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Integrating electronic health records (EHR) with health
administrative data offer opportunities for enhanced decision
support, health systems evaluations and research for improved
patient care. We describe the process of integrating EHR
data from 12 hospitals in Southwestern Ontario, Canada and
present a health systems evaluation enabled by this linkage.

With support and buy-in from the hospital Chief Executive
Officers, a data sharing agreement (DSA) with ICES was exe-
cuted, outlining the process to approve data transfer requests.
Due to the complexity and volume of the EHR, complete data
were not immediately transferred to ICES; instead, a project
subcommittee comprising of physician leadership, local and
regional privacy and risk officers, and ICES staff was assem-
bled to review and approve project-specific data integration
requests. An evaluation of the adoption of an electronic medi-
cation reconciliation system within the EHR on potentially in-
appropriate prescribing after hospital discharge was conducted
using interrupted time-series analyses.

The data integration request process begins with confirma-
tion of data availability and accuracy within the EHR, enabled
by a dedicated health information analyst and institutional
decision support teams. Once data feasibility is confirmed,
project rationale is submitted to the project subcommittee ap-
proval. Following approval, the request undergoes privacy and
legal assessment as per the DSA and a project-ready dataset
is submitted for linkage.

An evaluation of the adoption of an electronic medication
reconciliation system demonstrated an immediate and dra-
matic reduction in inappropriate medication prescribing and
associated adverse events such as a fall or fracture among
elderly patients discharged following acute inpatient stays.

Administrative data are valuable at assessing population-
based health, but often lack key clinical information present
in EHRs. Integrating both data sources offers a more compre-
hensive picture of patient care and allows for robust analyses.
Rigorous investigations generate trusted evidence for decision
makers to inform policy and quality improvements within the
healthcare system.
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