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1. Lessons Learned from Implementation 
2. Benefits of Implementing Standard Forms with an EHR
3. Importance of Data at Point of Care 
4. Utilizing Data to Implement Best Practice and Evaluate 

Outcomes

Topics of Discussion



CST Foundational Principles



How do the CST Foundational Principles 
help us provide excellent Perinatal care?

• There will be ONE Standard of care
o Standards are the default, not the exception
o Utilize Provincial and/or National Standards or Guidelines (SOGC or PSBC)
o Focus is on the future
o Partnerships with other Cerner sites across BC (and Canada)
o PSBC and Forms solutions have to partner with Cerner and MediTech as 

the two largest EHRs in the Province



How do the CST Foundational Principles 
help us provide excellent Perinatal care?
• Adoption is Universal – Supported by effective design

o Again highlights that Clinical Guidelines (SOGC) will be the norm

• Sustainment is as Important as Change
o We must sustain to meet the demand of ongoing clinical 

improvement, adapting to new standards, etc.
o Maternity Working Group will be an ongoing group – not just for 

implementation



Lessons Learned from 
Implementation



Change is Hard CST is a Change in 
Documentation

Inter-Professional 
Teamwork 

Contributes to 
Success

Minimizes Long
Term Impact on 
Workload Across 

the Hospital

CST has buy in 
from three Health 

Organizations

Lessons Learned from Implementation



Change is Hard
• The perception is that it will always be hard
• Change can be anticipated and managed
• Incremental change is easier than imposed, 

large scale change

Lessons Learned from Implementation



CST is a Change in Documentation
• Practices aligned across sites
• Patient Care and Safety always come first
• Guidelines and Policy steer foundational content
• What is in system is only as good as the 

documentation completed

Lessons Learned from Implementation



Inter-Professional Teamwork 
Contributes to Success

• We work well together
• Flow of information across Disciplines
• Having multiple people being able to access the 

chart from a variety of locations

Lessons Learned from Implementation



Minimizes Long Term Impact on 
Workload Across the Hospital

• Flow of Information
• Medication Reconciliation
• Closed Loop Medication Management

Lessons Learned from Implementation



CST has buy in from three Health 
Organizations

• Governance structure plays a crucial role
• Facilitated dialogue in terms of standardization
• Driven by Guidelines and Best Practice instead 

of site decisions

Lessons Learned from Implementation



Utilizing Standardized Forms in an 
Electronic Health Record



Utilizing Standardized Forms in an EHR
PSBC and Vital 

Statistics 
forms have 

been 
standardized 

Limits 
duplication of 

required 
information

Result Copy 
functionality 

links Maternal 
& Newborn 

chart

Can be utilized 
to relate the 
Workflow to 

End Users



Collect all Current 
Documentation 
Requirements

Complete Gap 
Analysis

Cross-walk to 
Current System 
Documentation

Consult Subject 
Matter Experts 

Review Details of 
Content for Gaps

Escalate Changes 
through Governance 

Process
Build In System

Test Flow of 
Information

Create Learning 
Materials Train End Users 

Implement

Evaluate and 
Optimize

Current State to Implementation



Flow of Information

Standardized documentation facilitated:
• What information would be collected
• Consistent phrases and language
• A known path of ongoing improvement



End Users 
Document

Standardized Forms 
Populate

Results Review page 
for Coders

Coders Translate 
Information

Information 
delivered to 
PSBC PDR 
Database

Transfer of Information from 
Cerner to PSBC



Result Review for Delivery Information



Result Copy


Captured with Snagit 2019.0.1.2448  
Webcam - Integrated Camera  
Microphone - Microphone Array (Realtek High Definition Audio)






Labour and Birth Summary



Newborn Record 



Liaison Record – Maternal & Newborn



Importance of Data at 
Point of Care 



Journey of a Hepatitis B Result
Provincial Lab Hep 

B result sent to 
Clinic

Manual Entry into 
EMR or paper chart

ANR record printed 
and faxed to 

hospital

ANR received and 
filed

If no CST – Hep B 
noted on Chart

Patient admitted –
if CST –

transcription of Hep 
B result

If CST – Auto feeds 
to newborn chart

If paper – manual 
transcription to 
newborn Chart

Hopefully newborn 
gets HBIG and 

Vaccine



• Patient Visit
• Order Labs
• Take history

Patient has multiple 
labs at private and 

PROV labs

• EMR
• Ongoing Care

Print a Paper copy to 
send or fax to Hospital • Lab results

• History and 
clinical 
information

Coder reads the chart 
and then enters data 

into the PDR

Manual Entry

Manual Entry

Manual Entry

PDR

Current State: Hepatitis B Result



• Patient Visit
• Order Labs
• Take history

Patient has multiple 
labs at private and 

PROV labs

• EMR
• Ongoing Care

Print a Paper copy to 
send or fax to Hospital • Lab results

• History and 
clinical 
information

Coder reads the chart 
and then enters data 

into the PDR

PDR

Future State: Hepatitis B Result



Single Data Point Entry
Current State on Paper:
• Apgars and weight

o On the labour and birth 
summary

o On the newborn record
o On the Vital Stats notice of 

live birth
o On the newborn care path
o Unit Kardex
o Unit birth log

EHR:
• Entered once in EHR – autofeeds

to:
o Labour and Birth 

summary
o Newborn record
o Newborn care path

• Still has to be entered on Vital 
Stats as this is still paper.



Utilizing EHR and Data to 
implement best practice and 

Evaluate Outcomes



Implement Best Practice

•Standard Forms
o Partogram
o Newborn Care Pathway
o Maternal PP Pathway
o Triage and Assessment

•By creating standard forms and workflows we 
enhance patient care



• ARO and falls screening on admission (Accreditation Standard)

Implement Best Practice



• Group B Strep Status, PPH Risk assessment Antenatal Record Review

Implement Best Practice



Implement Best Practice



• Hepatitis B and Gestational Diabetes Screening

Implement Best Practice



• Substance Use

Implement Best Practice



Evaluate Outcomes

• Maternity care is a high risk area of medicine
• It is also still the most common reason for admission to hospital 
• Collecting information in a standard manner improves data 

collection required for local, Provincial and National reporting
• By imbedding Best Practice into the forms and EHR workflows we 

can evaluate both PROCESS measures and OUTCOME measures 



Evaluate Outcomes
• Provincial, National and International standards are reviewed to 

set targets and guidelines
• The forms (electronic and/or paper) are designed to incorporate 

guideline information and to support good data collection
• Data is then collected to evaluate outcomes aligned to the 

guidelines
• The better the data collection, the more we are able to measure 

and evaluate the care delivered. 



Evaluate Outcomes - Challenges
• BFI outcomes

• Capturing Skin to Skin to reflect the guidelines

• Provider Attribution
• Acknowledging and tracking the team involved
• Not just about who caught the baby

• VBAC rates
• Determining which are “missed” opportunities and determining the actual 

rate of attempted VBAC/TOLAC 



Transition to One Hour of Age

OLD NEW



Improving Provider Data Collection
• Antenatal
• Labour
• Delivery



Improving data collection to evaluate 
outcomes - VBAC

OLD forms
• Antenatal Record relied on written 

notes from Provider

• Labour & Birth Summary



Improving data collection to evaluate outcomes - VBAC
Updated Antenatal Record Updated Triage &Assessment Record

Updated 
Labour & Birth 
Summary



In Summary
• Shifting from paper based to integrated electronic records 

allows for streamlining of processes, automation of data 
entry and fields, standardization of data fields and 
implementation of best practice algorithms in the build of 
the EHR/EMR 

• This improves patient safety by:
o Minimizing manual transcription
o Allowing reminder prompts
o Closed loop medication ordering
o Imbedded medication reconciliation



In Summary
• Shifting from paper based to electronic records allows for 

improved quality of data:
• Minimizing the number of times the same data point is entered
• Minimizing options – creating standard drop downs for specific 

outcomes
• Increasing ease of entry and minimizing duplicate entries makes it 

easier for Providers and RNs leading to document, improving data 
collection



In Summary – Advantages of 
Standards and EHR

• Information and data is collected at point of care improving 
data quality

• Immediate transfer of information to community providers 
• Public health and Community Liaison RNs
• Community Providers 
• Referring Providers

• Ability to imbed best practice into the work flows



Questions?



Information Management / Information Technology Services, 
PHSA

Form Viewer

Form Repository

EMR Recipient System
PDR
EHR

Electronic 
Distribution

Form
Template

Form Designer

FHIR Form Definition

SMART 
on 

FHIR

Rich dataset
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