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Introduction
The Health Data Coalition (HDC) is working toward a future where health data is shared
and transformed into knowledge and learning for better care and improved patient
outcomes.
To make this vision a reality, the HDC supports a network of physicians for the collaborative
use of clinical data. The HDC application provides access to a secure core set of aggregated
data to support quality improvement, while maintaining both patient and physician
confidentiality.
The HDC is developing an expanded platform to extend participation to 95% of family
physician users of electronic medical record (EMR) systems. It has just begun a new level of
enrolment outreach to physicians as well. It is still early days for these significant projects, but
we have a firm foundation of governance and policy in place, a strong team in operation, and
many committed partners and champions working with us.

Funding
Since 2016, operational and project funding has been provided by GPSC. GPSC funding makes
it possible for physicians to share primary care data from every community in BC in a costeffective and secure way, with no cost to the individual physician. It also provides a way for
the HDC to be accountable and transparent and not reliant on for-profit corporate interests.
These factors have encouraged physicians to trust the platform and choose to contribute their
data.

Governance model
The HDC is a not-for-profit, physician-led organization. Its current Member organizations
include twenty-five Divisions of Family Practice and Specialist Organizations from across BC. It
is governed by a Board of Directors, who are elected by the Members. Rather than
representing certain groups or interests, Directors are accountable to the Members as a
whole, and have a fiduciary duty to the organization. The HDC itself is accountable to GPSC
through a Funds Transfer Agreement, which requires quarterly and annual reports on progress
toward milestones, risk management, and use of funds.
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Data stewardship
The HDC’s data-sharing agreements with physicians specify that data be used to support
practice improvement by physicians as well as to inform quality improvement across the
system. The HDC has a full suite of policies in place to explain the permitted use of data and
the limits of such use. Some of these limits are technical, while others are ethical. These
policies are posted publicly on the HDC website. HDC data use is strictly monitored according
to Privacy by Design certification standards.

Scope of this plan
This Strategic Plan provides an outline of goals and key progress indicators that will focus our
efforts and measure progress toward those goals over the period 2018–2021. These three
years will take us through completion of our scaling up, to readiness to contribute value to
physician practice improvement, regional Quality Improvement (QI) initiatives and system
quality improvement, QI research, and establishment of initial data sharing with Specialists.
The Board of Directors developed the following Strategic Plan over 18 months of discussion,
reflection, consultation, and testing of ideas. The plan expresses a point in time, clarifying
values and goals to which we are committed, while highlighting issues that remain questions
for discernment by the Board and Membership in dialogue with our partners and
stakeholders. This plan is intended to spark continued dialogue with stakeholders and key
partners, especially the General Practice Services Committee (GPSC), new Member
organizations, and physician data contributors.
On behalf of the Health Data Coalition Board of Directors, we thank you for your support and
look forward to continuing this work together.

Dr. Anthon Meyer, MBChB, CCFP, FCFP
Health Data Coalition Board Chair
August 29, 2018
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Strategic context
Primary care data in BC
Primary care data has been a missing piece of the picture of health data in British Columbia.
Change is now possible, however, because the majority of family physicians construct, record,
and update patient information within Electronic Medical Record (EMR) systems. Initially, this
data was held within separate vendor EMRs, and only accessed in limited samplings by
sentinel research networks with a focus on chronic disease. Given the commercial value of
health data, numerous companies wish to build the means to access this data for profit.
Primary care data has too much clinical value for its potential to remain untapped, and too
much private information to be plundered for profit.
The question is not will primary care data will be accessed to complete the picture of health
care in BC, but rather when, by whom, and for what purposes.

A grassroots effort
In response to this need, physicians in BC began to develop solutions focused on quality
improvement, rather than wait to see what the market or political interests would produce. In
southern BC, the Physicians Data Collaborative (PDC) developed a data-sharing platform with
the financial support of 25 Divisions of Family Practice. In northern BC, Northern Health and
the University of Northern British Columbia collaborated to develop its own technical solution:
Aggregated Metrics for Clinical Analysis Research and Evaluation (AMCARE).

A provincial solution
In 2016, the GPSC funded the merger of these two technical platforms to form a provincial
organization, the Health Data Coalition. In so doing, the GPSC ensured that the network
would become a provincial resource to advance its goal of supporting quality improvement.
As outlined in its data-sharing agreement, the HDC established a data network with the
potential to achieve the following:
i. A set of tools for aggregating data from across different EMRs;
ii. Provide data to drive and evaluate stakeholder initiatives and measure collective
competence;
4

iii. Enable clinical quality improvement activities and continuing medical education (CME)
reflective practice;
iv. Answer clinical and research questions of interest from frontline practicing primary
care clinicians;
v. Answer population health questions to assist with health system management and
improve patient care.
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Who we are

Our mission

The HDC is a physician-led data sharing

network that encourages self-reflection and
practice improvement in patient care.

To provide trusted and meaningful access
to health information to support new
knowledge, improvement of patient

outcomes, and the sustainability of health

What we will do
1. Become recognized as the most trusted source of
primary care data for Quality Improvement in British
Columbia
o Provide a reliable source of primary care and health
output data to physicians and health care system
partners to support the Triple Aim: satisfied patients,
improved population health, and reduced care costs
o Increase the number of physician contributors to
develop the most comprehensive body of primary care
data available in BC
o Expand physician-led governance of the HDC and invite
participation from every region of the province

6

2. Ensure that data is available,
secure, and used for the right
purposes
o Develop the HDC network to connect
all major vendors, employing a costeffective and scalable data-centre
model
o Ensure that the HDC platform and
application meet the highest
standards of clinical relevance, privacy,
and security to safeguard the trust of
patients and physicians who share
clinical data
o Develop transparent accountability
processes to ensure that the use of
data is ethical and clinically
meaningful, preserves privacy and
confidentiality for providers, partners,
and patients, is never used for
commercial purposes, and never
subjects an individual practitioner or
partner to an unwilling assessment
o Engage consultatively with the GPSC,
physicians, Doctors of BC, and the
Ministry of Health to explore the
potential role of HDC in a learning
health system

3. Champion the use of clinically relevant
data to support the Triple Aim and a
learning health system
o Demonstrate value to patients,
physicians, and the system through a
collective impact approach
o Develop and promote data products
for key provincial initiatives to support
evidence-informed decision-making in
the management, evaluation, and
delivery of health services
o Explore the potential for HDC to
support cost savings in the health
system
o Identify ways to broaden our base of
funding and increase cost-recovery to
ensure the sustainability and longevity
of the organization
o Foster the values of a learning health
system and use the Quality
Improvement Framework within HDC
as an organization
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Our Vision
The HDC envisions a system where health data is shared and transformed into knowledge and
wisdom for better care and improved outcomes. Our work is patient-centred; the ultimate
value of our efforts will be seen in improved outcomes for patients.
This approach supports the Institute for Healthcare Improvement’s Triple Aim framework:
improving the patient experience of care (including quality and satisfaction), improving
the health of populations, and reducing the per capita cost of health care. 1
The HDC also supports the aim of optimizing the provider experience by supporting learning
and practice improvement within a community of trusted colleagues.

How we will do it: our values
The HDC will put its mission into action with its partners, working together to make a shared
vision a reality. We will work with our health partners to achieve the triple aim while
maintaining the trust of our physician contributors. We will develop our partnerships in a
principled way consistent with the following values, described in more detail below:
• Trust and transparency
• Physician-led
• Privacy and data security
• Operating in partnership
• Being a Learning Organization

Trust and transparency
The HDC appreciates the significant trust that has been granted to it as steward of important
health care information. It will continue to ensure that the physician-led use of data is nonjudgmental, safe from commercial application, and respectful of the privacy of clinicians and
patients alike. Collection and use of data by the HDC are restricted by data sharing agreements
with physicians, which can be viewed on the HDC Website along with detailed policies, which

1

Institute for Healthcare Improvement’s Triple Aim Initiative
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guide the use of data. As a not-for-profit organization, every member of the Board of Directors
has a fiduciary duty to HDC and is committed to advance its mission. The Board and team
operate with transparency and accountability to the Membership and to GPSC as our current
primary funder.

Physician-led
As a physician-led solution, the HDC’s focus is on the clinical meaning of data and its potential
to better inform decisions in patient care. The interests of patients, not profit, guide HDC’s data
governance. The fact that the HDC is led by physicians makes it unique among health data
sharing platforms. Professionalism is predicated on the principle of autonomy with
accountability. Physicians want to own and drive their QI Initiatives and initiate improvements
that are relevant in their clinical context to provide effective care to patients. Clinical
relationships with patients require this foundation of trust, so it is important to physicians that
clinical data is protected.

Privacy and data security
Privacy is central to the HDC’s mission, as a voluntary participation relies on preserving the
trust of the physicians who choose to share their data. The HDC’s data approach protects
privacy and confidentiality for both patients and health providers. Its data sharing agreements
define and limit the use of data that is shared within the HDC platform. The HDC takes a
holistic approach to privacy and security protection, embedding consideration and controls in
all aspects of the organization. This robust approach preserves patient and physician
confidentiality while providing a secure environment to support continuous learning and
collaborative research. The HDC’s platform and application have been awarded Privacy by
Design certification, which validates our best practices in privacy and data security.

Operating in partnership
The HDC provides data, but this data is only useful when it is integrated into programs and
practices across BC. The organization is guided by the intention of collective impact. It achieves
its goals through mutually reinforcing activities with its partners: individual physicians, the
University of Northern BC, the University of British Columbia Continuing Professional Education
program, and its vendors. These individuals and organizations work alongside HDC to support
access to quality primary care data in support of QI in a secure, scalable, clinically meaningful
way. HDC values the collaboration and funding support it receives from GPSC and its programs
such as the Doctor’s Technology Office and the Practice Support Program.
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Being a Learning Organization
As a learning organization, the HDC brings a spirit of appreciative inquiry to its work. The
organization has been inspired to become a Learning Organization (as described in the
teaching of Peter Senge) and seek to enact five key traits:
1. Collaborative learning culture (systems thinking)
2. Lifelong learning" mindset (personal mastery)
3. Room for innovation (mental models)
4. Forward-thinking leadership (shared vision)
5. Knowledge-sharing (team learning)

Key Questions Emerging
Four key strategic questions are emerging that will require more dialogue and exploration:
1. Will the other ways of sharing data be supported by the HDC in future?
Today, the HDC solution shares only aggregate data. Physicians have asked HDC to consider
whether anonymized, linked data could be shared to inform are more detailed analysis of
regional and provincial health trends. Also, researchers have asked whether identifiable patient
data could be provided, if specific patients provided their permission. It is technically possible
to leverage the HDC platform to support the sharing of anonymized data and to support
physicians who wish to provide additional permissions to compare specific sets of data.
However, this process will require more dialogue, consultation, and consensus to ensure that
any proposed changes would be consistent with the values of the physicians and patients who
choose to share data.
2. How can the HDC ensure that it is never used to judge or influence individual clinical
decisions?
The HDC is a means for physicians to preserve autonomy with accountability. Access to
system-wide data can create better information and support a sustainable, cost-effective health
system.
At the same time, health data can be easily misinterpreted or used to exert influence over
decisions that may not be in the best interests of patients. Physicians who are interested in
these questions are invited to participate in the HDC and contribute to the dialogue.
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3. Is there a larger role for HDC within the health system?
The HDC in a unique position to harness community physician data-- initially from family
physicians, and expanding to specialists within the scope of this Strategic Plan. Every effort will
be made to include all interested physicians, whatever EMR they choose to use. Future
potential exists to expand to other data sharing, such as acute or hospital level data. Is this
something that the HDC should aspire to do and will be supported by its partners?
4. What is the appropriate and sustainable funding model for HDC?
The GPSC’s funding commitment has been year to year, as the HDC is still building the
expanded technical platform. With the completion of the Intrahealth and TELUS adaptors in
2019, it will become possible for the HDC to increase its potential revenue by moving toward a
cost-recovery model, or seek other innovation funding. The HDC may be asked to serve a
larger role within the system, and exploration of this possibility is part of its Strategic Plan. This
exploration will happen in dialogue with GPSC, other key partners, and HDC Members as
options for longer-term sustainable funding model are proposed.
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Measuring Progress
The HDC Board of Directors provides monthly oversight of progress, reports quarterly to GPSC, and
reports annually to its Membership at its Annual General Meeting. HDC will use the following key
progress indicators (KPIs) to report on progress:

Strategic
Goals
1. Become
recognized as the
most trusted source
of primary care data
for quality
improvement in
British Columbia

Key Progress Indicators - updated Feb. 2019
By March 2019

Expand participation to
90% of Divisions of
Family Practice in BC
Increase to 600 the
number of BC family
physicians enrolled to
share data through HDC

By March 2020

Increase to 660 the
number of BC family
physicians sharing
data through HDC
Expand patient
records to 500,000

Expand patient records
to 500,000
2. Ensure that data is
available, secure,
and used for the
right purposes

Complete the platform
expansion to include
representation from all
major EMRs in use by
family physicians in BC.
Maintain Privacy by
Design best practices in
privacy and data security

3. Champion the use
of clinically relevant
data to support the

Champion use of HDC
data for use by partners
as a means of
measurement in system

Establish and
continually improve
usage baseline
Develop and cost out
options to continue
to expand the
network (e.g.,
specialists. and linked
data projects in
Divisions of Family
Practice, the Ministry
of Health, or health
researchers)
Collaborate with
other data providers
within the health
system to support

By March 2021

Increase to 1000 the
number of BC family
physicians sharing
data through HDC
Expand patient
records to 1,000,000
Complete an
assessment of options
for expansion of the
platform for use
beyond BC
Establish a costrecovery service
delivery model
through increased
provision of data to
partners
Expand connectivity to
share relevant
aggregated data

Ensure that the values
of a Learning
Organization are
embedded in the
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Triple Aim and a
learning health
system

initiatives such as
Primary Care Networks
(PCNs), Patient Medical
Home (PMH), Panel
Management, and teambased care

improved outcomes
Explore options for
voluntary sharing of
anonymized data to
support QI

operations and
services of the HDC
Establish measures of
data quality
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