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President’s Message

As I start this journey as your
President, it is with much
excitement, but not without
trepidation because with this
position comes a great deal of
responsibility. I would like to
express my gratitude to the
Board for their confidence in
me and also to you, the
membership, for this
tremendous opportunity to
serve you.

My first responsibility as your
President was attending an in-
person meeting of the National
HIM Alliance (NHIMA), where
the presidents of the various
provincial health information
management associations
share information, concerns
and issues faced in each
respective province. This

gathering typically occurs a
day or so prior to the CHIMA
Conference to allow the
provincial presidents the
opportunity to attend the
conference and workshops.
Aside from the provincial
presidents, members of
NHIMA include ex-official
members from CHIMA (a
CHIMA Board Member and the
CEO and Registrar (Gail Crook)
or her designate). The chair
and administrative assistant of
NHIMA are both appointed by
CHIMA, with the appointees
coming from outside of the
group of provincial presidents.

I would like to share a couple
of the agenda items that
stemmed from this year’s
NHIMA meeting. First,
inconsistency between
provinces was identified in
both the executive board
portfolios and their duties. As
a solution, a working group
was created to investigate
these implications and to
suggest a consistent approach
for adaptation or adoption.
Second, recognition was given
to the fact that, increasingly,
the skills of HIM Professionals
have been needed in working
environments outside of the
traditional hospital setting.
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Centers (CCACs), ambulance
services, Local Health
Integration Network (LHIN)
offices, and the Ministry of
Health (MoHLTC) are but a
few examples where HIM
professionals have filled
essential roles. OHIMA will
be sending out
correspondence asking the
membership to help compile a
list of present working
environments which will help
us advocate the necessity and
importance of the HIM field
and its professionals. It is my
belief that the demand for
dynamic and enthusiastic HIM
professionals will only increase
as roles outside of the
traditional hospital setting
continue to be developed.

The Alliance (NHIMA)
coordinates other meetings
throughout the year via
teleconference. Upon the
release of the final NHIMA
minutes from the May 30th
meeting, a summary will be
posted on the OHIMA website
under ‘Membership Services.’
If you have any questions
regarding this summary,
please feel free to contact me.

As many of you are aware,
this year’s annual CHIMA
Conference was held in
beautiful Quebec City. In
addition to the very
informative conference topics
covered during the daytime,
many of those in attendance
took in bus tours, boat cruises
and/or shopping excursions in
old Quebec City or the malls
(over 700 stores) after hours.
At the Conference, past
President Lynne Hopper, who
was kept very busy through
her term with the involvement
on the Ontario MoH Data

Quality initiative steering
committee that focused on
new initiatives, shared with
the audience many of the
trials and tribulations of the
Professional Practice and
eLearning Assessment Tool
(PPeAT)? Many other
provinces seemed very keen
about this type of education,
and expressed interest in
other recently released
Ontario-based initiatives.
You, OHIMA, can be very
proud of your province since
Ontario has created and
implemented many tools and
initiatives, such as PPeAT and
the Communities of Practice
(CoP). As of March 31, 2007,
CHIMA has taken ownership of
the PPeAT Modules and CoP
administration, and they plan
to enhance them as they are
implemented across the
country.

In Quebec, CHIMA announced
that the 2008 Conference will
be held in Niagara Falls, which
will put some responsibility on
OHIMA to take a leadership
role. I have met with Gail
Crook to discuss our role and
how you, our membership,
can be of assistance. We all
lead busy lives and it would be
easy for OHIMA to recede into
the backdrop with little or no
involvement, or to merely act
as a co-chair of this
conference. Yet, those of
you who know me realize that
I am not one to step back
when there is work to be
done. At the next OHIMA
Executive meeting, we will
discuss all options and make a
decision as to how best to
proceed with taking an active
role in helping to host CHIMA’s
2008 Conference. I will

update you on this in the next
edition of ‘News and Views’.

Also during the CHIMA
Conference, CHIMA officially
announced the new college
name: The Canadian College
of Health Information
Management which comes
with a change in the
professional designation
lettering. The HIM
professionals who are in good
standing with CHIMA (dues
paid and working on CPEs),
will change their designation
lettering from CCHRA (‘C’ or
‘A’) to CHIM. The ‘C’ and ‘A’
are no longer applicable.

The OHIMA Executive has met
one time since the new board
was established in May. At
this meeting, the first item on
the agenda was updating the
OHIMA bylaws. We have a
little more work to do in this
‘updating’ process, but the
proposed changes will soon be
emailed out to each of you for
review and approval in a
special general meeting in the
fall. The next meeting of the
Executive is scheduled for the
end of June.

I would like to thank all of you
again for this opportunity to
serve as your OHIMA
President. It is an exciting
time to be in such a position,
to be leading the way for a
group of well-trained and well-
educated professionals in the
field that has such a
prosperous future ahead. If
you have any information to
share or concerns to voice,
please feel free to contact me
at any time.
Sincerely,
Deb Tetreault, OHIMA President
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The Board of Directors would like to thank the following Conference sponsors for their generous
donations to the recent OHIMA Spring Conference held at the Centenary site of the Rouge Valley Health
System.

The following vendors supported the conference with generous financial sponsorship totally
covering all food and rental costs (tables, chairs) for the day.

In addition, the following vendors/organizations supported the conference by providing door
prize and gift bag contributions.

Med EKS: Insulated mugs X 4 and Gift Cards for Chapters X 8, pens for conference bags

OHIMA: Wal-Mart gift card X 2, Sams Club Membership, Wheeled portfolio case, pens for conference bags

CHIMA: Logo’d dress shirt, pens for conference bags

AHIMA: Logo’d luggage handles for conference bags

Coremotive: 4 Home Depot Gift Cards

Elsevier Publishers: Signs & Symptoms in Emergency Medicine and Mosbys Dictionary of Medicine, Nursing
and Health Professions

Wolters Kluwer Health; Lippincott Williams & Wilkins publishers: 2007 Lippincott’s Nursing Drug Guide,
Stedmans Medical Dictionary

Thomson Nelson: Medical desk dictionary

OHIMA SPRING CONFERENCE 2007
SPECIAL THANKS
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Test your knowledge on data quality by identifying errors in coding on this case scenario.

Instructions for auditor:

1. Review the ICD 10 CA and CCI codes listed for the case scenario.
2. Identify the differences between the NACRS/DAD coding scenarios.
3. Identifying the coding rules that were followed or not followed by the coder.
4. Identify the correct ICD 10 CA/CCI codes with the reasoning as to why they are correct.
5. Identify the codes that are incorrect with the reasons as to why they are incorrect.
5. Identify any discrepancies in the diagnoses types.

Scenario:

A 28 year old man came into the Emergency room by ambulance after overdosing at home on a large
quantity of heroin. It was noted by the Emergency physician, Dr. Emery from the patient’s previous health
information that the patient has a dependence of heroin for 10 years and a history of AIDS with Kaposi
sarcoma on both legs. The patient wrote a suicide note explaining he did not want to live anymore with
his condition of AIDS. Instillation of the stomach using a nasogastric tube and an absorbent agent charcoal
was given to the patient in the emergency department by Dr. Emery. Once stable from the overdose Dr.
Emery transferred the patient’s care to Dr. Bengal, the chief of infectious diseases. On examination Dr.
Bengal noted the patient has had AIDS for the last five years and was not receiving treatment due to the
cost of the medication. The history note also documents recurrent severe depression, being treated with
antidepressants. Dr. Bengal noted on the second day of admission the patient was experiencing rapid,
laboured breathing and a CT scan of the chest without contrast was performed indicating he had
pneumocystis carini pneumonia. It was also suggested to the patient the possibility of chemotherapy to
treat his Kaposi’s sarcoma of the skin of both legs if his current conditions improve. Unfortunately, the
patient succumbed to his disease of AIDS as a result of pneumocystis carini pneumonia on the tenth day
after admission.

Kim Durofil
Faculty in Health Sciences
George Brown College

Kim has worked at George Brown College (GBC) as a full time faculty since 2002 in the
Health Science Division and previously taught the ICD 10 CA/CCI part -time course in
Continuous Education for a year and a half. She have over 20 years experience in the health
records department starting as a coder then as an analyst, (she won’t say how many exactly
as it will give her age away!!) . Kim is active in the professional communities and sits on a
number of committees with CHIMA such as Council on Education and Exam Sub Committee.

Kim Durofil
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Over 30 years ago, I made my
first step into HIM taking a
position offered from my field
placement and I started to
code and abstract using ICD-
8. That was in Saskatoon,
Saskatchewan at a large
teaching hospital. With a
couple of years of experience,
I took another opportunity at
a local hospital in Saskatoon
and starting my first efforts in
Information Reporting –
manually completing diagnosis
information that was submit to
the provincial government.
The opportunity to become a
‘Health Records Data Analyst’
peaked my interest and I
started to develop the
supporting process to the
hospital, related to producing
information from chart reviews
and audits, to summarizing
information to make decisions
for services provided in the
hospital.

The role of management
seemed to ‘call’ me, and I
moved into a Coordinators role
at a community clinic in
Saskatoon. Many similarities
there, but significantly less
involvement with the coded
information (coding was done
by the ‘not trained in

HIM’ accounts payable clerk).
Many of the lessons learned
though have been applied
since – how to best manage
people who work for and with
you, how to manage a very
high demand environment
when the patient charts were
needed in multiple areas of
the clinic in a given day, and
how to manage a significant
Release of Information
demand (you know those
forms that you give your
Doctor from the insurance
company, the worker’s
compensation forms, the camp
physicals, etc. – I would
complete them and the
physician would sign them).
During this time I took my first
opportunity to become a
member of the CHRA Board of
Directors, representing
Saskatchewan.

Reality struck for me, with
regard to staying on track in
my career, when I realized
that significant changes were
occurring in the Acute Care
centers, particularly related to
Case Weighting and Grouping.
If I were to stay current, I
needed to return to the acute
setting. As a result, I made a
move across the country and
became the Director of Health
Records at the Kitchener-
Waterloo Hospital. This was
an amazing opportunity for me
as I had to learn to direct
Managers and Supervisors
who reported to me. In
developing a solid and very
well qualified team, it gave me

me to once again, run for the
position of Board Member on
the CHRA. My colleagues on
the Board granted me a
particular privilege when they
voted me in as Chairman of
the Board. That experience
was a great learning
opportunity and an
opportunity to grow
professionally.

My career took a new direction
at the time of the hospital
mergers and I took a position
with a health information
systems vendor, where I
managed customer accounts
and supported the sales team.
Understanding of the systems
and applications was a large
part of the learning curve, but
has served me well even to
today.

Today I have been given
another privilege to manage
the Health Information
Services at the Royal Victoria
Hospital in Barrie, as well as
taking the role of the Chief
Privacy Officer. From my past
experiences, I can apply the
skills of managing people,
developing processes in
information systems, applying
the life long learning
associated with ‘privacy and
confidentiality’ and helping to
develop the very active
records management process
associated with a busy
ambulatory Cancer Program.
The learning continues as I
continue to welcome the
opportunities and challenges
presented.

Linda Long, CCHRA (C)
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Exploring HL7 - (Health Level Seven) Part II
“The Standards that are HL7”

Co-authored by: Bojay Hansen & Navid Nabavi

As described in the Spring 2007 “NEWS AND VIEWS” Publication “Exploring HL7 - Part I” HL7 is a group of
healthcare related standards that resides at level 7 of the OSI 7 level structure and supports application
processes such as security checks, user authentication, availability checks, and data exchange structure.

Within this group of standards there is a formal methodology Hierarchical Data Format (HDF). The HDF is a
framework for the modeling and administrative processes, policies, and deliverables used by HL7. It
produces the specifications that are necessary for enabling the interoperability between computerized
healthcare information systems. As well the HDF is used to support the creation of HL7 standards from the
HL7 Reference Information Model (RIM).

There are version2 (V2) and version 3 (V3) messaging standards which control the communications
between large interoperability projects like Health Infoway Canada and within individual hospitals. V2 is the
most common, current, existing interface within individual hospital and networks. This though is only due
to V3’s relatively recent development. Current V3 projects by Canada Health Infoway have been focused of
extensive stakeholder consultation to derive a pan-Canadian consensus on restrictions for V3 messaging.
Once these specifications are developed they will be used to implement the standard interfaces between
hospitals and hospitals and local jurisdictional registries and suppositories that contain clinical information.
The eventuality is that V3 will replace V2 as they are derived from the same underlying model but V3
allows for less atonality than V2 and has more specificity which supports greater interoperability as
information flow and context in more rigorously defined.

HL7 also comprises Clinical Documenting Architecture (CDA) which is a model for the exchange of clinical
documentation such as discharge summaries, progress, and pathology reports. CDA enables but does not
constrain the storage, display, document management, and authoring of health information. CDA uses XML
(a language mechanism to identify structures in a document and define a standard way to add the
structure), the HL7 RIM and coded vocabularies to make information both machine and human readable.
As well there is a Clinical Context Management Specification (CCOW) which enables multiple applications to

Navid Nabavi MSc, CCHRA (C)
Mount Sinai Hospital
Clinical Performance Analyst

Navid is an active member of the Canadian Health Information Management Association
CCHRA(C). He has a Master of Science in Information Systems from the School of Electrical
and Electronics Engineering of the Robert Gordon University -United Kingdom- and an honors
degree in Health Information Management. His experiences are in a wide range of Software
Design and Development and Health Information Management field. His previous experiences
are with University Health Network, Lakeridge Health Corporation and a number of private
firms such as Analog Devices (ADI).

Bojay Hansen
Health Information Specialist
Royal Victoria Hospital, Barrie

Bojay is a recent graduate of the Health Information Management (HIM) Program at Fleming
College in Peterborough ON. Bojay is a new executive member with the OHIMA and has the
responsibility of newsletter development. He is new to the industry and holds interests in all
things e-HIM. Bojay is looking forward to challenging the National Certification Exam in July
and enjoys his new role as a health information specialist at RVH. As well Bojay enjoys writing,
reading professional literature and keeps busy training for triathlons.
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With a new fiscal year, CIHI is pleased to announce several new education
products for release in FY2007-2008.

A general theme that is being expressed every time we talk about data and
information is data quality. Whether it pertains to having the most current product and standards, to our
breadth of understanding, and/or the consistent application of the standards and guidelines, all of these
areas contribute to the accuracy of our coding practices. They also represent the challenges that we must
face to address the need for quality data.

The three new courses being profiled below represent some of the initial steps that
we are embracing to address these challenges. By addressing high demand areas
(e.g. Diabetes, ACS), supporting high quality coding practices (e.g. Case Studies
Series 2), or ways to use our products better (e.g. Folio Navigation Skills), its our
expectations are that they will be a means to re-enforce consist application of the
ICD-10-CA/CCI coding standards and guidelines which, in turn, will result in better
data for various clinical and health system utilization initiatives.

Coding for Diabetes, Part 2 (e-learning)
Due to the huge demand following the release of Coding for Diabetes, Part 2 in workshop format, we are
transitioning this workshop to an e-learning product, which will be available in September 2007. This year,
we are continuing to offer a limited number of workshops throughout this fiscal year in addition to release
of the e-learning product. Content for both delivery modes remain the same.

Acute Coronary Syndrome: Understanding the Spectrum (Self-Learning Program)
Recently released, and available in both English and French, this self-learning package focuses on a select
area that has been identified XXX. This course contains the key messages and basic concepts needed for
coding the spectrum of diseases falling under the umbrella of Acute Coronary Syndrome (ACS), as directed
in the 2007 Canadian Coding Standards. This SLP is intended for all Health Information Management
Professionals working with the DAD/NACRS who are responsible for coding patient records, data
submission to CIHI and/or analysis of clinical health data. Prior to completing this SLP, participants must
review the 2007 Canadian Coding Standards for ICD-10-CA and CCI entitled: Acute Coronary Syndrome,
Thrombolytic Therapy, Angina, and Chronic Ischemic Heart Disease

Applied ICD-10-CA and CCI: Case Study Series 2 (e-Learning)
Case Study Series 2 builds on CIHI’s experience with the ICD-10-CA/CCI Series 1 case studies. Recently
released, and available in both English and French, this e-Learning program contains a set of advanced-
level, inpatient case studies with multiple choice questions that assess coders' understanding of the
classifications, coding conventions and coding standards.

The emphasis of this program is on more complex and challenging coding scenarios. This approach
provides health information management professionals with the opportunity to reinforce and evaluate their
ICD-10-CA/CCI knowledge and coding skills, at their own pace, by coding the case studies and completing
the multiple choice questions for each case study. There is a final assessment at the conclusion of the
cases studies.

Kent Maclean

New CIHI Education Initiatives for Fiscal 2007

Kent Maclean
BSc, BEng, Manager of the Education and Conference Program at CIHI.

Annually, he oversees the coordination of almost 400 education deliverables (~ 8000 registrants); 3-
4 hosted conferences; and 30 Trade Show events. He has been with CIHI since its inception. Prior
to CIHI, Kent has had a variety of health care related opportunities including: MIS Guidelines
Consultant, Provincial Management Engineer/Consultant, and as a Respiratory Therapist.
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Ideally, all Health Information Management Professionals who code/abstract, report, and analyze the
health data that is submitted to the CIHI discharge abstract database (DAD) are invited to register and
participate in this program.

Folio Navigation Skills for ICD-10-CA/CCI (e-learning)
With an anticipated release date of February 2008, this e-Learning program permits clients to review the
basic Folio 'electronic book' navigation skills for the ICD-10-CA and CCI classifications , including tips, tricks
and advanced search techniques for optimal use of the Folio product. As well, the workshop reinforces the
understanding of code structures, key concepts and guidelines relative to both ICD-10-CA and CCI.

This program is intended for anyone working with the ICD-10-CA/CCI classifications yet it’s important to
note that this is not a 'how to code' program. Instead, it’s intended to assist users of the Classification to
navigate the Folio electronic book format.

For a schedule of these and other educational programs, or to obtain more information about CIHI’s
Education Program, visit our website at www.cihi.ca

CIHI 2007–2008 Education Sessions at a Glance
Ontario

Case Mix

Course Format Language Availability Location
Introduction to CMG+ e-learning English Q1 Now!
Introduction a la CMG+ e-learning French Q2 25-Jun-07
Regional Workshop Workshop English Q3 30-Oct-07 Sudbury

22-Nov-07 Thunder Bay
27-Nov-07 Toronto
28-Nov-07 London

Continuing Care Reporting System (CCRS)

Course Format Language Availability Location
Operational Process for Data Submission e-learning English Q1 Now!
CCRS Quality Series Web-

conference
English Q3 TBD Ottawa

CCRS: Outputs for Decision Support Workshop English Q1 14-Jun-07 Markham
10-Oct-07 Ottawa
12-Dec-07 London

RAI MDS 2.0 Educators: Part I Workshop English Q2 Sept 5 & 6,
2007

Toronto

Q3 Nov 15 & 16,
2007

Sault St. Marie

Q4 Jan 29 & 30,
2008

Hamilton

RAI MDS 2.0 Educators: Part II Workshop English Q3 11-Oct-07 Toronto
Q3 11-Dec-07 Sault St. Marie
Q4 26-Feb-08 Hamilton

RAI MDS 2.0 Refresher Workshop English Q2 5-Sep-07 Markham
Q3 13-Nov-07 Thunder Bay
Q4 27-Feb-08 London
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CIHI 2007–2008 Education Sessions at a Glance
Ontario

Canadian Population Health Initiative (CPHI)

Course Format Language Availability
An Introduction to Population Health e-learning English Q1 Now!
Introduction a la sante de la population e-learning French Q1 Now!

Discharge Abstract Database (DAD)

Course Format Language Availability
What’s New for DAD or DAD/NACRS IN 2007-
2008

archived
resource

English &
French

Q1 Now!

Basic DAD Abstracting FY2007-2008 e-learning English Q1
FY08/09

Apr-08

e-learning French Q1
FY08/09

Apr-08

Improving the Quality of Admitting and
Registration Data

e-learning English Q1 Now!

Amélioration de la qualité des données sur
l’admission et sur ’inscription

e-learning French Q1 Now!

The correction Process in the DAD e-learning English Q4 Mar-08
e-learning French Q1

FY08/09
Apr-08

Understanding DAD Reports in FY2007-2008,
Part Two: chap

e-learning English Q3

e-learning French Q3 Oct-07
Making Clinical Administrative Databases work
for you

e-learning or
SLP

English Q4 Mar-08

e-learning or
SLP

French Q1
FY08/09

Apr-08

Understanding DAD Reports in FY2007-2008 Self learning
program

English Q1
Now!

Comprendre les changements apportés aux
rapports de la BDCP pour 2007-08

Self learning
program

French Q1 Now!

Basic DAD Abstracting FY2007-2008 teleconference English Q1 June 25 & 26
What’s New for DAD in 2008-2009 Webconference English Q4 March 13, 20 & 27, 2008
Quoi de neuf pour DAD et SNISA en 2008-2009 Web-

conference
French Q4 25-Mar-08

Home Care Reporting System (HCRS)

Course Format Language Availability Location
Operational Process for Data Submission e-learning English Q1 Now!
HCRS: Outputs for Decision Support Webconference English Q2 27-Sep-07

Q3 15-Nov-07
Q4 10-Jan-08

Quality Series Webconference English Q2 TBD
Q4 TBD

RAI HC Refresher Workshop English Q3 10-Oct-07 Toronto
Q4 6-Feb-08 Ottawa

Health Indicators

Course Format Language Availability
Health Indicator Fundamentals e-learning English Q3 Nov-07

French Q3 Dec-07
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CIHI 2007–2008 Education Sessions at a Glance
Ontario

ICD-10-CA & CCI (Classifications)

Course Format Language Availability
Acute Coronary Syndrome: Understanding the
Spectrum. An Introduction to Changes for 2007

Self Learning
Program

English Q1 Now!

Comprendre le syndrome coronarien
aigu (programme autodidacte)

Self Learning
Program

French Q1 Now!

Coding for Diabetes, Part 1 Self Learning
Program

English Q1
Now!

Codification du diabète, partie 1 - programme
d’auto apprentissage

Self Learning
Program

French Q1 Now!

Applied ICD-10-CA and CCI: Case Study Series 1 Self Learning
Program

English Q1 Now!

CIM-10-CA et la CCI appliques: études de cas
séries no 1

Self Learning
Program

French Q1 Now!

Applied ICD-10-CA and CCI: Series 2 e-learning English Q1 Now!

CIM-10-CA et la CCI appliques: études de cas
séries no 2

e-learning French Q2 Sep-07

Folio Navigation Skills for ICD-10-CA/CCI e-learning English Q4 Feb-08

e-learning French Q4 Feb-08
Coding for Diabetes, Part 2
(note: content is the same as the workshop)

e-learning English Q2 Sep-07

What’s New for Classifications FY2008-2009 Web-
conference

English Q4 4 Web-
conference
in March 2008

Quoi de neuf dans les Classifications de 2008-
2009

Web-
conference

French Q4 Mar-08

Coding for Diabetes, Part 2 Workshop English Q3 16-Oct-07

(note: content is the same as the e-learning
product)

Q2 17-Sep-07 London

Q3 1-Nov-07 Toronto
Q4 6-Mar-08 Thunder Bay

Obstetrical Coding - Moving Beyond the Basics Workshop English Q4 11-Mar-07 Ottawa
Q2 11-Sep-07 Sudbury

Q3 17-Oct-07 Toronto
Q3 21-Nov-07 London

Management Information Systems Guidelines (MIS)

Course Format Language Availability Location
Introduction to the MIS Standards e-learning English Q1 Now!
Conducting a Financial DQ Audit Workshop English Q3 7-Dec-07 Toronto

Q4 16-Jan-08 London
Conducting a Statistical Data
Quality Audit for Therapeutic Services

Workshop English Q3 6-Dec-07 Kingston

Q4 15-Jan-08 Hamilton

National Ambulatory Care Reporting System (NACRS)

Course Format Language Availability Location
NACRS Basic Abstracting e-learning English Q2 Jul-07
NACRS Data Submission & Corrections e-learning English Q4 Feb-08
What’s New for NACRS for FY 008-2009 Web-

conference
English Q4 2 dates in

March 08
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CIHI 2007–2008 Education Sessions at a Glance
Ontario

National Rehabilitation Reporting System (NRS)

Course Format Language Availability Location
NRS Data Submission e-learning English Q1 Now!
Understanding Changes to the NRS Dataset for
2008-2009

Self Learning
Program

English Q3 Nov-07

NRS for Trainers (2 day) Workshop English Q3 Nov 6-7 London
NRS Indicators & Report Interpretation Workshop English Q4 12-Feb-08 Ottawa

Ontario Mental Health Reporting System (OMHRS)

Course Format Language Availability Location
OMHRS Administrative Elements archived

resource
English Q1 Now!

OMHRS Data Submission archived
resource

English Q1 Now!

MDS-MH Coding Essentials e-learning English Q1 Now!
Ontario Mental Health Reporting System:
Decision Support

Web-
conference

English Q3 4-Oct-07

Q4 20-Feb-08
Making the Most of Mental Health Assessment
Protocol (MHAPs)

Web-
conference

English Q3 4-Dec-07

Q4 5-Mar-08
Ontario Mental Health Reporting
System (OMHRS): One-day Refresher

Workshop English Q2 7-Oct-07 Sudbury

Q2 7-Nov-07 Ottawa
Q4 8-Feb-08 Hamilton
Q4 7-Mar-08 Toronto

OMHRS: MDS-MH for Site Experts (2 day) Workshop English Q3 Oct 17 & 18, 2007 Thunder Bay
Q3 12-Dec-07 Toronto

Privacy

Course Format Language Availability Location
Introduction to Health Information Privacy Workshop English Q2 26-Sep-07 Sudbury

Q4 26-Mar-08 London
An Approach to Conducting a Privacy Impact
Assessment

Workshop
(Advanced)

English Q3 28-Nov-07 Toronto

Mark your calendars! The next education day is September 28, 2007. The theme is:
"Understanding the Fine Print".

For more information and how to register be sure to visit UMNO’s website:
http://www.umnoonline.com


