G EM I N I l General Medicine Inpatient Registry

The Challenge: General Internal Medicine (GIM) inpatients represent the largest single group of
hospital patients, however, little is known about these patients and the quality of care they
receive in hospital.

Approximately 1 million people in Ontario will be admitted to a hospital this year.! Up to half will be
admitted to a General Medicine Ward.?
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The Opportunity

Hospitals are implementing electronic information systems, which store a wealth of untapped
information. In order to take advantage of this information, our team is building a General Medicine
Inpatient (GEMINI) Clinical Registry with the support of several hospitals and funding partners below.
GEMINI will involve data collection across multiple hospitals based on automated electronic data
retrieval where the data collected could be used for performance measurement, quality improvement,
and clinical research to improve care and scientific understanding about the GIM population. This is
how GEMINI is taking shape:
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Timeline

As of September 2015, we are currently demonstrating the feasibility of the shared data infrastructure.

y

2014-2015
PHASE 1
Demonstrate Feasibility

2016+
PHASE 2

Expand across
Ontario and
Canada:

admitted April 1 2010 — March 31 2015.

at 7 partner hospitals.

+ Standardized dataset has been developed.

» We are currently demonstrating feasibility with a retrospective cohort study of patients
+ This involves data collection for approximately 150,000 patient electronic records

* A model for data-sharing across these hospitals has been developed.

*  Will map data elements across hospitals to permit analysis.

» A number of sub-studies have also been developed that will be launched in 2016.*

Hospitals and Funding Partners

) Trillium
Health Partners

C

reen shield canada®

(F MOUNT SINAI HOSPITAL

ST. MICHAELS HOSPITAL Joseph and Wolf Lebovic Health Complex

FACULTY or MEDICINE

Toronto General % M
Toronto Western THE CANADIAN MEDICAL
Princess Margaret PROTECTIVE ASSOCIATION

Toronto Rehab

§§ Sunnybrook @UNIVERSITY OF TORONTO

HEALTH SCIENCES CENTRE

GEMINI Core Investigators

Amol Verma

Janice Kwan

Lauren Lapointe-Shaw
Shail Rawal

Terence Tang

Adina Weinerman
Fahad Razak

Advisory Group

Andreas Laupacis Irfan Dhalla
Muhammad Mamdani  William Coke

Peter Cram Steve Shadowitz
Stephen Hwang Ross Upshur






