DISCUSSION

The discussion section of this report takes into consideration the business case, current state, and
perceived barriers of health data interoperability, and the proposed principles for health data
interoperability design in Alberta. The discussion is framed around a series of ten foundational
questions.

01 Is an investment in the establishment of health data interoperability in Alberta
justified?

In this report we established, based on evidence in the literature, that health data interoperability can:

e Improve the safety, efficiency, and effectiveness of health programs and services.
e Result in long-term health sector cost savings.

e Contribute meaningfully to the provision of equitable health programs and services.
e Promote more timely health programs and services.

e Be best achieved through person-centric health data design.

Further, we have demonstrated that health data fragmentation (i.e., an absence of health data
interoperability) can promote forms of data-related harm for individuals, populations, and the health
care system.

Taken together this suggests that the quality of health programs and services in Alberta will improve,
and system costs will decrease with the establishment of comprehensive health data interoperability.
This benefit is evident not only on a system-level, but also appears to positively impact individual
stakeholders in the Alberta health sector. Table 6 contrasts the potential benefit of comprehensive
health data interoperability against the potential harm of maintaining the status quo (fragmented
health data) for different health sector stakeholders. It is suggested that only large health sector
software vendors may perceive interoperability as a threat.
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TABLE 6: POTENTIAL COST / BENEFIT OF COMPREHENSIVE HEALTH DATA INTEROPERABILITY
BY HEALTH SECTOR STAKEHOLDER YES|  NO|[

Health Sector Impact of Comprehensive Health Data Impact of a lack of Comprehensive Health

Stakeholder Interoperability Data Interoperability

Patients/the Public

Government

Health Authorities

Health care
providers/
Regulated health
professions

Researchers

Professional
Regulators

Population and
Public health

Small Scale Health
Data Innovators

Large Health Data
Software
Vendors
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To summarize, investment in comprehensive health data interoperability is justified both on a system
basis, and independently for individual stakeholders across the health sector, including government,
health authorities, health information technology innovators, health care providers, and importantly,
the public.

02 Should health data interoperability be optional?

Health data interoperability in Alberta, and Canada as a whole, is currently optional; there is no
regulatory mandate that enforces compliance to technical or human factor interoperability standards.
On a jurisdictional level, health data custodians, and health information technology vendors can
choose whether to adopt or promote standards of health data interoperability. On a national basis,
although Infoway’s Shared pan-Canadian Health Data Interoperability Roadmap has been endorsed
by the Conference of the Deputy Ministers of Health (excepting Quebec), this endorsement is
voluntary and in no way compels jurisdictions to participate in project activities. This approach runs
counter to the province of Ontario, and countries like the United States and Denmark where health
data interoperability in legislatively mandated and enforced.

Given the evidence that fragmentation of health data is harming

o . oD Optional health data
individuals, populations, and the health care system, then is it

interoperability is akin to

acceptable that interoperability remain voluntary? We suggest it is not suggesting that although
acceptable, and a voluntary approach contravenes regulatory, we know stopping at red
professional, and governmental obligations to ensure quality health lights saves lives, it
programs and services. In short, health data interoperability should be should nonetheless be

mandated and enforced through regulation. optional.

03 Who oversees health data design in Alberta?

In Alberta, health data custodians have legal authority to securely manage the health data they gather
in the course of service provision, as dictated by the Health Information Act. As such, there is no
single provincial authority overseeing health data design, but this authority is legislatively conferred
upon a wide group of individual custodians. This means that government currently has no capacity
to enforce health data interoperability short of enacting legislative change or issuing a Ministerial
Order. This is further complicated by the fact that health information technology vendors that hold
health data are not considered custodians but fall under the regulation of the Personal Information
Protection Act (PIPA). Given that Alberta lacks provincial legislation mandating compliance with
health data interoperability standards, individual custodians and health information technology
vendors are free to manage the health data under their control without any regard to interoperability.
Consequently, in the current custodial or service-centric health data oversight model, there is no
single agency in Alberta with authority over health data design, meaning that any approach to health
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data interoperability in Alberta is legislatively fragmented and distributed across multiple health
services and health technology vendors who have no obligation to promote interoperability.

04 Who is accountable for assuring that health data interoperability is achieved?

Many assume that the government of Alberta is uniquely accountable for assuring the creation of
provincial health data interoperability. However, the government of Alberta is hampered by the
current legislative framework that confers accountability over health data to custodians. All provinces
and territories in Canada have a similar obstacle. Short of legislative change, accountability for
achieving health data interoperability is currently distributed among all Alberta health data custodians,
including the government. Further, non-custodial health sector stakeholders and agencies including
health regulators, administrators, researchers, professions, and educators who are mandated to
uphold quality health programs and services, share a professional accountability to promote health
data interoperability. Lastly health information technology vendors arguably share a moral or ethical
accountability to promote health data interoperability. As such, in the current Alberta legislative
framework, there is a complex and fragmented intersectoral accountability to comprehensive health
data interoperability.

05 Who should be involved in establishing health data interoperability?

Understanding the complex health data oversight and accountability model in Alberta, without
legislative change or a Ministerial Order, that efforts to work toward health data interoperability in
Alberta will require broad intersectoral cooperation. Given the pressing imperative to deliver upon
health data interoperability as a determinant of quality health programs and services, the work to
establish interoperability must begin immediately, and cannot await legislative change. As such,
broad intersectoral cooperation around a set of evidence-based standards is likely the best approach
to moving the interoperability agenda forward.

The meaningful inclusion of beneficiaries of care at all levels of this effort must be obligated, namely
the public and Indigenous representation, to which the health sector is ultimately accountable. This
effort should harness the substantive health data interoperability human and knowledge resources
Canada has to offer, including pan-Canadian Health Organizations, universities, professional
associations, regulators, and researchers. Lastly to achieve truly person-centric health data
interoperability, and leverage economies of scale, pan-Canadian partnerships are encouraged, as
directed by the Canada Health Act and the principles of portability and universality.
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06 Are there technical barriers to achieving health data interoperability in Alberta?

Although there are substantive technical issues to resolve to achieve health data interoperability, the
technical obstacles appear to be principally a matter of lack of execution rather than an absence of
solutions. Many other industries, such as the banking sector in Canada, have demonstrated that
technical interoperability is entirely achievable. Similarly, other countries have demonstrated success
in achieving technical health data interoperability. The principal challenge Alberta and Canada face
are in the domain of human factor interoperability, including a lack of clear data governance,
antiquated or absent public policy and regulation, and a culture of jurisdiction and custodian-centered
health data. The challenges with technical factor interoperability seem largely to arise from
fragmented human factor interoperability.

07 Why is there not a clear roadmap for achieving comprehensive health data
interoperability in Alberta?

Alberta is not alone in Canada in lacking a comprehensive roadmap or stated strategic approach for
achieving comprehensive health data interoperability. Given that there is compelling evidence that
heath data interoperability will improve the safety and quality of health services for Albertans, afford
individual benefit to health sector stakeholders, and decrease data-related harm, it is difficult to justify
why this is not a strategic imperative. The reason for this failure most likely rests with a lack of clarity
about health data accountability and oversight, a lack of understanding about the foundational
importance of interoperability in health leadership, and a culture of service-centricity and intersectoral
distrust.

08 What is the accountability of the Alberta health sector to health data
interoperability?

The Canada Health Act states that the primary objective of Canadian health care policy is "to protect,
promote and restore the physical and mental well-being of residents of Canada and to facilitate
reasonable access to health services without financial or other barriers".” Further the Act states that
this accountability requires the mitigation of “financial or other barriers”, to provide “continued access
to quality care”. It follows that the accountability of the Albertan health sector is to mitigate barriers
to quality care and promote and restore the physical and mental well-being of residents of the
province. As health data fragmentation, or a lack of health data interoperability, has been identified
as a barrier to quality care, the Alberta health sector, including health professionals, health educators,
regulators, and government have a collective, legal, and professional accountability to deliver upon
comprehensive health data interoperability.

' Government of Canada, Canada Health Act, 1985, (https://laws-lois.justice.gc.ca/eng/acts/c-6/page-1.html)
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09 Does a lack of health data interoperability benefit anyone?

A lack of health data interoperability does not appear to benefit any health sector stakeholder
including the public, Indigenous groups, health professionals, regulators, health innovators and the
government. This is a powerful observation as it can serve to unite all stakeholders in a common and
mutually beneficial effort to achieve interoperability.

This includes many health technology vendors who recognize that industry cooperation around
interoperability can open opportunities to innovate and develop cutting-edge products that leverage
data, analytics, and Al. One possible exception are large health information technology vendors that
could choose to protect or promote corporate data monopolies afforded by health data fragmentation
and resist efforts to advance systemic health data interoperability.

1 0 Is there any justification for not investing in health data interoperability in Alberta?

If one considers the benefit society, the rising cost of health service, the collective obligation to
promote quality health programs and services by government and health sector providers, financial
and health accountability to the public and Indigenous peoples, the integrity of the health workforce,
and the mitigation of data related harm, there is no justification for not investing in comprehensive
health data interoperability in Alberta, or Canada as a whole.
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