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Getting to usable EMR data 
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In Canada, use of electronic medical records (EMRs) con-
tinues to rise. More than 64% of primary care physicians 
now use EMRs.1 However, the full potential of these sys-

tems has yet to be realized. In theory, EMRs can lead to 
fewer medication errors, offer the ability to monitor the 
quality and effciency of practice, and result in benefts to 
the health care system by allowing better monitoring of dis-
eases in the population and facilitating research.2 For these 
benefts to occur, data entered into primary care EMRs need 
to be standardized (so that they are comparable), of high 
quality, available in a timely manner, and in a form usable 
by researchers and system planners. Currently, EMR ven-
dors operate in silos; each system applies its own approach 
to capturing data. As a result, data recorded in one system 
cannot easily be compared to data from another. What 
can be done to ensure that data captured by our EMRs are 
more usable by clinicians and by our health care system? 

One potential solution is the “EMR Content Standard”3 

being developed by the Canadian Institute for Health 
Information and Canada Health Infoway, which stipulates 
key data elements to be used in all EMRs.2 These impor-
tant policy players are considering 3 approaches to stan-
dardization. The frst places responsibility for data quality 
in the hands of physicians: at the time they document care, 
physicians would use drop-down menus, check boxes, 
and other tools built into the EMR to enter standardized 
information. This approach would increase the burden on 
physicians, ultimately taking time away from patient care. 
Also, because of the inherent ambiguity and uncertainty in 
primary care diagnoses, physicians would likely resist the 
constraints of structured data entry. 

The second approach puts the responsibility on the 
data’s end users—researchers, policy makers, and sys-
tem managers. This approach would allow physicians to 
continue using their current data collection approaches 
and would not require them to spend precious time stan-
dardizing documentation; it would instead put the burden 
on researchers and system planners, who would code 
and clean the data. This approach does not guarantee 
that data would be coded and cleaned consistently, and 
could lead to conficting reports and conclusions. Also, 
given how diffcult it can be to clean and code EMR data, 
this approach would increase the cost of data and create 
delays in analysis, since each end user would have to con-
duct its own validation studies to confrm its fndings. 

The third approach is to have EMR vendors provide auto-
mated data cleaning. This would not interfere with physi-
cian practice and could result in high-quality data. However, 
there are approximately 25 certifed EMR vendors in Canada, 

and most do not have the expertise or capacity to pro-
vide this service. Validating and certifying 25 different data-
cleaning processes would be costly and time-consuming. 
This approach would shift the problem without solving it. 

CPCSSN has demonstrated another way to approach 
this challenge: to have a third party, such as CPCSSN, per-
form automated cleaning of EMR data. This approach nei-
ther incurs increased physician burden (frst approach) nor 
necessitates data cleaning and coding by multiple end 
users (second approach) or EMR vendors (third approach). 
CPCSSN can easily address issues of transparency by pub-
lishing its data-cleaning algorithms and validation meth-
odology in peer-reviewed journals and on its website. Data 
are cleaned and validated once and usable by many differ-
ent end users. This approach also results in reports and 
analyses comparable across different institutions using 
EMR data. CPCSSN has the added credibility of having 
shown it can produce high-quality, timely data with pri-
mary care researchers and providers working together. 

This is not a comprehensive analysis of poten-
tial approaches to improving EMR data quality, nor is it 
an exhaustive evaluation of the EMR Content Standard. 
Considerable work is being done by world-class Canadian 
researchers studying other methods for improving EMR 
data quality. Among the options, CPCSSN provides one low-
cost, low-physician-burden method of data collection that is 
capable now of providing high-quality EMR data in a timely 
manner and for a host of potential users across Canada. 
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