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Introduction 

“Time spent arguing is, oddly enough, almost never wasted.”  
Christopher Hitchens, Letters to a Young Contrarian 

What if we do not need new funding for the 
digital agenda in Canada? What if we no longer 
need a Canada Health Infoway or similar bodies 
such as eHealth Ontario? What if we are less 
concerned about privacy and more concerned 
about delivering better care? What if the private 
sector manages all back office operations for the 
health sector? All these statements are contrary 
to conventional wisdom, but are they wrong? 

What is conventional wisdom? It can be defined 
as ideas so accepted they go unquestioned. Think 
about the Wright brothers. If they had listened to 
conventional wisdom, they would never have 
even tried to build a flying machine and our 
world would be a very different place.  Think 
about the impact on society today if Alexander 
Graham Bell had been discouraged and gave up 
when he was told that his invention of the 
telephone had no inherent value by Western 
Union.   

Too often we accept what's conventional thinking 
without trying to see what's possible and 
available.  The real problem with using 
conventional wisdom as a guide is that we will 
constantly be behind the curve, safe with the 
general masses but missing the opportunities to 
think independently and create something new or 

change an existing way of thinking. Ten years ago, 
who would have thought we'd be spending more 
money renting software than purchasing it? 
Fifteen years ago, mobile devices were not 
viewed as a key enabler of care when we created 
an eHealth strategy for Canada.  

New ideas or ways to address difficult issues 
almost always challenges conventional wisdom. 
Inspired by this reality, we have embarked on a 
quest to challenge, through a series of articles, 
some of the conventional wisdom that we believe 
underlies the approaches to the public policy 
thinking that is driving the digital agenda in 
Canada.   

 This paper, the first in our series of articles 
challenging Canadian digital health conventional 
wisdoms, provides a high level overview of the 
challenges facing the health care system, a 
description of the digital agenda in the healthcare 
sector, the status of this agenda in Canada, some 
observations on this journey, lessons to be drawn 
from experiences in Canada and Internationally 
and a suggested list of contrarian possibilities 
that draw into question conventional wisdom.  
Subsequent articles will explore these suggested 
different future states. 
 

https://www.goodreads.com/author/show/3956.Christopher_Hitchens
https://www.goodreads.com/work/quotes/42824
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The Challenge 

The health care sector in most countries has been 
under pressure for a common set of reasons:  

 Changing demographics and with it the 
increases in disease burdens particularly in 
terms of chronic diseases. 

 Increasing cost pressures where there is an 
insatiable demand for care and limited 
capacity and ability for governments to 
source and allocate more funding. 

 A health care delivery system built for a 1960 
care model focused on hospitals and 
providers that needs to be re-engineered to 
meet the demands of the 21st century. 

 Roles and accountabilities of providers that 
has not fundamentally changed over the last 
hundred years. 

There is wide acceptance of the strategic vectors 
that need to be followed to address these 
pressures:  

 A focus on health and well being and not just 
medical care. 

 Moving care delivery to the most appropriate 
and effective setting. 

 Building health care delivery around the 
patient. 

 Increased use of measurement and with it 
accountability and adapting the health care 
sector to new consumer realities. 

 A personalized health focus.  

The Dilemma 

Any student of health care public policy will note 
that the ideas presented are not new nor are the 
recommendations for change. We have been 
offered up the same analysis on the problems and 
the same recommended solutions for over 20 
years with little or no progress.  

In 2013 two papers on the healthcare sector were 
published, one in the May edition of IRPP Insights 
by Steven Lewis and Terrence Sullivani and one in 
the October edition of the Harvard Business 
Review by Michael Porter and Thomas Leeii. Both 
articles highlighted the challenges facing health 
care systems, either globally in the case of the 
Porter and Lee article or Canada in particular in 
the Lewis and Sullivan commentary. Despite the 
differences in scope and analysis of the 
challenges, the remedies identified in both 
articles are remarkably similar.   

Why the lack of progress to date?  As Lewis and 
Sullivan point out, “the bad news is that there are 
few painless and easy-to-implement measures 
that would significantly and permanently alter 
spending growth patterns. That is why 
governments always flinch unless and until there 
is literally no alternative.” 

Both sets of authors call for an overriding 
strategy that focuses on maximizing value for the 
patient, where value is defined as health 
outcomes achieved that matter to the patient 
relative to the cost of achieving those outcomes. 
Porter and Lee note that the achievement of 
becoming a value based health care organization 
(region, hospital, or primary care organization) 
can only be driven from within because it has to 
address entrenched interests and practices of 
many decades.  

The proposed changes will, as Lewis and Sullivan 
point out, move people out of their “comfort 
zones” and the resulting angst will have 
implications for governments, organizations and 
practitioners, particularly physicians.  If we are to 
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embrace these recommendations then we will be 
creating new structures of care delivery, new 
accountabilities, and an obsessive focus on 
measurement that will challenge current cultures. 
These changes will unsettle conventional 
wisdom.  

The Digital Agenda in 

Healthcare 

At its most basic, health care systems are driven 
by information; it is the life blood around the 
world as it is in Canada. Given the critical 
importance of health information, governments 
around the world have since the late 1990’s 
viewed the digitizing of health records and 
processes as key enablers to addressing the 
pressures and to transforming their health care 
systems.iii iv It is a given in policy circles that 
investing in the digitizing of health care is 
worthwhile and political parties of all kinds have 
adopted policy positions to support an 
investment in digitization. Though the evidence is 
mixedv, there has been some substantiation over 
the past ten plus years that when properly 
implemented, health information technologies 
(HIT) do improve patient safety, quality of care 
and clinical effectiveness, while reducing the cost 
of care.vi vii viii ix x   

Within the digital health  agenda there appears to 
be consensus on the HIT infrastructure that 
needs to be embedded into the health care 
system (i.e. registries, point of care solutions, 
interoperability solution, drug and laboratory 
data bases, telehealth, point of care solutions). 
The challenge confronting stakeholders 
(governments, providers, health IT vendors, 
system managers and patients) is how best to 
proceed in order to achieve the expected gains in 
healthcare effectiveness and efficiency.xi 

The Digital Agenda in 

Canada 

In 1999, all the jurisdictions in Canada agreed to 
a broad strategy to build an Information highway 
for the healthcare system. This strategy was 
translated into a Tactical Planxii and set the 
agenda for the next decade. The Federal 
government committed an initial $500 million to 
support this plan and established Canada Health 
Infoway (CHI) to accelerate the e-health agenda 
and create an interoperable pan-Canadian 
electronic health record.xiii xiv Since that time all 
jurisdictions have accelerated their e-health 
programs and CHI has been the recipient of an 
additional $1.6 billion which it has invested in 
over 320 initiatives in conjunction with all 
jurisdictions across Canada.xv  

The CHI financial investments have had a strong 
steering effect on the agenda in Canada.xvi  Most 
provinces did not have and most continue not to 
have the fiscal strength to make large scale 
investments in their HIT infrastructure. CHI 
funding filled this fiscal gap and drove 
development of core health IT infrastructure such 
as registries, repositories and health information 
exchange hubs as well as, more, recently targeted 
support for EMR programs in all jurisdictions. 

As we look to the future—and in particular, the 
next three years—it is essential to reframe the 
HIT discussion from building infrastructure to 
deriving benefits. To this end, we reviewed some 
of the consultationsxvii,xviii,research reports from 
academia and private consultancy 
firmsxix,xx,xxi,xxii,xxiii,xxiv,xxv, and physician 
surveysxxvi,xxvii that provide further insight into 
Canada’s progress in the digitization of health 
care to help identify how we might best shape a 
fruitful medium-term agenda. 

From a data management point of view, a 
simplified version of our digital journey in 
Canada is as follows:xxviii  

1. Amassing data through a) the use of EMRs 
in physician offices and health care facilities, 
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and b) the development of registries and 
databases of patient data.  

2. Exchanging data by permitting electronic 
access to patient data outside individual 
offices and health care facilities through a) 
registries and image repositories (PACS), b) 
the transfer of clinical messages (orders, 
results reporting and summaries) between 
clinicians, including secure email, and c) 
telehealth events.  

3. Analyzing data through a) the 
amalgamation of data into databases and 
data warehouses, and b) the use of analytic 
and business intelligence tools to 
retrospectively analyze patterns in order to 
influence care protocols and resource 
distribution. 

Table 1 summarizes the current state of health IT 
deployment across each of these three stages and 
provides a Score on how well we feel we are 
doing as a country. 

Observations on Canada’s 

Digital Agenda 

It is generally accepted that the use of 
information technology is vital to the 
management of patient information, and can 
facilitate better communication with patients.  
Further, HIT is an essential tool for quality 
improvement.xxix,xxx  It is unclear, however, the 
extent to which Canada is realizing the full value 
of investments made to date. 

A 2012 analysis by the Health Council of Canada 
revealed that the use of HIT in primary care was 
one area where Canada has seen significant 
progress.xxxi The shift to EMRs and the electronic 
prescription of medications have increased 
substantially in the past six years, though their 
use varies widely among provinces, with Alberta, 
British Columbia and Ontario leading the way.  

A somewhat different and more complex view of 
the current state of benefit realization is found in 
work funded by the Commonwealth Fund and the 
Canadian Institutes of Health Research (CIHR). In 
a study  examining Canadian HIT policy 
experience to impart lessons learned as the 
United States determines its policy in this area,xxxii 
Rozenblum et al. interviewed 29 Canadian HIT 
policy and opinion leaders from different 
stakeholder groups, including national and 
regional representatives from three Canadian 
provinces. Researchers found that the 
respondents felt significant achievements have 
been attained through the Canadian e-health 
plan, citing funding, national standards, patient 
registries and digital imaging.  

The study also noted that respondents felt that 
Canada is somewhat behind in the adoption of 
electronic health records and offered insight on 
the underlying causes.  Specific causes cited by 
those people who were interviewed included 
little meaningful engagement of clinicians, 
inadequate alignment of the e-health business 
case, and poor expression of Canada’s HIT 
implementation strategy with the needs of 
clinicians and the health care system. Also 
mentioned were a lack of flexibility in 
incorporating change and a focus on national 
rather than local interoperability. 

Interviewees also noted that accelerating the 
adoption of EHRs requires four criteria: 

1. Meaningful engagement of clinicians;  

2. Coordinated leadership and investment 
in EHRs in conjunction with provincial, 
professional and regulatory authorities. 

3. A revised payment model that would 
boost reimbursement substantially to 
drive adoption by creating patient 
outcome-based incentives and 

4. A focus on technologies that would 
improve health care value. While not 
explicit on the last point, the Health 
Council report does provide advice on the 
most useful EHR functionalities. 
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Table 1 - Current state summary 

Amassing Data Exchanging Data Analyzing Data 

The Commonwealth Fund has 
carried out various surveys over the 
years;xxxiii,xxxiv survey results 
demonstrate that while progress has 
been made on the integration of HIT 
into the health care systems of many 
countries, Canada lags behind ― 
particularly in the ability of primary 
care physicians to carry out higher-
order functions such as e-
prescribing, receipt of discharge 
summaries, and electronic delivery 
of specialists’ reports and lab 
results.xxxv Two key issues that 
remain to be explored are why 
Canada is lagging behind, and what 
can be done to accelerate adoption 
to improve clinical outcomes. 

In public presentations, Canada 
Health Infoway reports mixed 
progress in the adoption of digital 
health solutions.  While nearly 2/3’s 
of family physicians have deployed 
an EMR system, slightly less than 
1/3 of hospital outpatient clinics are 
capturing patient data electronically.  

A 2012 Accenture report 
documented the findings of a year-
long international study that 
included extensive interviews with 
health care leaders, surveys of 
physicians, and case studies across 
eight countries (Australia, Canada, 
England, France, Germany, 
Singapore, Spain and the United 
States).xxxvi The report noted that 
although a wide array of projects are 
underway within vastly different 
health care settings in Canada—
from the single hospital 
environment to hospital networks, 
regional health units and, in some 
cases, province-wide HIT and HIE—
Canada’s progress is relatively 
limited compared to that of other 
countries. 

The level of HIE across 
organizations and care settings in 
Canada is among the lowest across 
the countries surveyed.xxxvii Survey 
findings revealed that: 

 In primary care, 12% of 
physicians communicate 
electronically with clinicians in 
other organizations.  The use of 
electronic notifications, 
referrals and order requests is 
only slightly higher. 

 Fewer than three in 10 primary 
care physicians have electronic 
access to clinical data about a 
patient who has been seen by 
another health organization. 

The integration of data has three 
different levels of maturity: 

1. Use of a portal (viewer) as a 
separate application that a 
clinician can access while using 
the EMR. 

2. The EMR and the 
portal/viewer operate in 
tandem; data for a single 
patient is automatically 
displayed in both applications. 

3. Data is integrated directly into 
the clinician’s EMR (the 
highest level of EMR use). 

In Canada, all three approaches are 
in use today—sometimes in the 
same jurisdiction. Infoway is 
investing directly in upgrading 
EMR products to accomplish 
this.xxxviii  

The provinces’ interoperability 
roadmaps for the next 12–24 
months suggest that most 
physicians are moving to an EMR 
data integration approach in 
multiple domains. 

 

According to the 2012 Accenture 
study, the value extracted from the 
electronic systems already in place 
largely relates to the management 
and operations of individual 
physician practices and hospital 
settings.xxxix In Canada, 62% of 
primary care physicians stated that 
their clinical data is used to help 
improve their own clinical care 
protocols. In secondary care 
settings, this figure was slightly 
higher (68%). 

As is the case in most countries, 
health care organizations share 
electronic patient data less regularly 
across other organizations to 
improve protocols and patient care. 
Only 18% of Canadian primary care 
physicians and 22% of secondary 
care physicians share data for this 
purpose.  

This limited sharing of patient data 
means significant data analytics 
work is not yet taking place in most 
health care organizations in Canada  

To enable sophisticated analytics, 
health care organizations must 
systematically collect and store 
individual patient data in an easily 
accessible format that enables 
interrogation. The Accenture study 
found that across Canada only 20% 
of physicians capture patient data in 
this manner. This is among the 
lowest levels of coded data use 
across all countries surveyed. The 
Health System Use initiative 
promoted by the Canadian Institute 
for Health Information with support 
from Infoway is intended to 
stimulate the changes needed for 
HIT systems to collect more 
structured data.xl 

 

Score: B+ Score: C Score: D 
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Study participants believed the federal 
government should have taken a more active role 
in promoting the adoption of EHRs by health 
professionals, and should work more closely with 
regulatory and professional bodies, stating that 
insufficient focus had been placed on this matter. 
They also expressed the requirement for a 
structured program that includes policies to 
address financing through incentives and 
disincentives, as well as establishing standards, 
promoting leadership and physician engagement 
during planning, and change management 
support. 

Study participants believed the federal 
government should have taken a more active role 
in promoting the adoption of EHRs by health 
professionals, and should work more closely with 
regulatory and professional bodies, stating that 
insufficient focus had been placed on this matter. 
They also expressed the requirement for a 
structured program that includes policies to 
address financing through incentives and 
disincentives, as well as establishing standards, 
promoting leadership and physician engagement 
during planning, and change management 
support.  

Similar to comments found in the 
Lewis/Sullivanxli and Porter/Leexlii articles 
mentioned earlier with respect to the role of 
health professionals, interviewees  stated that 
health professionals should be engaged early, in 
ways that would help them understand the added 
value of HIT solutions. The study authors stressed 
the value of a strong business case—mostly in 
terms of quality of care—to push adoption, 
perhaps an even more important element than 
financial motivation. 

A case for strong leadership was made by The 
Conference Board of Canada in their examination 
of how to advance the digitization agenda.xliii Its 
key finding was that a greater emphasis must be 
placed on collaborative leadership in health 
system improvement and innovation. This 
approach requires leaders with the skills and 
motivation to share knowledge, to build trust and 

to work with other leaders.  In addition, the 
Conference Board of Canada also cited the need 
to have systemic incentives that encourage 
sharing and cooperation as well as sufficient 
resources and authority for leaders to pursue and 
achieve meaningful change.  

In a 2011 analysis of fiscal sustainability and 
transformation of the Canadian health care 
system conducted by the Mowat Centre for Policy 
Innovation (University of Toronto)xliv the authors 
noted that governments are beginning to demand 
greater system efficiencies from all HIT 
investments while driving the HIT culture into 
clinical businesses that require it. The analysis 
stated that a shift in focus is likely, away from 
large repositories, lab and drug systems and 
toward those that drive change and show 
tangible improvements in cost, quality or access. 
The authors noted, “Development projects that 
take a decade or more will no longer be 
acceptable, as providers expect the same fast 
pace of modernization that they experience in 
other parts of their life.” 

While we have made progress in Canada there is 
still a long journey ahead of us to achieve the 
value that we believe is attainable through 
digitizing the healthcare sector.  The noted 
observations above help to identify where we 
would benefit from exploring the need for 
adjustments in the conventional wisdom 
underlying the current agenda. So what needs to 
change and what needs to be reinforced? 

Improving Our Probability 

of Success 

The good news is that others have also ventured 
down the same path and we can now benefit from 
their efforts and experiences. In addition to the 
writings of Porter and Lee and Lewis and Sullivan 
we have drawn on several other sources of 
analysis (Clayton Christensen, Denis Protti, Horst 
Rittel, Melvin Webber, and Jonathan Rosenhead) 
to identify adjustments that we believe will 
strengthen our ability to make gains.  Christensen 
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has written extensively on the structural changes 
needed in the healthcare system.  Denis Protti 
carried out a scan of international digitization 
agendas that identified success factors. Social 
Scientists Horst Rittel, Melvin Webber and 
Jonathan Rosenhead have provided an analytical 
look on managing Wicked Problems of which 
transforming the healthcare sector is one. 
Together with the observations on the digital 
agenda journey in Canada we have identified 
areas where we need to make adjustments in the 
digital health agenda.  

 Strong collaborative Leadership: 
International experience demonstrates that 
leaders must articulate a strong vision for IT 
in health care that engages all stakeholders 
and formalizes the integration of care as the 
main objective. IT initiatives that focus 
primarily on cost-cutting will not be able to 
produce a complete system. Instead, HIT 
must be championed as a means to deliver 
safer, more responsive and more efficient 
health care. Only then will it win stakeholder 
support and active engagement.   

Leadership comes from governments and 
professional groups working together and 
aligning on vision and policies (such as health 
care system priorities, financial incentives, 
regulation, licensure, education) that will 
facilitate the transformation necessary to 
benefit from digitization of health care 
systems. We believe that here has not been 
the necessary level of collaboration with the 
professional groups.  

 Clinician involvement: Collaboration 
between clinical professionals and 
management is essential to establish a 
successful process for learning from both 
successes and challenges. Clinicians—as end 
users of the system—must play a significant 
role in the planning, design and 
implementation of an EHR to ensure its 
success.  Lack of significant and meaningful 
clinician engagement is an area of weakness 
in the Canadian agenda to date. 

 Governance: An effective governance 
structure directs ownership to local levels. 
The principles of collaboration and co-
evolution empower individuals and 
encourage innovation, ensuring that policy 
remains aligned with local implementation. 
Trust between political, administrative and 
clinical partners is essential over the long 
term, but is especially critical in the early 
stages when a program’s potential impact 
may be difficult to envision. We believe that 
there is too much government involvement at 
the delivery level.  

 Change management: Information is a 
necessary but not sufficient precondition to 
achieving integrated care. People should be 
the top consideration when managing change. 
Some two-thirds of total costs of Kaiser 
Permanente’s successful implementation of 
KP HealthConnect™ were attributable to 
training and workflow redesigns, along with 
communication and change management. 
Leaders worked hard to establish a culture in 
which patients and professionals collaborate 
to improve health. We continually underfund 
this activity.  

 Value optimization: Optimizing value early 
from HIT investments brings improved 
efficiencies and access. Focused, preventive 
care-oriented decision support is most 
effective, and most readily accepted by 
physicians.  Input from front-line health care 
workers needs to have greater influence on 
projects funded over the next three years.  
This input will drive projects that focus on 
delivery of health care using tools that can 
improve service at the point of care in the 
short term 

 Co-evolution (from the middle out): An 
approach that supports co-evolution between 
various system levels can be a key to success. 
When local innovation is encouraged as a 
foundation for the rollout of successful 
projects, and when clinicians are directly 
engaged in developing solutions, both the 
impetus and flexibility are in place to adapt 
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wider health care system changes and to keep 
up with the rapid pace of IT developments.  

The health care system will not be 
transformed by major changes, but instead 
through incremental innovations that occur 
locally and that improve systems or their use 
and application. An innovation ecosystem 
must be established to support local 
innovators and help to share developments 
on a broad scale. Dr. Richard Irvingxlv recently 
commented in an article for Canadian 
Healthcare Technology that major innovations 
have been the result of “bricolage”—that is, 
constant experimentation. He also states, 
“local initiatives are the basis for real change.” 
A focus on small, effective solutions that 
deliver value incrementally in the short term 
will lead to success. 

 Culture: A culture of continual innovation 
and performance improvement was found to 
be common to many of the more successful 
jurisdictions studied. Efforts are starting to 
put more emphasis on performance 
measurement but more needs to be done. In 
the case of innovation we have too much of a 
“do not fail” mind set. 

 The decision-making and strategy delivery 
processes must be open, transparent and 
inclusive for all stakeholder groups. More 
balanced representation around decision-
making tables is needed, perhaps by 
emulating the approach employed by the 
Office of the National Coordinator (ONC) for 
Health Information Technology in the U.S. to 
ensure equal representation from 
governments, providers and industry on 
various committees and working groups.  

 Core competencies need to be leveraged. 
Business sectors that have successfully re-
engineered their processes to increase ROI 
have followed the simple principle of 
ensuring that their people’s core 
competencies are maximized. This approach 
enables any organization—be it government, 
service providers or private sector 

enterprises—to achieve its best.  It is a step 
that has only been taken hesitantly by the 
healthcare sector but which the digital 
agenda enables 

Tugging on the Cape of 

Conventional Wisdom 

As we reviewed the current literature, spoke to 
colleagues and reflected on our own involvement 
in many aspects of the digital agenda, we have 
identified a number of areas that we felt would 
benefit from a more open debate and would help 
move the agenda forward in Canada.  To 
stimulate the debate we have transformed them 
into a series of hypothesis. As you review these 
hypotheses heed Isaac Asimov’s observation 
“your assumptions are your windows on the 
world. Scrub them off every once in a while, or 
the light won't come in.”  

 Given that care is very local in how it is 
delivered let’s spend more time focusing our 
HIT efforts on getting care delivered better 
locally than as a pan Canadian eco system. 
New technological advances will address 
broader based integration later.  

 Health Information Technology projects 
should not require on-going funding to 
sustain them.  Instead, funding for health 
information technology initiatives should be 
viewed as investment that will more than pay 
for itself in the long term.  We need to place a 
focus on ROI and accountability for delivering 
digital systems on time, on budget, and 
meeting functional requirements. 

 Governments are good when it comes to 
questions of fairness, equity and democratic 
process but they are not well positioned to 
build and operate IT systems. Further, 
governments are in no position to choose 
winner or losers when it comes to digital 
solutions.  

 The agenda in Canada is now moving to focus 
on deriving more clinical value from all the 
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investments. Clinicians need to lead this next 
phase not technologists.  Agencies originally 
focused on implementing technology are no 
longer needed. The focus has to be on 
determining what works best from a clinical 
delivery point of view. This is an applied 
research agenda on what works and what 
does not.  

 For too long we have been subjected to the 
fallacy in healthcare that “public is good” and 
“private is bad”. There is a lot to be learned 
about how the private sector has worked in 
partnership with other sectors in the 
developed country economies in integrating 
information technology into business 
processes to achieve efficiency and 
effectiveness gains.  

 Privacy is important but it is over hyped and 
as a result it hampers the ability of providers 
to improve the healthcare for their patients. 
We need to rebalance delivering the best care 
possible and a good privacy regime.  

 There is a lot of commentary on how the 
consumer will drive change in the Canadian 
healthcare system. The impact of the 
consumer is overstated. The integration and 
use of consumer-focused products by health 
providers will do more to engage the 
consumer. 

 The focus for the last 15 years has been on 
EHRs and EMRs but these are yesterday’s 
solutions. We need to focus on a digital 
mobile agenda that puts the focus on the end 
users experience. Trying to get physicians to 
be coders is a fool’s errand.  We need a focus 
on local ecosystems to support healthcare 
teams and patients.  

 As we move into the exchanging data and 
analyzing data phase of the digital agenda the 
leadership has to be in the hands of clinicians 
and not governments to lead the 
transformation changes in the health care 
system 

 Failure is the path to success. Innovation is a 
slow, arduous process that best works by 

letting small experiments flourish – grass 
roots activism coupled with senior 
management support but not interference. 
We do not need more studies but rather a 
commitment to support experimentation and 
failure.    

 A public centered care system needs 
individualized eco-health systems. One off 
apps and solutions are not useful, complicate 
better care and are a waste of money. We 
need solutions that work as a coordinated 
support environment.   

 Funding needs to be biased towards patients 
– fee for service is limited in its value and 
needs to be replaced with a capitated or a 
bundled service model. 

 The procurement process is broken. It relies 
too heavily on a tendering process that is 
better suited to acquiring commodity items 
than complex IT solutions.  This process is 
overly prescriptive, includes mandatory 
requirements that preclude many companies 
with innovative solutions from bidding, does 
not involve end-users in the process, and 
imposes unrealistic deadlines coupled with a 
very slow evaluation process.  We need to 
shift to a process that encourages innovative 
thinking, focuses on outcomes rather than 
technology and facilitates communication 
among all stakeholders. 

 Treat vendors as stakeholders and give them 
an equal voice.  While vendors are in business 
to make a profit, they are also a source of 
significant investments in HIT solutions and 
employ many HIT professionals.  Vendors can 
offer valuable insights prior to any 
procurement and, because of their 
involvement in projects in a variety of 
settings, are an important source of lessons 
learned. Initiatives such as the Southwest 
LHIN’s Vendor Fridays and CCIO’s 
engagement of the vendor community in 
developing their IM/IT strategic plan are 
examples of how these insights can be 
harnessed.
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Closing Thought 

We believe in the value of the digital agenda for healthcare. We feel it will lead to improved care, reduced 
misadventures, and provide efficiency gains.  We recognize and applaud the hard work and results 
achieved to date by many dedicated hard working individuals and teams.  The comments we have raised 
therefore should not be interpreted as negative or critical but, rather, as an opportunity to step back and 
assess how best to keep moving forward, drawing lessons from the past and exploring new ways to attain 
more value for all of our efforts. We need to continually heed the advice of the philosopher Jospeh Joubert  
who wrote “the aim of argument, or of discussion, should not be victory, but progress”.  
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More Information 
 

A copy of this white paper along with the subsequent articles that will follow can be found at: 

http://eHealthMusings.ca 

You can contact the authors of this white paper at: 

William J. Pascal - wpascal@richardwarren.ca 

Michael Martineau – michael.martineau@avenant.ca 
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