
 
   

 

 

   

 

FAQs for the Analysis of Extending Epic to the Primary Care Providers of Mississauga 

WHAT IS THE ANALYSIS OF EXTENDING EPIC TO THE PRIMARY CARE PROVIDERS OF MISSISSAUGA? 

The analysis is a structured, time-limited evaluation led by Mississauga Health in collaboration with the Primary Care 
Network (PCN) to assess how Epic via Trillium Health Partners (THP’s) Epic Connect Program, could be extended to 
primary care providers in Mississauga. 

Participating providers will have the opportunity to: 

● Test key Epic functions (e.g., documentation, ordering, referrals, scheduling, results review) with support from Epic 
staff and provide feedback on how Epic could work in primary care practices and be tailored to fit primary care 
practice needs. 

● Understand operational, financial, and privacy considerations for using Epic extended from THP, including feedback 
on what would need to be in place for a successful model and partnership with THP and primary care providers. 

● Evaluate the transition effort required to move from a primary care providers’ current EMR to THP’s Epic instance, 
including data migration, change management, training, and ongoing support after adoption. 

● Contribute to the publication of findings with participating providers having the opportunity to be recognized as co-
authors in acknowledgement of their expertise and involvement in shaping the evaluation. 

 
The PCN’s role is essential in ensuring that the perspectives and needs of Mississauga’s diverse primary care practices 
are represented throughout the evaluation. Importantly, this is not an implementation plan or a commitment to adopt 
Epic or the THP Connect model. It is an analysis to identify the potential benefits, risks, and challenges before deciding 
on any next steps.  

Following the analysis, primary care providers who participated in the analysis who wish to discuss transitioning to 
Trillium’s Epic instance at a later date, can do so.  

WHY IS THIS ANALYSIS BEING DONE?  

Primary care providers in Mississauga have consistently raised challenges related to EMRs, administrative burden, and 

limited interoperability with hospitals and community partners. These themes were reinforced in the PCN’s June 2025 

Membership Engagement Survey, where physicians expressed a strong interest in more seamless digital tools and 

improved real-time information sharing. 

In response to this feedback, Mississauga Health and the PCN are undertaking an assessment to explore whether—and 

under what conditions—Epic, already used by Trillium Health Partners (THP), could be a viable option for interested 

primary care practices. This work is exploratory in nature and is intended to better understand what meaningful, practice-

aligned digital integration could look like, rather than to prescribe a solution. 

Historically, hospitals were not positioned to extend Epic into community practices due to uncertainties related to 

governance, cost models, and technical readiness. THP’s current Epic maturity, alongside growing interest in more 
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connected digital ecosystems, presents an opportunity to examine— for the first time—what a sustainable, community-

facing model could require, if there were interest from primary care. 

The analysis will focus on understanding: 

● What business and operating models would be needed (e.g., costs, supports, service levels, responsibilities) should 

Epic be extended from THP 

● What change management, training, and onboarding considerations would exist for practices choosing to transition 

from their current EMR 

● What would be involved in data migration, including effort, mapping, validation, and risk 

● What technical readiness and infrastructure are required in real-world primary care settings 

● What risks and challenges would need to be addressed, and how they could be mitigated 

● What potential benefits might be realized, such as workflow efficiencies, reduced administrative burden, integrated 

ordering and referrals, and improved cross-sector communication 

Working through the operational and financial details is a central focus of this analysis, and we expect the work to help 

clarify these components and inform next steps. 

WHAT IS THE EXPECTED TIME COMMITMENT AND COMPENSATION? 
 

Time commitment is expected to be approximately 50 hours over four months (including time from you and/or members 

of your team) to support the analysis. In some cases, the time required may be higher depending on the complexity of 

your practice and workflows.  

This time will be distributed across several key activities, including an initial overview session to support scheduling, 

clinical documentation, information reconciliation, and billing workflows. Physicians will then take part in iterative 

configuration and testing as Epic refines core workflows based on feedback, followed by engagement in population 

management, patient communications, analytics, specialty content, and referral processes. Additional time will support 

deployment readiness activities such as training, personalization sessions, and participation in “Day in the Life” readiness 

exercises. Where feasible, participants may also complete a shadow charting day to validate workflows using real patient 

scenarios. Finally, physicians will contribute to evaluation activities through observations, interviews, focus groups, and 

surveys to help assess implementation effort, workflow impact, and overall value.  

To help offset lost clinical time, the OHT will provide a lump-sum compensation of approximately $5,000, in alignment 

with the OHT’s Physician Compensation policy and contingent on full participation throughout the four-month period. 

Final details will be confirmed with selected participants prior to project start. 

WHY JOIN THP’S EPIC INSTANCE? 

We understand that choosing a new system for your practice is a significant decision. That’s why we want to explore this 

opportunity with you, as a partner, and ensure it aligns with your needs. Here’s why joining THP’s Epic instance could be a 

thoughtful consideration for your practice: 
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1. Better Communication Across Sectors: By using THP’s instance of Epic, your practice becomes greater connected to 

THP, its community partners and THP’s third-party interfaces. You will have access to THP’s patient records where you 

share care. Furthermore, you will be connected to all other Ontario Epic hospitals through Epic’s Care Everywhere 

platform (integrated health information exchange between Epic sites) 

 

2. Less Administrative Burden: Epic’s tools for documentation, ordering, scheduling, and referrals could help simplify your 

workflows, freeing up more time for what really matters—patient care.  These services will be in line with Ontario 

Health’s Patients Before Paperwork direction. 

 

3. Proven and Reliable System: THP has had Epic in place as its electronic medical record system since October 2020, and 

we’ve seen the impact it can have on improving care coordination and clinical outcomes in many other jurisdictions 

around the world. By joining, you’d be tapping into a system that’s been honed and adapted to work well within the 

Mississauga context of a connected system across hospitals and providers in the community.  

 

4. Support for Clinical Decision Making: Epic offers built-in tools for clinical decision support, which can help with 

diagnosing, treatment planning, and patient follow-ups, ultimately improving the quality of care you provide. 

 

5. Opportunities for Collaboration: As part of THP’s Epic instance, your practice would be joining a broader network, 

creating more opportunities to collaborate with hospitals and specialists. This isn’t just about the system but about 

fostering stronger partnerships to support your practice and your patients. This includes integrated secure messaging 

with THP physicians and staff decreasing the need for phone calls, faxing and form filling. 

 

6. Training and Ongoing Support: We’re committed to supporting you through every step of the process—from training 

and onboarding to ongoing assistance once you’re up and running. Our goal is to ensure you feel confident using the 

system and have the support you need when you need it. 

 

7. Future-Proofing Your Practice: Healthcare is evolving quickly, and Epic is built to grow with those changes. By joining, 

your practice will have access to the latest innovations in digital health, ensuring you’re always well-equipped for what 

comes next. 

A Partnership Focused on Your Needs 

THP has been a reputable partner for our community. They are not just offering a tool; they are offering a chance to work with 

them and to find solutions that make sense for you and your patients. We know the value of independence in primary care, and 

we respect that. The THP Epic Connect is a program designed to integrate your practice with THP’s system, while maintaining 

your autonomy. 

THP has spent years developing expertise in integrated systems, and they want to share that knowledge with you, in a way that 

adds value to your practice.  We have worked with THP and they are committed to working alongside you to find the right 

balance between integration and independence, and we’re here to help make that transition as smooth and beneficial as 

possible. 

WHAT WILL I GET ACCESS TO AS A PRIMARY CARE CLINIC/PROVIDER? 

As a primary care provider using Epic, you will gain access to a powerful, integrated platform designed to streamline your practice 

and enhance patient care. Epic supports primary care clinics across the globe, including a few in Ontario, with the goal of 
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providing a comprehensive, interconnected system for managing patient care and improving efficiency. With Epic, you'll have 

access to:  

● Centralized Patient Information: Access comprehensive patient records, clinical data, and history in real-time, enabling 
better decision-making and coordination of care. This includes integrated data from THP hospital encounters decreasing 
need to ‘file’ external documentation or view as PDFs. 
 

● Streamlined Workflows: Utilize Epic’s robust tools for documenting patient visits, placing orders, scheduling, and 
managing referrals—reducing administrative burden and saving time. This could include direct ordering, referring and 
booking THP resources with no need to leave your system. 
 

● Improved Communication: Facilitate seamless communication with hospitals, specialists, and community partners, 
improving care continuity and outcomes. This includes real-time secure messaging with THP’s care teams to add vital 
information to your patient’s journey at THP and optimizes transition between inpatient, hospital clinics and your 
primary care practice. 
 

● Access Decision Support: Use evidence-based clinical guidelines and decision support tools to enhance clinical decision-
making, helping improve patient outcomes. This includes health maintenance reminders and the ability to reach out to 
multiple patients at once to drive best-care practices. 

● User‑Level Personalization: Epic includes built‑in personalization features that allow users to tailor the system without 
requiring technical support. These include note templates, personalized order sets, order panels, layout adjustments, 
SmartLists, letter templates, frequent contacts, and more. These can easily be shared amongst clinic providers and staff. 
 
 
 
 

HOW DO I KNOW THAT EPIC WILL MEET THE NEEDS OF MY PRACTICE? 

We understand that adopting a new system for your practice is a big decision and ensuring that it meets the needs of your 

community-based family medicine model is essential. Unlike other community-based EMRs, Epic hasn’t yet been co-designed  

specifically for the Ontario primary care context —so that’s exactly what we’re working on. Through this analysis and 

engagement process, we aim to ensure that Epic is configured to work efficiently and effectively within the Ontario primary care 

environment. 

The Analysis and Co-Design Process 

This process is designed to ensure that Epic is customized to meet the specific needs of family physicians in Ontario, making it a 

suitable fit for your practice: 

1. Understanding Your Needs 

Epic experts will conduct onsite visits to shadow your workflows and understand the day-to-day needs of your practice. 

Immersion sessions will give us a deep understanding of what works and what doesn’t, ensuring that the system 

supports your unique requirements. 

 

2. Configuration 

The system build will be a collaborative effort. Primary care providers like you will be directly involved in co-designing 
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Epic’s configuration, and iterative testing will be conducted to ensure the system is meeting your needs. This process will 

include identifying shadow patients to ensure real-world scenarios are addressed. 

 

3. Shadow Charting 

For participants of the analysis project, these physicians will be able to simulate practice charting in Epic on a subset of 

your patients, ensuring you feel comfortable allowing you to gain better understanding of Epic your practice with real 

patients. 

4. Readiness and Training 

Should you wish to proceed with transitioning to Epic after this analysis project, THP will work with you to ensure that 

the system is ready for your practice. This includes “Day in the Life” sessions, where you can test the system in real-time.  

 

We will also provide personalized training and system preparation to ensure a smooth transition. Real-Patient 

Connections & Feedback: We’ll gather direct feedback from you as you connect with patients in the system to assess 

usability and effectiveness. 

 

 

 

WHAT EPIC FUNCTIONALITY / DIGITAL TOOLS WILL I GET ACCESS TO? 

THP’s instance of Epic provides access to a comprehensive suite of clinical and operational offerings designed to fully support 

digital, coordinated care. Key capabilities include:  

• EpicCare Ambulatory: A fully digitized clinical documentation system with embedded clinical decision support. 

• Registration & Scheduling: Streamlined workflows for patient intake, appointment management, and the coordination 

of both phone and in-person visits. 

• Virtual Care: Video visits are fully supported with Epic’s Integration through Zoom, enabling seamless and reliable virtual 

appointments. 

• Health Maintenance & Cohort Management: Tools to track preventive care, chronic conditions, and population health 

metrics will be available. 

• MyChart Patient Portal:  Epic’s secure online access for patient engagement to view results, manage appointments, and 

communicate with their care team.  

• Secure Messaging:  Allows encrypted messaging between patients and staff to support coordinated communication. 

Providers will be able to instant message any physician on THP’s Epic instance; including THP practicing physicians and 

other community physicians that are on THP’s Epic Connect instance. 

• Integrated Faxing: Electronic faxing for letters, reports, and prescriptions will be available.  

• Electronic Referrals: A fully integrated eReferral workflow, with planned bi-directional integration with the provincial 

eReferral platform. 

• Reporting & Analytics: During the analysis phase, we will review the reports currently available to primary care 

providers and look to understand specific reporting needs.  

• Mobile access to the patient record: Available through Epic’s Haiku app (for iOS and Android phones) and Canto app (for 

iOS tablets), allowing users to perform many of the same functions available in the full desktop application. 
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WHAT THIRD PARTY SYSTEMS WILL I GET ACCESS TO? 

As part of providing safe and coordinated patient care, you will have access to key third‑party clinical systems, including: 

• Interface with Health Report Manager (HRM): efficient receipt of hospital reports, consult notes, and diagnostic results 

(currently in development) 

• Ontario Laboratory Information System (OLIS): Integrated access to province‑wide laboratory data with both automatic 

and manual querying of data into Epic 

• Connecting Ontario (cON): Fully integrated contextual launch to access provincial patient records, including encounters, 

diagnostics, and medications 

• Digital Health Drug Repository (DHDR): Will be available through Connecting Ontario (cON), providing visibility into 

provincial medication dispense information as part of the patient record 

• eReferral: We are working closely with Ontario Health to ensure that all referrals placed in Epic—whether to Trillium 

services or to external specialists and organizations—are routed, bi-directionally, through the provincial eReferral 

repository. This approach will support a seamless, standardized, and compliant referral process for primary care 

providers. (currently in development) 

• Document Management System: Provides access to a system that stores, manages, and retrieves patient documents 

required for care. 

• eForms: Epic supports eForm functionality, however an assessment will be required to determine which will be needed  

 

WHAT THIRD PARTY SYSTEMS WILL WE NOT GET ACCESS TO? 

Due to the nature of existing functionality and integration capabilities evolving, the following third-party systems are not 

available at this time, though may become future capabilities. As these third-party systems become available, THP will assess 

their functionality, integration requirements, and readiness to determine how best to incorporate them into the program and 

support participating community providers. 

• MORE OLIS: Ability to place laboratory orders in Epic and receive results directly back into InBasket attached to the 

patient chart. THP is one of the leading hospitals scheduled to work with OH for this development 

• ePrescribing/PrescribeIT: This would be considered a potential future capability and is not yet available. 

• Contribution to CPCSSN/POPLAR: Participation in CPCSSN and POPLAR data‑sharing initiatives is viewed as a potential 

future capability and is not yet available. 
• eConsult: as SCOPE is digitized, eConsult functionality is considered a potential future capability. However, eConsult 

functionality exists within Epic that could be configured to request consultations from THP specialist services 

WHAT ARE THE ADDITIONAL SERVICES / DIGITAL TOOLS BEING EXPLORED? 

● Dictation/AI Scribe: Trillium offers both front-end speech recognition and pursuing integrated AI Scribe capabilities. We 

will need to further assess how these third-party tools could be extended for use outside of Trillium, including exploring 

the associated costs and support/hardware requirements. 
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● OHIP Billing: Billing workflows will be explored in detail with participants during this analysis project. THP does not 

currently have an interface with MC-EDT nor an integrated billing provider within Epic; however, THP can generate 

reports to support physicians in completing their billing processes. As part of the evaluation, we will work with 

participants to understand their billing needs, identify any gaps, and determine what additional tools or processes may 

be required. 

HOW WILL DOCUMENTS BE ADDED TO EPIC? 

Inbound documents can be added to Epic in several ways, depending on how they are received:  

● Paper Mail, Paper Fax, eFax Documents: Documents received on paper or as a file can be scanned/imported into Epic 

via the Document Management System. 

● On‑Demand Scanning: Individual documents can be scanned one at a time and attached directly to the appropriate 

chart or provider inbox. 

● Bulk Scanning: Multiple documents can be batch‑scanned for later attachment to the correct patient chart or provider 

inbox. 

● eFax Inbound-Server: Epic currently does not have a fax-direct to Epic functionality.  We will work with participants to 

understand their needs, identify any gaps and determine what additional tools or processes may be required. 

  

HOW DOES EPIC SUPPORT CHRONIC DISEASE MANAGEMENT AND PREVENTIVE CARE?  

Epic supports Chronic Disease Management and Preventive Care in several ways:  

● Cohorts, Reminders and Follow-up Workflows: Epic includes registry-based Health Maintenance functionality that 

allows teams to create patient cohorts, receive evidence‑based alerts for overdue care (screening procedures and 

immunizations) and manage CDM follow‑up workflows at both the individual and population level 

● Care Plans:  Epic provides both standard (built‑in) care plans and customizable care plans that can be tailored to meet 

the needs of primary care practices. 

WHAT STANDARD DOCUMENTATION FORMS WILL BE AVAILABLE IN EPIC?  

• Prenatal Forms (Ontario Antenatal Forms): options will be explored for how best to develop these forms as part of the 

analysis project. 

 

• Well Baby / Well Child Forms (Rourke & Greig Guides): a review of these forms will be conducted during the analysis 

project to help understand the work effort required to build these out.  

 

Although Epic supports eForm functionality, we will need to explore with participating primary care doctors any other 

forms that may be required outside of the ones listed above. 

WHAT DATA WILL THP HAVE ACCESS TO?  
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The goal of the program is to create an integrated system of care in which everyone involved in caring for patients can connect 

with one another. As a shared ecosystem, primary care patient data will be stored within THP’s instance of Epic. However, to 

ensure privacy and control for primary care practices, THP will create a dedicated Service Area specifically for each primary care 

practice. This ensures that your patient data remains segregated from other Service Areas (i.e THP hospital encounters) while still 

allowing the full clinical record to be accessible to clinical team members caring for that patient when necessary and to ensure 

that downstream systems (eg Connecting Ontario, OLIS) maintain one patient record. 

Users will only have access to the Service Areas they work within. Users will be able to search the master patient database to find 

patient’s already in the system (to prevent duplicate patient records) and create new patients but will only be able to see 

encounter level data from their assigned Service Areas. Attempts to access encounter level data outside of the assigned Service 

Areas will result in triggering the Break The Glass feature which forces the user to say why they are accessing this data and 

creates a privacy trigger and report. 

THP’s Epic Administration teams have the ability to access patient information; however their access is strictly limited to 

addressing system functionality, troubleshooting, and support-related needs. They do not access the clinical patient records. 

Comprehensive audit trails are also maintained, capturing all user actions to ensure full accountability and transparency in any 

instance of data access.  

WHAT RETAINS CUSTODIANSHIP?  

Primary Care Practices remain the Health Information Custodians: Each practice continues to hold full Health Information 

Custodian responsibility for its patients’ data. This means your clinic retains accountability for protecting and managing your 

patients’ Personal Health Information (PHI); THP does not assume ownership or control of this data. 

WHAT CONFIDENTIALITY AND PRIVACY PROTECTIONS WILL BE IN PLACE?  

If you choose to use Epic post-evaluation, the Services Agreement will include standard confidentiality and privacy provisions 

designed to safeguard both confidential information and personal health information. These requirements align with THP’s 

established privacy policies and practices, ensuring strong, consistent protection for your data, your patients’ information, and 

your practice. 

HOW LONG IS DATA RETAINED IN EPIC?  

Epic maintains all clinical records in accordance with Ontario’s mandated retention requirements. 

When a physician retires, their records continue to be securely stored for the full CPSO‑required retention period at no additional 

cost and can be accessed for future needs. 

If a physician transitions to a clinic outside of THP’s instance of Epic, data migration can be arranged upon request and will be 

priced separately based on the scope and complexity.  

 

WHAT IS THE FEE STRUCTURE FOR THIS PROGRAM?  
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The fee structure follows a monthly model, billed per prescriber*, consistent with pricing seen across other community EMRs 
with comparable functionality. Monthly fees do not vary based on practice size, patient volume, or storage requirements. 
 
There are no startup Implementation or ongoing maintenance fees.  
 
Additional fees include:  

• MyChart 

• Data Migration 

• Dictation/AI Scribe 
 
*A prescriber is anyone who is a post-graduate, licensed decision-maker and authorized to place orders (including prescriptions). 

Examples include: Physicians, Nurse Practitioners (NPs), Clinical Nurse Specialists with prescribing authority, and Physician 

Assistants.  

 

HOW WILL LOGIN AND SECURITY BE HANDLED?  

Login Methods 

Users gain access to Epic and third-party ancillary systems through a non-Citrix based locally deployed VPN system. This requires 

a certified user to establish the VPN link then any other user can login to Epic as if they were using an on-site THP computer. 

Users will sign into Epic using a password. Concurrent logins on multiple devices are permitted, though users are expected to log 

out promptly after use to maintain security.  

 

Password Requirements 

Passwords are 15 characters long, follow strong-security guidelines, and require no updating over time. 

 

Security Controls 

Timeout: Automatically logs out users after 15 minutes of inactivity, but can be locally configured 

 

HOW IS ACCESS MANAGED AND USERS PROVISIONED?  

User Management 

User management practices are required to strictly adhere to the established THP policies and procedures. All individuals who 

require access to THP’s Epic instance must have a THP user account created by THP. The process for user account creation must 

follow the current procedures and is to be carried out by the THP Access Team.  

 

Application Deployment 

THP will provide the necessary deployment package along with comprehensive documentation outlining the steps for the remote 

partner to deploy all required components, including Epic HyperDrive and Quanum Image Acquisition for Document 

Management. The deployment of these packages necessitates administrative privileges on the designated PC in the primary care 

team practice and must be performed by a member of the partner’s IT/IS team.  

Role-Based Access 

Epic access is assigned and maintained by THP using a role-based security model and access provisioned to the clinic within the 
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Service Area the staff works in. Users must complete all required training before their access is activated. New user access will be 

a high-priority request for THP’s dedicated Epic Connect team. 

WHAT EPIC TRAINING WILL BE REQUIRED?  

Epic Training for the Evaluation Phase 
As part of this analysis project, Epic will deliver all training required to perform real patient shadowing.  For those wishing to join 
THP’s instance of Epic, training and go-live services will be provided by THP’s Epic Connect team. 

WHAT ARE THE MINIMUM HARDWARE AND EQUIPMENT REQUIREMENTS?  

Hardware 

To use Epic, each clinic must have at least one desktop or laptop computer, along with a monitor (24 inches preferred) and a 

printer. Below are the base workstation guidelines. 

Base Epic Workstation Guidelines 

Operating System Windows OS *specifics on recommended version can be provided 

Processor Either of the following: 

• 14th Gen, Series 1, or Series 2 Intel Core processor with a minimum of 4 performance cores @ 4.2 GHz max turbo 

frequency (or greater) 

o We recommend a minimum of 4 performance cores. Examples include the i5-14400, 120HL, or 220H 

• AMD Ryzen 5 or 7 7000 or 8000 series processor with a minimum of 4 physical cores @ 4.2 GHz max boost frequency 

(or greater) 

o Examples include the Ryzen 5 7535U or Ryzen 5 8500G 

Memory 16GB 

Hard Drive SSD 

Display A screen size of 23 to 25 inches (58 to 64 cm), measured diagonally, is ideal for most Hyperspace access.  

THP recommends 24 inch monitors 

Network Gigabit (10/100/1000) Network Interface Card or equivalent 
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Epic supports both local (device‑connected) and networked printing, allowing clinics to configure printing according to their setup 

and workflow needs. 

HOW IS A DOWNTIME HANDLED IN EPIC?  

During Downtime 
THP’s instance of Epic has a very low rate of unplanned downtimes. There are 2 planned downtimes per year for bi-annual 
upgrades that would occur during non-clinic hours.  There are also Special Updates that do not typically require downtime but 
occur with short (30 second) system pauses.  In the event of an unplanned downtime due to services owned and managed by 
THP, primary care practices will receive robust mechanisms to ensure minimum loss of services. Service Advisories for Special 
Updates are communicated two days in advance and one-week in advance of bi-annual planned downtimes.  

Business Continuity Access (BCA) 
THP will need to further explore how Business Continuity Access (BCA) can be supported for remote clinics during this analysis 
project with participating providers. 
 
Internet Connectivity 
Unless there is an arrangement in which THP supports a local primary care clinics internet access, loss of internet will result in 
loss of access to Epic and the practice will need to work with their Internet Service Provider to regain access. 

WHAT TECHNICAL SUPPORTS ARE AVAILABLE ? 

Service Desk 

As part of the Epic Connect program, community providers have access to THP’s instance of ServiceNow to place non-urgent 

requests and dedicated Epic Connect Service Desk support. Assistance is available by phone or through the online support portal. 

Service Level Agreement (SLA) & Ticket Prioritization 

A defined Service Level Agreement (SLA) outlines expected response and resolution timelines. Ticket prioritization is managed by 

THP’s Epic Connect support team, with dedicated focus on the needs and workflows of community clinics. 

WHAT TECHNICAL SUPPORT IS NOT AVAILABLE POST EVALUATION?  

Desktop Support 

Clinics remain responsible for managing and maintaining their own hardware. 

WHAT IS THE POST-ONBOARDING CHANGE REQUEST PROCESS?  

Change requests submitted after joining the program will be assessed by the THP Epic Connect support team. 

• Operational updates—such as modifications to order sets, templates, or user access—will be reviewed and addressed 

by the support team as part of routine operations. 

• Requests for new functionality or enhancements will undergo an assessment to determine feasibility, resource 

requirements, and potential impact on all Epic users before any work is approved or initiated. 
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HOW ARE RELEASE OF INFORMATION (ROI) REQUESTS HANDLED?  

Release of Information (ROI) 
At this time, what we know is that Primary care Clinic staff will have access to basic ROI tools, including Quick Disclosure, which 
allows documentation of information provided directly to a patient, Substitute Decision Maker (SDM), or Power of Attorney 
(POA). 
 

For more complex requests, such as printing multiple documents or fulfilling large-volume releases to a patient, SDM, or third 

party, clinics will submit a ticket to THP’s Service Desk. These requests will be routed to THP’s ROI team, who will address them.  

However these needs will be assessed during the analysis project to understand primary care provider release of information 

needs to confirm the approach.   

 

Physician Data Migration 

When a physician moves to a new clinic, data migration required to support continuity of care can be arranged through a special 

request. Associated costs will depend on the volume and complexity of the data involved.  

  

HOW WILL RESEARCH PARTICIPATION AND THIRD-PARTY ACCESS BE MANAGED?  
 
Data Sharing, Research Use, and Third‑Party Access 
THP maintains ownership of its Epic system; however, THP will not use, access, or disclose any clinical or patient data entered 
into the system by the Clinic without the Clinic’s express authorization, except as permitted under applicable law. 
Epic does not obtain ownership of, or rights in, any clinical or patient data stored within the THP Epic instance. All such data 
remains under the control of the Clinic, which will continue to act as the Health Information Custodian (HIC) for its patient 
records. 
 
Should the Clinic elect to participate in research initiatives, contribute data to external datasets (such as Epic’s Cosmos*), or 
enroll patients in research studies or clinical trials, the Clinic will be responsible for obtaining all required authorizations. Any such 
activities will be governed by appropriate data sharing agreements and compliance with applicable legal and ethical 
requirements. 
 
*THP is currently not licensed to use Cosmos 

https://thpca-my.sharepoint.com/personal/jdorego_mythp_wgta_ca/_layouts/15/Doc.aspx?sourcedoc=%7B345A3478-F90C-4871-AADD-1FC076B8828C%7D&file=FAQs%20Draft%20v2.docx&action=default&mobileredirect=true&DefaultItemOpen=1
https://thpca-my.sharepoint.com/personal/jdorego_mythp_wgta_ca/_layouts/15/Doc.aspx?sourcedoc=%7B345A3478-F90C-4871-AADD-1FC076B8828C%7D&file=FAQs%20Draft%20v2.docx&action=default&mobileredirect=true&DefaultItemOpen=1
https://cosmos.epic.com/

