
 

 

National Standard of Canada  
Standards Proposal 

 
Proposed Standard Title: 
Health data and information capability framework 

 

Proposed Scope: 
The proposed standard framework aims to provide guidance on the depth, diversity and complexity of 
capabilities, including criteria to assess the degree to which the capability is mature and consistently 
applied across an organization’s data assets and processes; and 
 
The framework also aims to help networks of organizations (e.g., multiple agencies within a 
jurisdiction) understand the alignment required within the network for a given HDI capability through: 
 

• Identifying the need for and extent of alignment required of their HDI principles, practices and 
content where it is practical and beneficial toward achieving common aims; and 

• A common language for multi-organizational collaboration as a basis for exchange of leading 
practices and lessons learned in a meaningful and constructive way that fosters improvement 
and alignment. 

 
The framework is not intended to prescribe how these capabilities and related processes should be 
implemented. Individual organizations will need to design or refine their own policies, processes and 
practices given their scope, mandate, priorities and legislative authorities. 

 

Strategic Need: 
Identify the strategic need of key stakeholders and confirmation expressing the need. 
 

This includes consideration for: 
a. The strategic need of key stakeholder (e.g. legislator, industry, government, consumers); 
b. The type of standard (international, regional, domestic standards and harmonization need); 
c. Addressing up-to-date vs outdated standard to ensure latest innovative/technology/safety features 

available for businesses; 
d. If the standard is intended to support national/regional/international certification programs; 
e. If there is stakeholder intention to transition to different standard; 
f. The type of maintenance (periodic, continuous, stabilized, best before date); and 
g. The use of “CAN” descriptor. 



 

 

In the fall of 2019, Ernst & Young (EY) estimated that the potential value to be gained through the 
appropriate use of the National Health Service (NHS) longitudinal patient records would be £5 billion 
per annum for the NHS (e.g., only necessary procedures, operational efficiencies) and an additional 
£4.6 billion per annum of benefits for the public (e.g., fewer sick days). Scaling to Canada (population 
and exchange rate), this would result in $4.9 billion per annum savings for Canada’s health systems and 
$4.5 billion per annum for the public if we had base infrastructure comparable to the NHS. (Spence P. 
How we can place a value on health care data. EY Global. July 19, 2019). 

Health systems across Canada are seeking greater value from their health data and information (HDI) 
assets in an effort to achieve sustainable, effective and impactful outcomes, resulting in better 
individual and population health and better health system planning and delivery. At the same time, it is 
essential to continue to keep personal health information protected in order to earn and retain public 
trust. There is a consensus that it is time for Canada to take action. Canadian health information 
organizations — ministries and departments of health, health agencies and authorities, health delivery 
organizations and research organizations — indicate there are significant opportunities for realizing 
greater value from health data and information (HDI). Examples of such opportunities are supporting 
evidence-based decision-making in areas of social and economic policy, research on population health, 
evaluating health system performance and improving care for Canadians, while keeping data 
protected.  

There is an increased focus on analytics, including emerging areas such as the application of artificial 
intelligence to health care. Generating value from these advanced techniques requires effective and 
efficient processes to collect, prepare, link, protect and distribute trusted data. This requirement has 
been echoed in numerous Canadian papers that have called for a strategic and coherent approach to 
organizing and governing Canada’s HDI assets. 

[SOURCE: CIHI’s Health Data and Information Capability Framework for Organizations and Networks. 
2020] 

This proposed National Standard of Canada will: 
• support future certification programs developed at national level; 
• be maintained on a periodic basis as determined by the technical committee responsible 

for developing the standard; and 
• use the CAN descriptor. 

 

Need for Availability in Both of Canada’s Official Languages: 
Do stakeholders need the standard published in both official languages? 
Do users of the standard need the standard published in both official languages? 
Do authorities having jurisdiction need the standard published in both official languages? 
Are there health and safety related needs for the standard to be published in both official languages? 
For adoptions, is there availability of the regional/international standard or other deliverable from the source? 
For adoptions, is there an agreement with the source committee to facilitate official translation? 

YES 

 



 

 

Geographical Representation Considerations: 
Identify the Canadian geographical representation appropriate to the subject area covered by the standard. 
 

Geographic representation may consider factors such as: 
a. Industry (e.g. petroleum in petroleum producing provinces);  
b. Reference in regulation (if a regulation exists in a province); or 
c. Commodity characteristics and social impact (e.g. heating oil for northern climates). 

Health care sector. 
 

Trade: 
Identify how the standard meets the needs of the marketplace and contributes to advancing trade in the broadest possible 
geographical and economic contexts. 
 

For example: 
a. Facilitate Canadian innovation to lead internationally; 
b. Support the objectives of “One standard, one test, accepted everywhere”;  
c. Support the objectives of “First to Market”; or 
d. Foster international/ regional/ national alignment of requirements. 

Several changes in health care around the world are shining the spotlight on HDI. Advances include: 
• A shift to a learning health system; 
• Increased focus on person-centredness; 
• Simplifying the path for technical innovation; and 
• Enabling artificial intelligence. 

 
Underlying these changes is an increasing reliance on trusted data and information shared in a way 
that protects the safety of individuals and the public. A common management approach simplifies and 
accelerates the integration of data, information and algorithms within and across organizations. This 
also enables the sharing of data, as well as the creation of collective insights and the ability to scale 
their impact. Improving HDI capabilities will generate many benefits for health information 
organizations, Canada and Canadians: 
 

• Trusted quality insights — Quality data that is understandable and linkable to other data 
sets will enable the generation of insights that can be communicated and replicated, 
leading to trusted and impactful actions. 

• Improved efficiency and effectiveness —Through consistent approaches and clear 
accountabilities for health data management, data flows will be more transparent, 
resulting in faster data flow availability and reduced data redundancy. 

• Enabling leading research — Easier access to trusted HDI will allow researchers to spend 
less effort acquiring and preparing data, and more time generating insights, leading to 
impactful scientific discoveries, devices and tools. 

• Rapid inclusion of new data types — By clarifying data flows and associated 
accountabilities, new data types such as genomics or patient-generated data will be 
transparently integrated, resulting in more comprehensive health records for care, 
planning and research. 



 

 

• Better vendor experience — A common approach to HDI will give vendors more clarity and 
consistency in working with health information organizations, thus leading to expanded 
products and faster update cycles at lower cost. 

• Increasing personalization — With integrated data about an individual, algorithms can 
determine personalized and precise recommendations to improve individuals’ health. 

• Stimulation of innovation — Simplified, appropriate access to HDI will enable innovation 
within the health sector and beyond. 

[SOURCE: CIHI’s Health Data and Information Capability Framework for Organizations and Networks. 
2020] 

 

Relevant existing documents at the international, regional and national level: 
OECD. Recommendation of the Council on Health Data Governance. 2019. 
 
CAN/CIOSC 100 Series of standards, Data governance. 
 
ISO/IEC 38500, Information technology -- Governance of IT for the organization 
 
ISO/IEC 38505-1, Information technology – Governance of IT – Governance of data – Part 1: 
Application of ISO/IEC 38500 to the governance of data 
 
ISO/IEC TR 38505-2, Information technology -- Governance of IT -- Governance of data -- Part 2: 
Implications of ISO/IEC 38505-1 for data management 
 
ISO 8000 series, Data quality. 
 

ISO/AWI TS 17975, Health informatics — Principles and data requirements for consent in the 
Collection, Use or Disclosure of personal health information  

 

ISO/TR 21835, Health informatics — Personal health data generated on a daily basis 

 
ISO 22857:2013, Health informatics — Guidelines on data protection to facilitate trans-border flows of 
personal health data  

 

ISO 21090:2011, Health informatics — Harmonized data types for information interchange 

 


