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G overnment officials have long 
claimed that integrated provin-
cial electronic health information 

systems are gathering momentum. And 
clinicians and researchers have long dis-
puted that claim. In recent months, how-
ever, observers in Quebec, Ontario and 
elsewhere have begun to concede the 
official claims may be right. 

Two recent studies point to uneven 
progress. Although a May 2017 Com-
monwealth Fund study noted that 73% 
of Canadian primary care physician use 
electronic records, Canada’s use was 
still  the second lowest among the 
study’s 18 countries.

However, users of electronic health 
records increased five-fold to 160 000 
between 2012 and 2017, notes Simon 
Hagens, director of benefits realization 
and quality improvement at Canada 
Health Infoway, Ottawa’s e-health agency.

And although a May 2017 report from 
Alberta’s Auditor General notes that only 
19% of Canadian doctors can exchange 
patient summaries electronically with 
other doctors, compared to 82% in Nor-
way, Hagens says users within integrated 
records systems increased from one per-
cent in 2014 to 19% in 2017. 

“It’s important progress,” he says.
Some Ontario officials agree. For 

example, records for two-thirds of all 
drugs dispensed in Ontario went live 
last month on web-based viewing sys-
tems used by clinicians across the prov-
ince. Doug Watt, vice president for 
p r o d u c t  m a n a g e m e n t  a t  e H e a l t h 
Ontario, the provincial government 
a g e n c y  c h a r g e d  w i t h  i n t e g r a t i n g 
records systems, says “tremendous 
progress is being made.”

Watt says eHealth Ontario completed 
“the foundational elements of the elec-
tronic health care record” in March and 

that more than 93 000 authorized health-
care providers across the province can 
access patient records no matter where 
they were created through the province’s 
two viewing systems: ClinicalConnect and 
ConnectOntario. Usage has expanded 
21% over last year, Watt says. 

Clinicians say the progress is hearten-
ing. “The connection of systems across 
Ontario is well underway,” says Dr. 
Mohamed Alarakhia, chief clinical infor-

mation officer for the Waterloo Wellington 
Local Health Integration Network in 
southwest Ontario. Within that network, 
67 acute care hospitals housing 42 000 
system users can now share diagnostic 
images, and laboratory and drug data for 
about 3.5 million people, or 30% of Ontar-
io’s population.

But while praising the progress 
Ontario is making, Alarakhia warns that 
incompatible systems are still being pur-
chased with public funds due to overly 
permissive procurement policies.

A November 2015 audit of information 
technology at Toronto’s University 

Health Network (UHN) identified 12 dif-
ferent health information teams, result-
ing in a “level of fragmentation” that 
“limits effectiveness.” The audit, which 
was released to the CMAJ under the pro-
vincial Freedom of Information Act, said 
UHN’s $100-million health information 
budget was the second highest among 26 
US comparators, and recommended that 
spending be cut by 25%.

At McMaster University in Hamilton, 

clinician-scientist Dr. Anne Holbrooke 
has mixed feelings about ClinicalCon-
nect, which she says is “tedious” to use. 
“The concept is excellent, the delivery 
not so good yet. I do not know the poten-
tial to improve it,” says Holbrooke. “If 
Clinical Connect was a more robust, 
faster system and covered all of South-
ern Ontario, I think we would be using it 
exclusively.”

In Quebec, where an integrated Health 
Information Exchange system went live 
two years ago, usage is growing quickly, 
according to a study led by Aude Motulsky 
at the Université de Montréal, which she 
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Encouraging signs emerging for e-health integration in Canada.
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http://www.commonwealthfund.org/~/media/files/publications/fund-report/2017/may/mossialos_intl_profiles_v5.pdf?la=en
http://www.commonwealthfund.org/~/media/files/publications/fund-report/2017/may/mossialos_intl_profiles_v5.pdf?la=en
http://www.oag.ab.ca/webfiles/reports/Better_Healthcare_Report.pdf
http://www.oag.ab.ca/webfiles/reports/Better_Healthcare_Report.pdf
http://library.e-healthconference.com/search-speaker?search_speaker=47146
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presented at the recent eHealth 2017 
conference. 

Analysis of usage data in Quebec 
between January 1, 2016 and July 31, 2016 
presented by Motulsky at the recent Cana-
dian Association for Health Services and 
Policy Research conference found that 80% 
of potentially authorized pharmacists and 
66% of family physicians, but only 20% of 
specialists and 10% of nurses, accessed the 
Health Information Exchange system. 

“Most pharmacists and the majority of 
[family physicians] in the province have 
adopted the tool,” Motulsky reported at 
the conference. “Medication data was the 
domain that was used the most, indicating 
that it has broad value across clinical 
settings.” 

E-prescribing is also a priority for 
Infoway. In May 2017, it selected TELUS 
Health to come up with the technology 
for a national system. Dave Wattling, 

TELUS Health vice-president and chief 
c o r p o r a t e  d e v e l o p m e n t  o f f i c e r , 
describes the e-prescribing system as a 
platform for an array of functions 
b e yo nd me di cat i o n management, 
including e-referrals, patient bookings, 
inter-clinician messaging. 

“Our vision is to create a platform that 
can deliver all of this,” he says.

Paul Webster, Toronto, Ont.

https://www.cahspr.ca/web/uploads/conference/2017-05-24_Oral_Presentations.pdf



