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Learning Objectives

1. To learn how we implemented an asthma performance evaluation 

system that can seamlessly access asthma eTools and produce 

asthma indicator reports in a provincially certified vendor.

2. To gain an understanding of how quality asthma data can be captured 

at the point of care, is extractable and can populate an asthma 

indicator report used for benchmarking and quality improvement.

3. To discover the challenges of integrating a clinical assessment tool for 

asthma into a primary care EMR.



The Problem

We identified the need to collect guidelines-based 

asthma performance outcome data (including 

quality of life) at the point of care to enable 

generation of reports supporting best practice and 

program evaluation.



A Solution: Leveraging EMRs

• Despite guidelines …. care gaps remain!

• Performance measurement, benchmarking and continuous quality 

improvement are national health system priorities

• practical systems which support chronic disease 

management are not routinely available.

• Electronic medical records (EMRs) are increasingly prevalent

• novel opportunity to integrate guidelines into practice



Provincial Asthma Care Map



Primary Care Asthma Performance Indicators

To et al. Int J Qual Health Care. 2010 Dec;22(6):476-85 



Asthma Management and Outcomes 
Monitoring System

Taite et al. Presented at ERS Congress 2017, Milan, Italy

Eur Respir J 2015 46: PA2787

• Can we collect these data electronically 

in other primary care EMRs?

• Can we create a similar seamless link to 

eTools?

Provincially-certified vendor

Widely used

Open source



Step 1: Developed an OSCAR eTool
Asthma Assessment Form for Primary Care



Step 2: New OSCAR Seamless Link to 
AsthmaLife® Portal/Repository

• Standardized data collected at 

point of care in AMOMS at 

KHSC or OSCAR EMR at 

Queen’s Family Health Team

• e-API data populates secure 

AsthmaLife® repository (pushed 

every 24 hours)

• Single sign-on also allows 

access to AsthmaLife® eTools 

(WRASQ[L]© and eAQLQs)



Seamless links also allow access to 
AsthmaLife® Portal eTools

Electronic Work-related Asthma 

Screening Questionnaire (long version) 

• WRASQ(L)©

Electronic Asthma Quality of Life 

Questionnaires:

• eAdult MiniAQLQ

Olajos-Clow et al. Respir Med 2010; 104(5): 658-67 Killorn et al. J Asthma 2014; 9:1-10; 

Killorn et al. J Asthma 2014;10: 1-9.



• The system auto-populates Primary Care 

Asthma Performance Indicators (e-API©)

✓ From AMOMS

✓ From the OSCAR Asthma Assessment Form

Step 3: Designed a Reporting System
• Programmed Dr. Teresa To’s

Primary Care Asthma Performance 

Indicator (PC-API©) Form



e-API© Reporting System

• Extracts data elements from 2 

different asthma e-records and 

generates e-API© reports

• Is an asthma performance 

evaluation system, integrated 

into the process of care in the 

Southeastern Ontario Asthma 

Care Network

• Documents performance



Challenges and Barriers

• Multiple Firewalls

• OSCAR updates affecting programming

• Initial permissions (provider disclaimer)

• Frequent onboarding of new staff/residents

• Perceived need/utility

• Integration into the process of care



Conclusion and Next Steps

• Despite the ever changing EMR landscape and numerous 

technological hurdles, it is feasible to collect guidelines-based outcome 

data at the point of care to enable report generation supporting best 

practice and program evaluation.  

• We hope our findings have helped to inform this audience about the 

process and challenges in collecting quality primary care data from 

multiple EMRs that is extractable and reportable to enable continuous 

quality improvement. 

• Future work could see our developed IT architecture and workflow 

design, demonstrating integration and interoperability, used by other 

OSCAR sites and  EMRs in the province. 
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