealth of
reference information and
practice guidelines. Also
proposed are an e-learning tool,
and a practice registry that will
allow hospitals to share health
information management
practices across the province.

For more information about the
HRT-IM, please go to the
Ministry of Health and Long-
Term Care website at
www.health.gov.on.ca, and
access the “Transforming
Healthcare”/Information
Management section for
‘Providers’. Read Information
Management News, the team’s
monthly newsletter, for all the
latest on the various HRT-IM
initiatives and activities.











Health Information Management Week Word Search Nov 6-12, 2005
This word search was designed for Fleming College students outside of the HIM program to learn more about HIM. It covers the
Domains of Practice for Health Information Management Professionals as well as some of the key skill areas they possess
knowledge in. There have been prizes ordered from AHIMA’s website for giveaways and we are also doing a poster presentation.
In the next issue perhaps we will share some pictures of our celebration of HIM week. Please feel free to contact me if you would
like an electronic copy for your own facilities use for HIM week.
Paula Weisflock-Coordinator HIM Program, Fleming College…pweisflo@flemingc.on.ca
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Your 2005-2006 OHIMA Executive Team contact information

Please note: Some of these people will be going off the Board this Fall so the names may change in the
near future.

Region Position Name Contact Information

1B Director, Advocacy Mary Lou Kennedy Manager
Group Health Care
240 McNabb Street
Sault Ste. Marie, ON P6B 1Y5
Phone: 705-541-2289
advocacy@ohima.ca

1B Director, Professional Janice Soltys Acting Manager, Registration & Records Services
Development Sault Area Hospital

969 Queen Street East
Sault Ste. Marie, ON P6A 2C4
Phone: 705-759-3635
professional@ohima.ca

2 Director, Communications Paula Weisflock Program Coordinator, Health Information Management
Sir Sandford Fleming College
599 Brealey Drive
Peterborough, ON K9J 7B1
Phone: 705-749-5530 ext 1718
communications@ohima.ca

4 Past President Charmaine Shaw Consultant
Shaw H.I.M. Services
19 Richter Street
Brantford, Ontario N3T 6M2
Phone: 519-750-1473
pastpresident@ohima.ca

5 President Lynne Hopper Clinical Information Analyst
Listowel and Wingham Hospitals Alliance
270 Carling Terrace
Wingham, ON NOG 2W0
Wingham Phone: 519-357-3210 X 202
Listowel Phone: 519-291-3120 X 220
president@ohima.ca

5 Treasurer Deb Tetreault Data Quality Review/Education
Salumatics, Inc.
374 Saulsbury Street
Strathroy, ON N7G 2B4
Phone: 519-245-7307
treasurer@ohima.ca

Ontario Health Information Management Association
4243C Dundas Street West, Suite 500 Etobicoke, ON M8X 1Y3








