OHISC is continuously and actively engaged in the analysis and review of various health informatics standards for adoption in the province and thoroughly investigates existing standards that meet Ontario’s distinctive needs. OHISC also maintains its pan-Canadian vision of healthcare reform by considering those standards that meet the needs of Canadians as a whole and not just Ontarians. 
In 2004, the following standards were reviewed for adoption as health informatics standards in Ontario. 
· Code of Practice for Information Security Management – ISO/IEC 17799: Under the Personal Health Information Protection Act that came into effect on November 1, 2004, Ontario’s healthcare organizations are required to implement security practices that respect the sensitivity of personal health information.  

At the outset, the following three areas from the ISO/IEC 17799 (2nd edition) are being 
recommended as initial normative (mandatory) requirements for Phase I implementation in 
Ontario:

1. Risk Assessment and Treatment - Assessing Security Risk;

2. Security Policy - Information Security Policy;

3. Organizing Information Security – Internal Organization

· Codes for the representation of names of countries and their sub-divisions – ISO 3166-1 and 3166-2: The International Standard ISO 3166 represents names of countries and their subdivisions, provinces and regions, for example. ISO 3166-1 is a 3-digit alpha country code and 3166-2 is a 2-digit alpha country subdivision code. 
· Codes for the representation of languages – ISO 639-2: The International Standard ISO 639-2 represents language names as two sets of 3-digit alpha codes. Due to its practical use, they are widely used by the global community at large.   

· National electronic Claims Standard (NeCST): The National electronic Claims Standard was developed to replace and extend multiple existing healthcare claims transactions with one electronic claim standard for all of healthcare that could then be customized by each healthcare sector.  It uses the HL7 v3 Reference Information Model (RIM) to establish a common architecture for all health-related service and product claims, as well as common format and content for data elements. 
· Network Operating Standards: Internet Protocol, Firewalls, Virtual Private Networks: Users of SSHA’s managed private network would like to establish a minimum level of security, reliability and efficiency for exchanging health information.  A proposal was put forth for the adoption of minimum technical specifications for network operating standards related to Internet Protocol addressing (IP), Firewalls and VPN (Virtual Private Network). The proposal outlines the minimum technical capabilities that network-facing hardware should support.
