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Open Data in Practice at the CCDP

 

Open 
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Hospitals Injury Reporting and 

 

Prevention Program (CHIRRP) 
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Open Data in Canada: The Big Picture 
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Open Data Canada:  

 

http://open.canada.ca



Open Data in Practice: CHIRPP 

Canadian Hospitals Injury Reporting and Prevention Program (CHIRPP)
• A near‐real time injury and poisoning surveillance system that collects

 

information from patients, caregivers and hospital staff 
on injuries and poisonings that present at the emergency department of 17 participating hospitals across Canada ‐

 

11 paediatric 
and 6 general hospitals 
•CHIRPP is a unique, richly detailed database of "pre‐event" injury information‐ database provides information for summary 
reports on injury occurrence and may also be used for more detailed research
•CHIRPP's ultimate goal: to reduce the number and severity of injuries in Canada.

CODE 2014

 

, (Canadian Open Data Experience) one of top 15 apps used CHIRPP data for injury prevention
•Team:

 

DemoFirst
•Description:

 

Squalid Salad informs parents of the likelihood of injuries to children, by age group, in different areas of the home, 
and provides age‐appropriate suggestions for  making the home safer.
•Datasets used: Unintentional injuries in Canada 2010 – PHAC 
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Open Data in Practice: CHIRPP & Squalid Salad 
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Open Data in Practice: CCDP’s Infobase
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http://infobase.phac‐aspc.gc.ca/index‐en.html



Open Data: Some Final Observations 
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•Open Data Within the Federal Public Health Infrastructure in CanadaPrivacy and security, data interpretation, and timeliness challenges rem
(P/T approvals, data cycles) 
•Innovation of Open Data in CCDP & CHIRPP Further examination of injury syndromics (early warning rules), predictive modelling,  text mining,
mobile data collection for real‐time surveillance
•Building the Technological and Methodological Innovation and Capacity Autocoding, machine language learning, data visualizations
•Open Data Exploration & Integration Smart exploration of non‐traditional open data sources (social media data, wearable data, unstructured 
data) to tell a more complete public health surveillance story 
•Continue to build our technological and innovative capacity

 

Identify our data needs, challenges & optimise “open data out and smart 

 

integration of open/ big data in”



Questions: 

Jay Barber
jay.barber@phacaspc.gc.ca

Twitter @jayjbarber 

Wendy Thompson 
wendy.thompson@phacaspc.gc.ca

PHAC, CCDP Infobase & CHIRPP: 
www.phacaspc.gc.ca

http://infobase.phacaspc.gc.ca/indexen.html
www.phacaspc.gc.ca/injurybles/chirpp/indexeng.php
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OPENING ACCESS TO

 

THE NATION‐WIDE HEALTH DATABASE IN FRANCE

 

FOR RESEARCH AND INNOVATION 

 Health Datapalooza –

 

International open data panel

 
Franck von Lennep, Ministry of Health, France



The National Health Data System 

Mainly composed of three paired national administrative databases covering 66 M people:

• National health insurance database (outpatient data only: complete history medical consultations 

 

and prescriptions, sick leaves…)

• National hospital discharge database

• Medical certificates of cause of death

=> deidentified data

Does not contain information such as: 

‐

 

results of clinical exams, blood pressure, BMI, results of laboratory tests…

‐

 

smoking, alcohol use, exercise, diet, family history, …

May 2016
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The conditions of access were defined in consultation 

 

with health data producers and users

19

• Demands from civil society to make access to the databases easier, faster and wider : 
– Each database had its own access rules & processes

– 1‐year delay on average to access the databases

– Access was restricted to non‐profit organizations, in practice only researchers and public institutions were using the 

 

databases

• Consultation launched in 2014 through a multi‐stakeholder «

 

commission on open data

 

in health »

• Report published in July 2014, with recommendations :
– Facilitate access to more health data to any project advancing public interest

– Establish a coherent, transparent and participatory governance of these databases

– Expand open data initiatives

– Facilitate pairing with other datasets (cohorts, surveys)

• Theses recommendations were translated into law (article 193 in the Health Law adopted in January 2016)

May 2016



The new rules to access the national health database : 

 

3 levels of risks => 3 access rules

20
May 2016

Open data

Datasets with non-sensitive, aggregate or 
trunkated data with no re-identification 

risk

National health data 
system

National databases paired together, 
composed of de-identified individual-level 

data ; easy to re-identify individuals

Datamarts and low-risk 
datasets

Datamarts & datasets with low-sensitivity 
or low re-identification risks

Project assessed by an independent scientific 
advisory  committee

Only if advances public interest

Authorized by the Data Protection Authority

Security rules (traceability => remote access)

Project assessed by an independent scientific 
advisory  committee

Only if advances public interest

Authorized by the Data Protection Authority

Security rules (traceability => remote access)

Authorized by the National Health Data 
Institute

Only if advances public interest

Security rules (traceability => remote access)

Authorized by the National Health Data 
Institute

Only if advances public interest

Security rules (traceability => remote access)

Open access

Public or private interest

Open access

Public or private interest



What’s next ?
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• Set up the new governance framework (National Health Data Institute as a consortium of 

 

public and private stakeholders)

• Design the « business model

 

»: what access payments, to cover which costs? 

• More work on anonymization and reidentification

• Hackathons 

• Support collaborative production of the metadata in French and English

• Working group with all stakeholders to facilitate linkage with cohorts and surveys 

• On going discussion on Big Data and on a French Blue Button

May 2016



Nir Yanovsky

 

Digital Health Implementation Manager, Ministry of Health, Israel

May 9th

 

2016

Israel's National Big Data Initiative: 
Constructing Data Highways for 21st Century Healthcare
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Information at every Patient Interaction : EMR Everywhere

Continuous Care Based on HIE  Health Big Data Platform

Online Health
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Promotion
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Proactive

The Role of Data in Israel’s Digital Health Strategy 

Information as the Lifeline 

Transformations Enabled by Digital Heath



Dedicated Controlled Research 

 

Environments

De‐identified Big Data 

 

Reservoir

Big Data Infrastructure



Prof. Ran Balicer

 

Director, Health Policy Planning & Director, Research Institute.

 

Clalit Health Services. Israel

May 9th

 

2016

Data driven innovation in practice



Predictive proactive care

Preventive Nephrology



Real-World Outcomes

»What is the impact of antibiotic choice on resistance?



Population proactive management

Generation of a list of patients 

 

that performed poorly on a 

 

measure, not achieved control
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