
 
  
 

 

 

 

 

Canadian Highlights 

 

This year’s HIMSS Global Conference & Exhibition featured an unprecedented number 

of speakers from around the world, including a special program highlighting Canadians. 

In this series, we follow up with many of the Canadians selected to speak at conference 

to discuss their HIMSS18 experience and presentation. 
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Canadian Highlights 
HIMSS18 Global Conference & Exhibition 



Session 10: Advancing Digital Health in Canada 

Michael Green, president & CEO, Canada Health Infoway 

Sue Sepa, group director clinical and change leadership, Canada Health Infoway 

 

HIMSS: Thank you both for presenting at HIMSS18 and leading off our first ever 

Canadian Forum at the HIMSS18. What was your overall impression of HIMSS18 

and what did you set out to accomplish by presenting your session on 

“Advancing Digital Health in Canada” at the conference?  

 

Green/Sepa: We appreciate the relevancy of the conference’s key themes for Canadian 

healthcare organizations, such as interoperability challenges, the movement from EHRs 

[electronic health records] to CHRs [comprehensive health records], giving patients 

access to their data, and the contribution of artificial intelligence and machine learning to 

clinical decision support at the point of care. We also recognize the reputation and 

esteem this conference holds in the international healthcare IT industry, so it was an 

honour for us to be invited and present our paper at the inaugural Canadian Forum. 

 

Regarding our presentation, we purposed to provide a description of the Canadian 

healthcare system and the adoption of digital health technologies in Canada to an 

international audience. We also wanted to share our experiences in working with varied 

key stakeholders such as the academic faculties of medicine, nursing and pharmacy, in 

advancing the adoption and use of digital health by embedding clinical informatics 

competencies and lessons about the use of technology in care environments, into their 

curricula. 

 

HIMSS: Your presentation provided an excellent overview of the digital health 

journey in Canada to include the progressive use of the EMR by Canadian 

physicians from 2004 thru 2017. With about 80 percent of Canadian physicians 

using an EMR (per the charts below), how has Canada Health Infoway helped pave 

the way for these impressive results? 

 



 

 
 

Green/Sepa: In 2010, our funding strategy focused on supporting providers and 

clinicians with tools to help them use digital health technologies and improve care. This 

included a program to implement EMRs in physician offices across Canada. You will 

notice in the charts you references that since 2010 the adoption and use has more than 

doubled, which we believe to be directly related to our investments. We also invested in 

a Peer to Peer program, where physician peer leaders were identified and supported to 

provide support for their colleagues to advance their use of EMRs. Peer programs also 

helped develop online learning materials, and host webinars and seminars to support 

physicians in using EMRs as well as telehealth and remote patient monitoring solutions. 

Infoway continues to use the Peer to Peer influence and training model to advance 

adoption and use of PrescribeIT™, Canada’s national e-prescribing service, and to 

support uptake of functions that enable citizens to access their health information. 

 



HIMSS: You presented a slide (below) that referenced an evolution of Infoway’s 

role over its lifespan and then described the advancement of the EHR in the 

country as well as the challenges remaining. How does Canada compare to other 

countries in terms of residents having online access to their personal health 

information? What is Canada Health Infoway doing to help Canadians have online 

access to their health information? 

 

 
Green/Sepa: Let’s break this question into two parts. 

 

First, Canada Health Infoway, a federally funded body established in 2001, was created 

to help the provinces and territories implement innovative digital technologies to improve 

the health of Canadians, while reducing costs to Canadians and our health system. In 

fact, Infoway has invested more than $2 billion in digitizing health information and 

building infostructure. It is estimated that health information for approximately 95 percent 

of Canadians is now available electronically. Infoway’s early role could be characterized 

as a “strategic investor” focused on building the digital health “infostructure” for 

diagnostic imaging, lab results, medication information, immunization data, and citizen 

and clinician registries. Infoway then progressed to the delivery of tools for clinicians as 

discussed previously. The organization is now focusing on driving access to care for 

Canadians, which means Infoway is repositioning itself as a service provider for national 

digital health solutions. 

 



 
 

To the second part of your question, the results of the 2017 Commonwealth Fund  

(CMWF) survey of 11 countries showed that Canada ranks near the bottom in citizens’ 

ability to view online or download personal health information or test results, and Canada 

ranks last in citizens’ ability to email clinicians with a medical question. While access to 

online tools is low today, the interest level is high according to a recent survey. In fact, 

we had a graph in our HIMSS18 presentation (below) that showed how access to online 

tools more than doubled between 2014 and 2016, and we are confident that Infoway’s 

new strategic focus on access will continue to “raise the bar.” 

 

 
 



HIMSS: Interesting that you mentioned Infoway’s role is changing to a national 

service provider of digital health solutions. Please tell us where Infoway will be 

focused over the next five years and what you hope to achieve? 

 

Green/Sepa: Canada Health Infoway is funded by the federal government. The funding 

strategy has two main goals for the near term. The first is to continue to scale 

implementation of PrescribeIT™, the national e-prescribing service, across the country. 

The goal is to reach approximately 60 per cent of the population with this service by 

2022. PrescribeIT™ is now live in two provinces, with a third province set to start 

implementation this summer. 

 

The second goal is to launch a similar national service offering and platform. Our intent is 

to provide integrated access channels for Canadians to view their health information, 

increase access to a wide array of digital health services, and to improve electronic 

communication between care providers and their patients, and between care providers 

and their colleagues. 

 

 
 

HIMSS: I found Canada Health Infoway’s efforts in supporting clinical informatics 

competencies in Canada interesting. What led to this effort being a focus area for 

Infoway and how have these competencies been included in curriculum? 

 

Green/Sepa: As previously mentioned, in Infoway’s 2010 funding agreement there was 

a strategic focus to provide tools for clinicians. This included, among other things, 

funding for the deployment of physician office systems, which in Canada we call EMRs, 

as well as targeted change management support. Infoway also invested in a national 

Peer to Peer program that supported physicians, nurses and pharmacists to adopt and 



use electronic solutions in their clinical practice, and included engagement with the 

academic faculties. The Peer to Peer program with the academic faculties of medicine, 

nursing and pharmacy was specifically focused on upstream impact on adoption and use 

through funding resources to develop digital health competencies to be used in the 

curriculum of clinical students. 

 

The work with the academic faculties focused initially on the development of 

competencies in areas such as privacy and security, protection of personal identity, 

social media in healthcare, and how to work with patients and families who use 

electronic means to access their health information. These competencies were published 

and available as a resource to the faculty and to students. Over time, the effort included 

a mapping exercise to embed these competencies into curriculum. Pharmacy uses 

technology in its clinical practice at a higher level than the other clinical groups, so 

unsurprisingly it has also progressed the furthest in fully integrating these competencies 

into their curriculum. Our current projects are focused on developing e-prescribing 

competencies and educational e-resources to expand the availability of the 

competencies for faculty and students. 

 

View the full presentation 

For more information, contact Infoway 

 

Back to top 
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Session 26: What’s App Doc? 

Trevor Lee, MD, MMM, FRCPC, CPHIMS-CA, chief medical information officer, 

Manitoba eHealth 

Doug Snell, director, architecture, risk and standards, Manitoba eHealth 

 

HIMSS: What was your overall impression of HIMSS18 and what did you set out to 

accomplish by presenting your session on “What’s App Doc?” at the conference? 

 

Dr. Lee: HIMSS18 was a fantastic venue for collaboration, networking and information 

sharing. This venue provided us with an opportunity to share our experiences evaluating 

and piloting secure healthcare messaging solutions for Manitoba’s clinicians. 

 

HIMSS: In your presentation, you identified four “strategies” organizations could 

pursue in addressing clinician use of unsecure apps involving patient health 

information. The “cease-and-desist” approach makes intuitive sense, but you 

indicated that physicians do not respond well to these directives. Tell us what the 

“cease-and-desist” approach entails and why physicians have problems with this 

approach. 

 

Dr. Lee: The cease-and-desist approach consisted of sending one or a series of 

communications to all clinical providers that, in our case, directed physicians to cease all 

use of unauthorized, non-secure smartphone texting applications that had not been 

approved for use by the healthcare institution. Because almost all of the physicians 

within our institution were independent contractors and were not directly employed by the 

institution, they utilized their own private smartphones for work purposes. Texting 

represented an important modality of communication in the daily workflow, and without 

the institution providing an appropriate alternative for secure texting, clinicians chose a 

different consumer application not currently listed on the cease-and-desist letter. 

 

HIMSS: When discussing your secure healthcare messaging apps approach, you 

identified a number of requirements that were to guide your approach. How did 

you come to settle on these requirements? 

 



 
 

Dr. Lee: We engaged clinical informatics and information technology experts – and 

collaborated with privacy and risk stakeholders as well as senior healthcare executives – 

to reach an agreed-upon list of prerequisite software and hardware requirements. 

 

HIMSS: I was intrigued by what you had to say about the “no mobile device 

management (MDM) requirement.” Could you tell us a little more about what you 

mean by the MDM requirement and why this was important? 

 

Dr. Lee: Mobile device management software is software that is applied on a user’s 

smartphone by the governing institution to manage security and access features of 

smartphone connectivity and applications. Since the secure texting application chosen 

has remote in-application control of sign-on and security features, the additional mobile 

device management software was not required and added an additional level of 

unwarranted complexity to the enrolment and management of the user’s account. The 

desired solution was a balance of user experience, policy controls, complexity and cost; 

with an emphasis on understanding the values these attributes must have such that the 

solution does not exceed the organization’s risk appetite but ensuring maximum clinical 

adoption. 

 

HIMSS: You ended your presentation with an excellent list of “lessons learned.” If 

you had to pick one as your top “musts,” which one would you select and why? 

 



 
 

Dr. Lee: Engaging healthcare leadership executives from the onset is vital to every 

clinical information technology project. This will ensure the necessary resources will be 

available to you during the various phases of the project, right through to completion and 

ongoing production. At the core, this is a clinical change management initiative 

leveraging an enabling technology, not a technology project. 

 

View the full presentation 

For more information, contact Manitoba eHealth or Dr. Lee 

 

Back to top 
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Session 42: Imagine a Hospital Ward Without Code Blue Alarms 

Alison Fox-Robichaud, MD, FRCPC, professor of medicine, McMaster University 

 

HIMSS: Thank you Dr. Fox-Robichaud for your time. To begin with, what was your 

overall impression of HIMSS18 and what did you set out to accomplish by 

presenting your session on “Imagine a Hospital Ward Without Code Blue Alarms” 

at the conference? 

 

Dr. Fox-Robichaud: HIMSS18 was HUGE and I only experienced a small amount. I was 

honoured to be invited to speak about our program. My objective was share with the 

participants how technology can be harnessed within an EMR [electronic medical record] 

to improve patient safety. By understanding the barriers that nursing may have to 

electronic documentation you can create solutions that improve workflow and allow 

essential information, such as vital signs, to get to the correct people in a timely manner. 

My vision is to improve the care of patients and reduce critical events using AI [Artificial 

Intelligence]. 

 

HIMSS: You began your presentation with a few questions, to include one about 

the “most poorly measured vital sign.” I found this most interesting because 

audience members seemed to be all over the board in their responses. Tell us why 

the answer to this question (B. respiratory rate) is important in the context of early 

warning scores. 

 

 
 

Dr. Fox-Robichaud: Respiratory distress is the most common reason for ICU [intensive 

care unit] admissions and respiratory rate is one of the most sensitive of the basic vital 

signs to detect a deteriorating patients. In modern healthcare we have technology to 

measure heart rate, blood pressure and oxygen saturation that give a number in under 



15 seconds. But an accurate respiratory rate takes up to one minute of counting and is 

often not accurately measured. 

 

HIMSS: What led Hamilton Health Sciences to develop The Hamilton Early Warning 

Score, or as you folks call it, HEWS? 

 

Dr. Fox-Robichaud: This really started as a trainee project. I am not sure I would have 

started this without the drive from a single surgery resident and the support of a number 

of other trainees who continued the project. The expansion into the HEWS program was 

due to the support of the HHS [Hamilton Health Sciences] leadership. HHS prides itself 

in being a leading practice academic healthcare center. We support staff to be innovative 

and this really grabbed the attention of everyone from IT through to nursing leadership. 

The primary driver for leadership was the insurance payouts for failure to detect 

deterioration. 

 

HIMSS: You presentation touched on the timeliness of activating a Rapid 

Response Team (RRT) and the impact this had on ICU transfers. More specifically, 

RRT activation within four to eight hours appears to be associated with increased 

ICU transfers. Is this a correct interpretation of your findings? Were you surprised 

with this finding? 

 

 
 

Dr. Fox-Robichaud: Yes, this data shows that if you have an elevated HEWS score 

(and met calling criteria) and the ward nursing delayed calling the response team beyond 



four hours, there was an increased risk of an ICU admission. We were not surprised by 

these findings. We have had some critical events that suggested we might find this 

critical time. This data was also supported by some of the earliest data that drove the 

creation of medical emergency teams in Australia and the UK. 

 

HIMSS: To address delays in activating the rapid response team, you folks 

provided clinicians with smartphones with an app to calculate HEWS for patients. 

What lessons did you folks learn from this experience? 

 

Dr. Fox-Robichaud: We have learned about the importance of frontline staff 

engagement in this process, and to take your time working out all issues (technical and 

socialization) before taking on spread. We also learned just how much the physicians 

(surgeons in the case of the pilot ward) also rely on the pieces of paper that the nurses 

were using for documentation before entering into the EHR. Introducing what you 

consider an improvement in documentation requires considerable testing and 

engagement. We have also used this experience as a strategy to reinforce best practice 

around documentation. 

 

View the full presentation 

For more information, contact Dr. Fox-Robichaud 

 

Back to top 
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Session IH23: The Path to Delivering Healthcare Innovation 

Ed Brown, MD, MSM, CEO, Ontario Telemedicine Network (OTN) 

 

HIMSS: Thank you for your time and your participation at HIMSS18. What did you 

set out to accomplish by presenting your session on “The Path to Delivering 

Healthcare Innovation” at the conference? 

 

Dr. Brown: My goal was to describe OTN’s path to innovation as it may be useful to 

other jurisdictions. 

 

HIMSS: The description of your presentation on the conference website begins by 

referencing the challenge healthcare providers and administrators have in “taking 

stock of the burgeoning virtual healthcare marketplace”. Can you begin by 

explaining to us what you mean by “virtual healthcare” solutions? 

 

Dr. Brown: Virtual healthcare solutions are technology-enabled tools that support care 

delivery, and often-new models of care that engage and benefit patients and healthcare 

providers. They often aid in streamlining care delivery, support health monitoring and 

self-management, and facilitate communication between patients, their families, and care 

teams. 

 

HIMSS: How did addressing the challenge of a “burgeoning virtual marketplace” 

come to be a priority for OTN to address? 

 

Dr. Brown: OTN’s core legacy service, from our inception some 10+ years ago, has 

been secure videoconferencing to support care delivery to rural and remote regions. This 

service has had, and continues to have, a significant impact on access to care. As 

technology’s reach in our everyday lives continues to grow, it is gradually becoming 

more of a fixture in healthcare, with great potential offered by platforms, apps, and other 

innovative solutions. The challenge is making sense of these offerings. Healthcare 

practitioners and decision makers need access to validated solutions that are scalable. 

OTN’s experience and trusted position in the virtual care realm, as well as insight into 

how to encourage adoption and integration across Ontario, make us ideally positioned to 

address the challenge of making sense of the burgeoning virtual marketplace. 

 

HIMSS: OTN’s Innovation Centre presents as a unique forum for advancing 

“virtual care solutions.” What is the process pathway OTN follows to support 

healthcare innovation? 

 



Dr. Brown: OTN uses a comprehensive and standardized approach to validate clinical 

and business outcomes and privacy, security and technical requirements. It then 

leverages its status as a Broader Public Sector institution to establish vendor of record 

arrangements for the various types of solutions provided to ensure efficient, cost 

effective and compliant procurement processes for providers and organizations. 

 

HIMSS: Can you share with us some of the innovative virtual care solutions that 

have been assessed by OTN’s Innovation Centre? 

 

Dr. Brown: OTN’s Innovation Centre currently features vendor of record arrangements 

in the areas of surgical management, wound care, mood and anxiety, and substance use 

disorder. As well, the Centre provides information on two core OTN programs: 

Telehomecare, an intensive health coaching and remote monitoring program for patients 

with COPD and heart failure, and Teleophthalmology, a distance retinal screening 

program for people with diabetes. Learn more 

 

For more information on OTN’s Innovation Centre, please contact Matt Nelson  

For more information on the presentation, please contact Sharon Graves 

 

Back to top 
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Session IH25: Determining the Value of Healthcare Apps 

Brent Farrell, chief marketing & communications officer, OTN 

 

HIMSS: Thank you for carving some time for us today as well as your involvement 

at HIMSS18. What was your overall impression of HIMSS18 and what did you set 

out to accomplish through this presentation “Determining the Value of Healthcare 

Apps” at the conference? 

 

Farrell: I was very impressed with HIMSS18; its breadth and scope provided me with a 

timely and insightful cross-section of providers and technologies that demonstrate how 

virtual/digital care is quickly becoming a mainstream channel for healthcare delivery. My 

presentation goal was to showcase the potential that virtual care solutions can offer, from 

impact on patients and healthcare providers to health system efficiencies and savings 

through the work we, and others, are doing presently. 

 

HIMSS: Would you briefly summarize the main points of your presentation? 

 

Farrell: My presentation focused on the wealth of tools available in the virtual care space 

and some offerings that OTN supports to make sense of them. These include Practical 

Apps, a website that features clinician reviews of healthcare apps that family physicians 

can then recommend to their patients, and the Innovation Centre, which provides a point 

of access through which health service providers can leverage solutions from vendors 

qualified to Vendor of Record arrangements. 

 

HIMSS: OTN’s Innovation Centre is involved in advancing “virtual care solutions” 

and as such provides an excellent laboratory for assessing the value of healthcare 

apps you folks come across. What are some of the biggest “mistakes” you see 

app developers make? 

 

Farrell: Two of the biggest mistakes I see developers make is not investing enough time 

and energy into requirements gathering – through both the patient and the healthcare 

provider lens – and not enough user testing to validate their tools. It’s also critically 

important to look at solutions not as stand-alones but in terms of how they integrate into, 

and support the evolution of, existing models of care. 

 

HIMSS: That makes sense. Is there any one innovative virtual care solution 

assessed by OTN’s Innovation Centre that you believe particularly reflects a high 

value healthcare app? 

 

https://practicalapps.ca/
https://otn.ca/innovationcentre/


Farrell: It’s difficult to land on one particular solution. We focus carefully on qualifying 

vendors to our vendor of record arrangements who meet strict quality criteria but who do 

so in various innovative ways. No two solutions are exactly alike. There are however 

solutions in the Innovation Centre that can help address particularly high visibility needs, 

such as in the areas of mental health and addictions, surgical management, chronic 

disease management and wound care. OTN will continue to curate digital health 

solutions for its Innovation Centre to be used by patients and providers in Ontario. 

 

For more information on OTN’s Innovation Centre, please contact Matt Nelson  

For more information on the presentation, please contact Shannon van Voorst 

 

Back to top 
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Session IH31: It’s About the Patient Experience, Not Technology 

Ed Brown, MD, MSM, CEO, OTN 

 

HIMSS: What was your overall impression of HIMSS18 and what did you set out to 

accomplish through this panel discussion focused on exploring how services can 

be seamless for patients, caregivers and professionals? 

 

Dr. Brown: It was an expansive conference with lots of opportunities to discover what 

you need. This session explored how to make services and particularly applications that 

patients will use and love. This is relatively new for health organizations and even health 

IT organizations so there are many lessons to learn. 

 

HIMSS: Advocating “patient experience” over “technology” at a healthcare 

technology conference sounds scandalous! What do you consider to be the most 

persuasive arguments for the priority of “patient experience”? 

 

Dr. Brown: All of our efforts to enhance access to healthcare are for the patient. Their 

needs must drive care delivery, not the other way around. Our approach to delivering 

useful and impactful solutions that benefit providers and patients has to be collaborative. 

This is a mind shift; historically we’ve organized care around resources and facilities, not 

the human need. That’s why innovative solutions are so powerful. They empower 

patients to engage and direct their care, and self-management is critical to both 

prevention and effective chronic disease management … and at the rate of technology 

evolution, solutions that don’t meet needs quickly disappear to be replaced by ones that 

do! 

 

HIMSS: So true. OTN’s Innovation Centre is involved in advancing “virtual care 

solutions,” which some may say is just another fancy way of saying “technology.” 

Do you folks experience the tension between “patient experience” and 

technological innovation in your efforts, and if so, how do you balance these two 

interests? 

 

Dr. Brown: We don’t see it as a tension but a necessary partnership with the patient. 

OTN places a high priority on user experience and leverages input from patient 

representatives and focus groups as we develop our own solutions. When we work with 

third-party vendors to develop tools, we make sure user experience is a primary step in 

that process also, by way of consumer input and personas that reflect the needs and 

expectations of end users. 

 



HIMSS: Is there anyone innovative virtual care solution assessed by OTN’s 

Innovation Centre that you believe particularly reflects the service seamlessness 

ideal advocated by the panelists? 

 

Dr. Brown: It would be too difficult to call out one solution. Our VOR [vendor of record] 

arrangements feature a variety of solutions for given clinical areas, all with varying 

functionality and supports. Their applicability and impact really depends on the needs of 

the hospital, for example, and how needs can best be met. We purposefully qualified 

vendors through a vigorous process that had different offerings. There is no one size fits 

all; health service providers and regions need to have options to identify the right fit to 

address their care delivery challenges. Our Innovation Centre makes it easier to identify 

validated solutions and acquire them more efficiently and cost effectively. 

 

For more information on OTN’s Innovation Centre, please contact Matt Nelson  

For more information on the presentation, please contact Sharon Graves 

 

Back to top 
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Session IH103: 10 Questions – When Developing Mobile Health Apps 

Duane Bender, Mohawk College – MEDIC, Ideaworks 

 

HIMSS: What did you set out to accomplish through this presentation “10 

Questions – When Developing Mobile Health Apps” at the conference? 

 

Bender: With over 10 years of experience in the digital health industry and as the 

director of Mohawk College’s Applied Research, I thought it would be great to spread my 

knowledge on building digital health applications. Individuals tend to jump into making an 

application without thinking of important components that help build a successful 

application. These 10 questions outline core details prior to the software being built. It is 

important to be building the right thing for the right audience. 

 

HIMSS: Would you briefly summarize the main points of your presentation? 

 

Bender: I touch upon 10 of the most important questions to consider before building a 

digital health application such as “Who are our users?,” “Are we using standards where 

possible?” and “What platforms are we using?” These questions are backed up with a 

few tips that I’ve discovered through my years of experience. These questions make 

sure the creation and adoption of the software is successful. The presentation can be 

accessed by searching “10 Questions to Ask When Building Digital Health Apps” on 

YouTube. 

 

HIMSS: I’ve been impressed with the “waves” Mohawk College has been making in 

the mHealth world over the past few years. Can you share with our readers an 

example or two of the mHealth apps that have been involved in the Ideaworks 

program through Mohawk College? 

 

Bender: MEDIC is the only Technology Access Centre [TAC] focusing on eHealth and 

mHealth in Canada, and provides testing, teaming, tooling, and training services. MEDIC 

works with community partners, large public organizations, the government of different 

countries, small-medium enterprises and start-ups. 

 

MEDIC has focused on a lot of immunization efforts both in Canada and worldwide in 

especially low resource environments. One social innovative product that improves the 

existing healthcare process is ICON, the Digital Immunization System (digital yellow 

cards) for Ontario Citizens. Working with the Ministry of Health and Long-Term Care 

Ontario and Canada Health Infoway, MEDIC developed Ontario’s cloud-based 

Immunization Management system with a consumer web interface, cloud computing 

back-end, several administrative security tools and analytics and deployed it to Ontario’s 



36 Public Health Units. This is one of the first consumer-facing, cloud-oriented projects 

deployed at a large scale in Ontario Public Sector. 

 

Outside of Ontario and Canada, MEDIC is also very active. For instance, a product that 

improves market opportunity is the National Immunization Registry for the Nation of 

Tanzania. MEDIC developed and deployed a national scale immunization system for the 

country of Tanzania in partnership with PATH.org Better Immunization Data (BID) 

initiative. This is a proven, online/offline capable, multi-platform immunization solution for 

forecasting and lifetime tracking of immunizations. It’s extensible, highly scalable, open 

architecture, integrates immunization registration, authentication, planning/scheduling 

and record management, form scanning, outbreak management, analytics, reports and 

national data aggregation. MEDIC led the design of the cloud and mobile based solution 

and developed in-country partnerships. This product is now live and being used in over 

650 clinics in Tanzania alone. 

 

For more information, contact Duane Bender 

 

Back to top 
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