
BY JERRY ZEIDENBERG

MONTREAL – The McGill University
Health Centre, along with the
Royal Victoria Hospital, have de-

ployed a real-time care coordination plat-
form called Stenoa (https://stenoa.com)
that quickly pulls together the team mem-
bers needed in the cardiac catheterization
laboratory when a patient presents with a
heart attack. 

“The diagnosis can be confirmed and the
entire team can be alerted almost instantly,”
said Dr. Jeremy Levett, the founder and chief
executive officer of Stenoa and a cardiac
surgery resident at the MUHC. “Before, the
process of confirming the diagnosis of an
acute myocardial infarction and activating

the team could take anywhere between 10-
25 minutes.”

And in critical-care situations like an acute
myocardial infarction, every second counts.

“Some patients do pass away on the
table,” said Dr. Marco Spaziano, Stenoa’s

chief medical officer and an interventional
cardiologist at the MUHC. “There are cases
each year where we say, ‘If only the patient
had been here five minutes earlier, we may
have been able to save them.’ This is a life-
or-death issue for many patients.”

Using the Stenoa platform, a paramedic
on the way to the hospital or an Emergency
Department physician can activate the sys-
tem within the ambulance or from a shared
device in the Emergency Department. That
consults the interventional cardiologist on
call and gets the whole team in motion,
ready for the arrival of the patient.

That also contrasts with the outdated and
manual process in many hospitals in Que-
bec and across Canada. Traditionally, they
have gone through a back-and-forth process
using locating personnel and text messages
whereby information was shared non-se-
curely, and activations were subject to hu-
man error and lots of manual intervention.

For its part, Stenoa sends out its “om-
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ChatGPT and the latest form of artificial intelligence, generative AI, were the talk of the HIMSS Conference, in Chicago. Keynote panellist Andrew
Moore (left), former director of Google Cloud AI, urged hospital managers to move ahead quickly with the technology, to learn how to apply it.
Microsoft’s chief healthcare scientist, Peter Lee (right), was also enthusiastic but said some bugs still need to be worked out. SEE STORY ON PAGE 4

Huge changes coming with ChatGPT, experts say

In critical-care situations like 
an acute myocardial infarction,
every second counts.
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AWS and genAI
AWS allows customers to
experiment online with several
large-language models, to see
what best fits their needs. They
also have a system that fast-
tracks further development.
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BC Command Centre
Providence Health Care is
implementing BC’s first
enterprise-wide command centre,
using GE’s care coordination
platform with real-time
monitoring. 
Page 6

Taking it to the streets
Technology is assisting the
growing specialty of street
medicine, enabling doctors and
allied professionals to treat
patients wherever they may be.
Experts from Los Angeles and
Nashville spoke on their
experiences at HIMSS.
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nichannel” alerts sequentially, ensuring
that all team members receive the mes-
sage. These channels include critical alert
push-notification technology, SMS, phone
calls, and pagers for those who still wish to
use them.

Cath lab teams typically consist of an in-
terventional cardiologist, nurses and X-ray
technologists. Additionally, there are
downstream professionals who must be
alerted, as well, including nurse resource
managers, bed flow managers, and the
coronary care unit who arrange the care for
patients after the procedure is completed,
as well as cardiology residents and fellows.

Dr. Spaziano stressed that, “We opti-
mize for a 90-minute window to get the
heart attack patient from the Emergency
Department to the cath lab table with the
artery unblocked.”

In a blog, he writes, “For patients in
whom the culprit artery is opened within
90 minutes, the risk of death is as low as 4
percent. However, in those for whom it
takes over 90 minutes to unblock the culprit
artery, the risk of death increases to over 12

percent. And in those with a delay of over
150 minutes, the risk of death is as high as
20 percent. That’s one in five patients.”

Stenoa has been deployed at the MUHC
and Royal Victoria Hospital for about a
year-and-a-half and has been used with
more than 500 heart attack patients. It’s
been so successful in speeding up the
process of getting coronary patients into
the cath lab that plans are in the works to
roll it out to other Quebec hospitals.

Dr. Levett founded Stenoa as a medical
student. He and his colleagues, including
Dr. Spaziano, realized that an electronic,
real-time system could dramatically re-
duce the time needed to assemble highly
skilled teams.

“It was built to meet the needs that we see
every day in the hospital,” said Dr. Levett.

They started development in 2021 and it
was first used at MUHC in September of
2021. It runs in the cloud, using AWS, and
has unique features built into the platform.

First, it has ECG integration capabili-
ties, so when a patient’s ECG is read by the
Stenoa system, it automatically extracts
patient demographics and relevant time
components. This data can be transmitted

to the cath lab, enabling the staff there to
have the information ready at hand.

Moreover, the company has obtained
from both Apple and Google (for Android
systems) access to the emergency alerting
system on smartphones.

Its omnichannel alert capabilities help
to ensure that team members will still get
the message, even if a telecommunications
carrier goes down –- like the Rogers net-
work did, a year ago. 

“We have access to emergency tech-
nologies,” said Dr. Levett. “It’s built to a
mission-critical standard, with 99.5 per-
cent guaranteed uptime.”

“To date, we’re proud to have main-
tained a 100 percent uptime,” he added.

Tomer Moran, chief technology officer
at Stenoa, noted that Stenoa’s integration
with ECG systems enables them to parse
ECGs, meaning that it provides real-time
statistics that can be used by hospitals to
improve their internal processes.

Traditionally, hospitals keep track of the
time from ED to cath lab table using paper
or spreadsheets, and often only compile
this data yearly. Quality improvements are
slow to happen, if at all. By contrast, high-
quality data is available immediately with
Stenoa’s web app through its data plat-
form, and trends and problems can be an-
alyzed instantly.

“It allows you to spot the bottlenecks in
real-time,” said Dr. Levett. 

In this way, logjams and delays can be
quickly corrected. For example, Stenoa can
be used to inform staff in the ED when the
cath lab is ready, so the patient can be im-
mediately wheeled in for a procedure to
unblock an artery.

Even earlier in the process, paramedics
can use Stenoa to check on which hospital
to bring the patient to. “You want to bring
the right patient to the right hospital at the
right time,” said Dr. Spaziano.

That avoids pit-stops for the patient
and prevents time-delays.

Stenoa is currently being used to con-
nect physicians and staff at the MUHC’s
hospitals. In the future, it could be used to
connect multiple hospitals, across regions,
so patients can be directed to the centre
that can provide the fastest care.

“It can detect which site to go to, so that
we don’t overload certain sites,” said Dr.
Spaziano. “Some teams are already
stretched to their limit.”

And while it’s being used now for car-
diac emergencies, Stenoa can be adapted
for any type of emergency care – such as
strokes, traumas or other emergency surgi-
cal procedures.

According to a news release from the
McGill University Health Centre, medical
staff have been highly positive about the
use of Stenoa. “This is the best thing that
has happened to the Cath Lab in the last 17
years I’ve been a nurse here,” said Johanne
Haley, a nurse in interventional cardiology
and critical care at the MUHC. 

Dr. Levett said the team at Stenoa also
takes pride in its focus on design, striving
for a seamless, elegant, user experience. It
takes minutes to onboard – simply through
accepting an email invite – and less than
five minutes to learn how to use, he said.
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BY JERRY ZEIDENBERG

C
HICAGO – The keynote panel
discussion about ChatGPT at
HIMSS in April could easily have
been titled, “Generative AI, the

Good, the Bad and the Ugly.” 
The four panelists – and speakers at

HIMSS, in general – agreed that ChatGPT
amounts to a kind of sea-change in tech-
nology. As one speaker ventured, it’s a once
in a generation kind of technology, per-
haps as significant as the iPhone, which
appeared in 2007.

ChatGPT and other forms of generative
AI – that is, artificial intelligence that can
produce new knowledge by cobbling to-
gether data from multiple sources – has
been able to pass medical and law exams,
write essays and songs, and can even diag-
nose rare diseases that may escape the no-
tice of a physician.

It’s these powers that have amazed peo-
ple around the world, from Harvard data
scientists to high school students. And it’s
what makes ChatGPT not just good, but
potentially great.

Andrew Moore, a former director of
Google Cloud AI and a one-time dean of
Carnegie Mellon University’s School of
Computer Science, urged a capacity audi-
ence at HIMSS to move ahead quickly with
ChatGPT and genAI to learn how to use it
and to take advantage of its intelligence.

“Don’t worry about what’s coming
next, start now, to make sure you’ve got
people with expertise.”

He added, “Don’t wait for Carnegie Mel-
lon to do it for you, because it won’t hap-
pen.” Moore is currently founder and CEO
of a start-up company called Lovelace AI,

which provides AI support to national se-
curity agencies.

Moore alluded to the monumental in-
telligence of ChatGPT and its abilities to
solve problems. In particular, he said the
new technology will be able to solve prob-
lems that have stymied the experts, from
diagnosing and treating diseases to fixing
supply chain issues.

He described an incident that occurred a
few years ago when an earthquake in the
Western U.S. disrupted some nuclear mate-
rials buried underground in Colorado. Na-
tional security officials called him at
Carnegie Mellon and asked for help. In re-
sponse, Moore put together a team of in-
structors, post-docs and students. Using ad-
vanced AI technology, they constructed a
robot that could trudge underground and
determine the scope of the nuclear problem.

Similarly, he believes that genAI will be
used to solve problems in the healthcare
sector, but hospital technologists will

have to take the lead in devising their own
innovations.

“In your hospitals,” he said, “you should
have a group that’s looking at new tech-
nologies, to be able to develop solutions
for patients and local needs as soon as they
become available.”

Peter Lee, chief healthcare scientist for
Microsoft and also a former head of com-
puter science at Carnegie Mellon Univer-
sity, also touted the advantages that Chat-
GPT may bestow on the healthcare sector.
But he pointed out some of the “bad” char-
acteristics of the system, the bugs that still
need to be ironed out.

He observed the software scored 93 per-
cent on its U.S. medical exams, which is
quite an achievement. But he also ac-
knowledged that the missing 7 percent is a
bit troubling, and that you wouldn’t want
to be a patient receiving advice that the
machine got wrong.

Nevertheless, Lee asserted that the soft-

ware can still be very helpful, as long as it
has a human overseer checking its work.

As an example of its usefulness, Lee men-
tioned that his 90-year-old dad has been ill
lately, and that he’s been taking all kinds of
medical tests. “I have little ability to interpret
his lab results, and there’s an opportunity for
ChatGPT to act as an assistant and to ex-
plain the reports. This is a real boon.”

Dr. Lee is co-author of a recent book ti-
tled, “The AI Revolution in Medicine,”
which he wrote with journalist Carey
Goldberg and Harvard University data sci-
entist and physician Dr. Isaac Kohane. His
company, Microsoft, is also a major in-
vestor in OpenAI, the firm that developed
ChatGPT. Indeed, in January, Microsoft
invested $10 billion in OpenAI.

Even with his tight connections to
ChatGPT, Lee was a little more reserved
about it than Moore. “There are incredible
opportunities with genAI. But there are
significant risks – some of which we don’t
know about yet.”

Another panellist at the HIMSS kick-off
discussion, Reid Blackman, had a darker
view of genAI. He warned the audience
“not to be fooled,” and said the software is
not really intelligent, it only looks like it is.

“It’s a word predictor, not a delibera-
tor,” said Blackman, who holds a PhD and
is author of the book, “Ethical Machines”.
He asserted that ChatGPT and other forms
of genAI are still black boxes that can’t tell
us how they came to their decisions.

“If you’re making a cancer drug and
you enlist the help of ChatGPT,” for exam-
ple, “you want to know exactly how it ar-
rived at the formulation. But ChatGPT
doesn’t give you reasons. It’s responding

N E W S  A N D  T R E N D S

BY JERRY ZEIDENBERG

T
ORONTO – While Microsoft
and Open AI have recently
been the focus of media at-
tention when it comes to
generative AI – thanks to the

massive uptake of the ChatGPT app –
Amazon Web Services (AWS) is no
slouch, either, on the artificial intelli-
gence front.

At the e-Health 2023 conference, held
in May, AWS’s Fred Azar asserted that
“100,000 customers have already used
AWS AI and ML capabilities.”

Dr. Azar leads AI and ML business
development as part of AWS’s worldwide
public sector team. He and colleague Dr.
Rowland Illing, chief medical officer at
AWS, together outlined the resources
that AWS brings to healthcare organiza-
tions using AI and machine learning in
the cloud. Dr. Illing claimed that AWS is
also the most broadly adopted cloud
provider, with millions of active cus-
tomers around the world.

Running AI in the cloud means that
customers can develop and use advanced
applications without buying or main-
taining their own infrastructure. It can

all be done remotely and scaled up or
down as needed.

Dr. Illing said Canadian customers us-
ing a range of AWS cloud services include
AlayaCare, BC’s Provincial Health Ser-
vices Authority (PHSA), the Canadian In-
stitute for Health Information (CIHI),
Ontario’s Central East Hospital Cluster
(CEHC) and WELL Health Technologies.

These centres are using the cloud to
better manage their fast-growing data.
Dr. Illing noted that in addition to the
current sources of data, such as diagnos-
tic imaging centres, there are new ones
just on the horizon. In the future, con-
sumer data from wearables, implantables
and ingestibles will be connected to pa-
tient records, creating a sizeable jump in
the volume of data collected by hospitals.

In the last year alone, said Dr. Azar,
AWS produced 250 new AI products and
services. Customers using AWS’s AI ser-
vices include Pfizer and Moderna, who
deployed the AWS cloud and machine
learning assets to help develop the
COVID-19 vaccines in record time.

He mentioned that Grey Bruce Health
Services, a 400-bed organization in On-
tario, wanted to digitize its large base of
paper-based, legacy health records. This

was done to help clinicians to obtain the
historical records they needed more
quickly and to reduce the amount of
physical space needed for storage.

To accomplish the task, Grey Bruce
partnered with Iron Mountain and made
use of the AWS cloud and AI to clean the
data and convert it into a digital format.
It was accomplished with the help of
Iron Mountain’s InSight application us-

ing large-scale scanning and optical
character recognition.

On another front, AWS is involved in a
project to reduce the charting load on
physicians at Houston Methodist Hospital,
with an application that uses AI for natural
language processing and ambient listening
during the patient/clinician encounter. 

The application has been trained to
capture the medical problems, diagnosis
and treatment being discussed, and to
automatically chart it. It can be reviewed

and corrected by the physician after-
wards, to ensure accuracy while reducing
the time needed for paperwork and al-
lowing him or her to focus on the pa-
tient during the encounter.

Dr. Azar discussed the emergence of
generative AI, based on large-language
models. These systems have abilities far
beyond earlier AI frameworks, as they
are able to carry out tasks in plain Eng-
lish – and many other languages. One
doesn’t need to be a data scientist or
programmer to use them, anyone can in-
struct them and use them.

The large-language models need to be
trained for certain tasks before they can
be deployed effectively. For its part, AWS
has its own trained family of foundation
models, called Titan. It has also part-
nered with other companies offering dif-
ferent foundation models, including
AI21 Labs, Anthropic and Stability.ai.

Customers can experiment with these
foundation models online to see which
one would suit their needs most closely.

A major benefit, said Azar, is that the
healthcare organization’s data is not
needed to initially train the model – it has
already been trained, saving time and

AWS offers fast-track to developing generative AI apps for healthcare

Devil or angel? Experts debate merits, dangers of ChatGPT at HIMSS

You can experiment online
with large-language models
from AWS and its partners to
see how they work.

CONTINUED ON PAGE 6
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We designed our UPS, PDU, rack, 
cooling and connectivity equipment 
to make sure that your healthcare 
facility stays powered, connected 
and protected at all times. 

Critical areas of hospital care, all supported by 

Tripp Lite by Eaton 
healthcare solutions

POINT OF CARE
• UPS systems
• Antimicrobial power strips
• USB chargers
• Antibacterial cables
UPS/power strips (UL 60601-1); power strips (UL 1363A / UL 2930).

MOBILE DIAGNOSTIC &
TREATMENT APPLICATIONS
• Lithium-ion UPS systems
• Isolation transformers
• Antimicrobial power strips

NURSES’ STATIONS &  
MEDICAL DEVICES
• Laptop & tablet charging carts
• Surge protectors & power strips
• Adjustable-height workstations
• UPS systems
• Wall-mount racks

NETWORK CLOSETS &
IT SERVER ROOMS
• IT server racks
• Double-conversion UPS systems
• Power distribution units (PDUs)
• Network connectivity
• KVMs & console servers
• Cooling solutions

FACILITY POWER &  
DIGITAL SIGNAGE
• 3-phase UPS/PDU
• Digital AV connectivity
• Screen and projector mounts
• Mobile TV/monitor carts

MEDICAL-GRADE 
EQUIPMENT

For more information contact: 

TL-Canada@Eaton.com
+1.773.869.1236

Computers, monitors and other electrical devices in the vicinity of patients  
are potentially hazardous and non-compliant with regulations. Devices should  
only be connected to products approved for use in patient care vicinities. 

UL 60601-1, UL 1363A (movable assembly) or UL 2930 (redundant ground) 
compliance required within 6 ft. radius of patient



BY DIANNE DANIEL

W
hat used to be a time-con-
suming, manual process of
hunting for information
from several hospital sys-

tems, talking to different departments and
at times physically counting staff to deter-
mine bed availability across Providence
Health Care – which includes St. Paul’s
Hospital, Mount Saint Joseph Hospital and
Holy Family Hospital in Vancouver – will
now happen with a single keystroke.

As the first healthcare system in British
Columbia and the third in Canada to im-
plement GE HealthCare’s Command Cen-
ter Software Platform (CCSP), Providence
has joined an ecosystem of like-minded
organizations working towards better ac-
cess and flow, and quality patient care.

Often referred to as a hospital version of
air traffic or mission control, CCSP is de-
signed to provide clinical and operational
insights at a glance, updating every 30 sec-
onds as patient care is happening. By quickly
finding and bringing to the forefront poten-
tial bottlenecks, risks and other issues, the
software helps hospital teams stay connected
and proactively intervene with solutions.

What’s more, the platform enables all
teams to see how their work fits into the
bigger picture, whether they are an inpa-
tient unit team, a departmental team or a
hospital-wide team. This helps everyone
delivering patient care prioritize their
work to meet the needs of each patient in
context of the needs of all patients (e.g.
which inpatients require a CT scan at the
start of the day to support patient dis-
charges on high occupancy units, which
medicine patients should the critical care
outreach team round on next to reduce
risk of deterioration and transfer to ICU.)

Providence is implementing six CCSP
components as part of its Care Coordination
Centre – Capacity Expediter Tile, Staffing
Module, Patient Manager Tile, Discharge
Prioritizer Module, Boarders Expediter Tile
and Clinical Deterioration Module. 

The AI-powered decision support software
is hosted by GE HealthCare in its MS Azure
cloud environment, and GE HealthCare is or-

chestrating the foundational work in terms of
verifying and establishing the data feeds.

The first CCSP components, Capacity
Expediter Tile with Staffing Module, will
go live early this Fall. Data from multiple
hospital systems will flow into CCSP, where
it will be processed using advanced logic
and algorithms to provide a capacity snap-
shot of all three sites at any given moment. 

“Today, care coordinators flip between
the Cerner electronic medical record, Kro-
nos staffing system and additional house-
keeping software, and make many phone
calls to inpatient units to understand bed
availability and make bed allocation deci-
sions,” explained Providence Patient Care
Manager, Access Services, Tiffany Ng. 

“It’s like a puzzle that we’re putting to-
gether,” said Ng, who says being able to
have the information automatically in one
place for everyone to see, rather than on a
piece of paper in her office or simply in her
head, is game-changing. “It’s really great to
see how technology has advanced and how
it is helping us do what we do best – which
is provide care to our patients.”

“We’re alleviating the administrative bur-
den of hunting and gathering and focusing
the conversation on problem solving rather
than looking for information,” said Ng. “It
gives us a site-wide view into beds, capacity

bottlenecks, patient status and what needs
attention in real time and it’s live 24/7.”

Engaging front line staff in the develop-
ment of the analytics software is critical,
she added. Through working groups, clin-
ical nurse leaders, patient managers and
clinicians from separate hospital areas pro-
vide input into how they’d like to see the
Tile information displayed. 

The Staffing Module is new function-
ality that will be added to Capacity Expe-
diter and was requested by Providence

front-line staff. It will display available
nursing staff now and in the next 24
hours in context of current census and
target nurse-patient ratios. 

“The Staffing Module is something we
have been leading,” said Ng. “We will be
able to see in four-hour increments
whether we have extra staff coming or if
we are going to be short the entire day.
Such valuable insights will help us make
thoughtful decisions about which unit pa-

tients will receive care in,” she explained.
Adding the staffing column to the Ca-

pacity Expediter Tile helps provide a clearer
picture of the challenges facing a particular
unit. It allows decision makers to deploy
staff from one area of the hospital to an-
other where an extra pair of hands is
needed, or to hold off on admitting patients
to a particular unit if it’s expected to be full
by midnight, for example. All of which
helps to reduce pressure on staff at a time
when burnout rates are extremely high.

The new Providence-led staffing func-
tionality will now also be available to other
hospitals who use GE HealthCare’s Com-
mand Center Software Platform, said Za-
hava Uddin, Managing Director, GE
HealthCare Command Centers. “We don’t
try to design and pilot things and see if
they stick. Rather, if a client suggests a soft-
ware enhancement to tackle a new indus-
try use case that is important to the rest of
Ecosystem, we think about it and find a
way to make it happen,” she said. 

A Patient Manager Tile, which will be
the next CCSP component to be imple-
mented at Providence, is what Uddin calls
a “super Tile.” It uses data from existing
systems to provide a holistic view of each
patient, including key information such as
important dates, flags, pending tasks, com-
pleted tasks, risk scores, patient-level
alerts, care plan elements and other con-
text-rich information to support care pro-
gression and discharge planning activities. 

Providence Chief People, Nursing and
Health Professions Officer Dr. Becky Palmer,
who also serves as clinical informatics lead,
expects to see a positive ripple effect from
the hospital’s digital transformation.

“What we know to be true for our
healthcare professionals is they have many
competing priorities in their day, and a lot
of that is hunting and gathering for infor-
mation regarding their patient’s journey in
the healthcare system,” said Palmer, adding
that the biggest impact of the real-time an-
alytics software is that it gives staff access
to an accurate, system-wide status view
from their phones, computers and other
digital devices, as well as from the screens
on display in the physical centre, so they
can spend less time on coordinating care
and more time on delivering care.

She applauds the coordinators who’ve
been working hard to pull information to-
gether manually for so long and expects
that similar to the way the hospital’s pa-
tient safety learning system focuses on
“good catches,” the real-time visibility
made possible by the command centre
software will help to shed light on areas
where staff can make a “course correction”
to achieve higher levels of satisfaction and
productivity, and improve patient care.

When the new St. Paul’s Hospital opens
in 2027, it will boast a 2,800-square-foot
purpose-built physical space, known as the
Mr. and Mrs. P. A. Woodward’s Founda-
tion Care Coordination Centre, which will
house Providence’s dedicated cross-func-
tional command centre team and feature a
video wall with 16 large display screens. In
the interim, the centre is operating with
two screens in a dedicated room at the cur-
rent St. Paul’s Hospital and staff are al-
ready experiencing the benefits of working
together and in sync. 

N E W S  A N D  T R E N D S

Providence in BC deploys enterprise-wide Care Coordination Centre

trouble. The customer can take the model
and train it further with their own de-
identified data to refine the application.

Moreover, AWS has a service called
Amazon Bedrock which is said to be an
easy way to build and scale generative
AI applications with foundation models. 

Dr. Azar discussed a potential AI-
based application, in which clinical or
administrative information can be ex-
tracted from a variety of different docu-
ments – such as handwritten clinical
notes, a typed document, a printed dis-
charge summary, and others.

The system could put the informa-
tion together in the background, in
table form. The user can then ask ques-
tions in plain language, such as:

• What is the patient’s chief complaint?

• How long has he been experiencing it?
• What is his surgical history?
• Insurance ID number?
• How is his abdominal pain?

He said AWS is working now with
Philips and 3M on generative AI appli-
cations for the healthcare sector.

In April, 3M Health Information Sys-
tems (HIS) announced a collaboration

with AWS to accelerate the development
of 3M M*Modal ambient intelligence.
As part of the collaboration, 3M will use
AWS Machine Learning and generative
AI services, including Amazon Bedrock,
Amazon Comprehend Medical and

Amazon Transcribe Medical.
Joining forces with AWS will help 3M

to further transform the patient-physi-
cian experience, placing the focus back
on the patient and reducing administra-
tive burden for physicians, 3M said in a
news release. Currently, more than
300,000 physicians worldwide are using
3M’s conversational AI platform.

Also in April, Philips announced the
availability of Philips HealthSuite Imag-
ing on AWS. Additionally, the two com-
panies said they will build on their rela-
tionship, advancing AI in healthcare by
applying Foundation Models using
Amazon Bedrock to accelerate the de-
velopment of cloud-based generative AI
applications. The apps include clinical
decision support, helping to enable
more accurate diagnoses, and the au-
tomation of administrative tasks.

“This is really the art of the possible,”
said Dr. Azar.

AWS announced that it is
working with Philips and 3M
to create generative AI
applications for healthcare.

AWS generative AI
CONTINUED FROM PAGE 4

Members of the team at Providence helping to roll out the Care Coordination Centre: Stephanie Hood
(Program Manager, IT Innovation), Meghan McMenamie (Patient Care Manager, Access & Flow) and Tiffany Ng.
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It’s the first system of its kind
in BC, and the third in Canada
to implement GE HealthCare’s
Command Centre software.



BY SHASH ANAND, SVP OF PRODUCT STRATEGY, SOTI

P
rotecting patient privacy sits alongside
primum non nocere (translated from
Latin as “first, do no harm”) as a core ten-
ant of healthcare. It is concerning that ac-
cording to a recent SOTI research report,
The Technology Lifeline: Charting Digital

Progress in Healthcare, 64 percent of Canadian health-
care providers said their organization experienced one
or more security breaches since 2021.

Legally and ethically, healthcare organizations and
providers have a duty to secure patient information.
Yet, 32 percent of Canadian healthcare organizations
have experienced a deliberate or accidental data leak
from an employee in the last year, and 37 percent expe-
rienced a data breach from an outside source or DDoS
attack. Why is that and what can be done about it?

The pandemic accelerated digitization and mo-
bile adoption: Over the past few years, there has been
an urgency to make operations more streamlined to
enable remote or hybrid working, support the
growth of telehealth and facilitate bring-your-own-
device (BYOD) policies. 

Now there is also a shift to automation through
Artificial Intelligence (AI) and Virtual Reality (VR).
Organizations are rethinking which technologies are
needed and where to advance healthcare. 

The scale and diversification of device implemen-
tation across the healthcare sector continues to grow
with 37 percent of IT professionals reporting an in-
crease in the mix of devices (mobile devices, tablets,
rugged and printers) used in their healthcare organi-
zation in the past year. Additionally, 28 percent of IT
professionals reported an increase in the use of per-
sonal devices to access company systems and network.

What is becoming more apparent are concerns
around how to integrate and manage these emerg-
ing technologies while transitioning away from
legacy systems.

Ninety-four per cent (94 percent) of Canadian
healthcare IT professionals said their organization
has legacy technology and processes in place. As a re-
sult, the top three concerns facing IT professionals
are security attacks (39 percent), too much time
spent fixing issues (37 percent) and the inability to
quickly access patient data (25 percent).

As new technologies are adopted, not only should
new security processes be introduced, but organiza-
tions must also review their Enterprise Mobile Man-
agement (EMM) strategy and solutions. 

This is to ensure IT teams can monitor device use
and fix issues as they arise in near real-time. If not,
administrative lapses, maintenance struggles, device
downtime, lost efficiency and sub-optimal patient
care will become even bigger issues. 

The healthcare IT paradox: Over the past few
years, frontline healthcare workers have made heroic
efforts in keeping patients safe and healthy. In tan-
dem, healthcare IT workers had to implement new
technologies in a short amount of time, effectively
plugging advanced mobile technology into an out-
dated backend system or platform. 

The issue is that while 82 percent of healthcare IT
professionals reported that their organizations used
tablets or laptops and 81 percent used smartphones
in the last year, organizations need to ensure they are
effectively managing these devices. 

Fifty-one percent of healthcare IT workers cannot
detect new devices, support devices remotely or get

detailed information on device usage with legacy IT
infrastructure, while 54 percent spend too much
time fixing issues and not enough time working on
essential IT issues.

The healthcare industry faces a paradox: amidst
the rapid adoption of a diverse range of devices in
healthcare to improve patient care outcomes, it faces
an alarming imbalance between technological ad-
vancements and necessary resources to manage and
secure these devices. 

It’s clear that the growing complexity of device
management, including the management of legacy
systems, requires urgent attention and adequate in-
vestment in resources to mitigate potential vulnera-
bilities and protect sensitive healthcare data. 

Innovation remains a priority: While security con-
cerns remain a top issue in the healthcare sector, 83
percent of all IT professionals indicated that usage of
new technologies to improve organizational efficiency
and patient care outcomes is a priority. Additionally, AI
and VR are being actively investigated in the healthcare
sector, with 67 percent of IT professionals stating that
their healthcare organizations are in the research or
implementation phases with these new solutions.  

There is also a shift to automate manual processes.
Just under half of those researched revealed that one
or more manual processes used within their organiza-
tion would benefit from being automated, including:  

• Collecting data during patient visits (49 percent) 
• Accessing general medical information/resources

(43 percent) 
• Accessing and updating patient records (45 percent) 
• Accessing test results (41 percent)

IT professionals in healthcare organizations
clearly see the continued potential in technology’s
ability to improve patient care, and overall opera-
tions. Yet the paradox remains. 

Maximizing technology’s role in the future of
healthcare: SOTI’s research of IT professionals
around the world has revealed that each employee is
losing an average of 3.4 hours in a normal week due
to technical or system difficulties. This goes against
technology’s role in the future of healthcare as one
that will enable smoother, more secure and faster
levels of care. 

At its best, it should facilitate better interaction
between caregivers and patients, while also encour-
aging employees to stay in the sector long-term,
thanks to a more efficient, less frustrating and error-
free environment. 

It is crucial to accept that technologies and devices
such as laptops, smartphones, printers, scanners,
RFID readers, AI and VR can only reach this poten-
tial if they’re being integrated, managed, upgraded
and maintained effectively. This requires real-time
data and insight into their efficacy, and remote mon-
itoring of each individual device’s performance as an
ongoing visible function. 

Most importantly, it depends on connectivity. IT
teams must ensure that each new solution comple-
ments existing (and sometimes legacy) systems al-
ready in place, to create single sources of accessible
information, that also remain secure, updated in
real-time and accessible remotely.

There are more lifesaving tools and technolo-
gies available now than at any other point in his-
tory, and IT professionals in the sector have
demonstrated the need for improved manage-
ment of developing infrastructures to support
these tools. 

Yet, in medical terms, healthcare organizations
must “increase the dose” of technology used to treat
patients and the tools needed to secure the data it
collects. To do so, they must implement the advanced
diagnostic intelligence solutions that will provide
them with the performance visibility and remote de-
vice support they require.
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The ability of healthcare organizations to manage technology hasn’t kept pace with its adoption.

The healthcare IT paradox is putting
the promised role of technology in jeopardy
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As SVP of Product Strategy at SOTI,
Shash Anand oversees the company’s
evolution from a single product cen-
tered around Mobile Device Man-
agement (MDM) to an integrated
platform that solves many of the
challenges around Enterprise Mobil-
ity Management (EMM) and Inter-
net of Things (IoT) management.

https://soti.net/industries/healthcare/?utm_source=press-release&utm_medium=organic&utm_campaign=public-relations&utm_content=2023-05-pressrelease-healthcarereport-canada#technology-healthcare-report


BY NORM TOLLINSKY

C
linicians at five Ontario
hospitals and 31 long-term
care (LTC) homes no
longer have to rely on
scraps of paper, faxes, ver-
bal reports and printed

discharge summaries when patients are
transferred to the ER and then returned to
their LTC facility.

With the launch of the Ontario eHub
Health Information Exchange in March,
Windsor Regional Hospital, Hotel-Dieu
Grace Healthcare, Erie Shores Healthcare in
Leamington, the Chatham-Kent Health Al-
liance, Cornwall Community Hospital in
eastern Ontario and 31 LTC homes in the
Cornwall and Erie-St. Clair regions can
share patient information with their respec-
tive EHRs. Every month, more LTC homes
are connected to the Ontario eHub, increas-
ing the opportunities for data exchange.

When patients are transferred from one
of the five hospitals, a subset of their
health information is automatically trans-

mitted from the hospital’s Oracle Health
(Cerner) system to the patient’s record in
PointClickCare via Oracle Health’s Health
Information exchange.

Starting this summer, the reverse flow of
information will be enabled. Patients being
transferred to one of the five hospitals will
have their data automatically transferred
from the LTC home’s PointClickCare EHR
to the hospital’s Oracle Health system. 

Throughout the year, additional hospi-
tals across the province using Oracle
Health and additional LTC homes using
PointClickCare will be connected to the
Ontario eHub until all 63 hospitals using
Oracle Health are able to exchange patient
information with nearly all of the LTC
homes in the province. 

Being connected to the Ontario eHub

allows data exchange between the con-
nected hospital sites, as well.  This is a sig-
nificant benefit and improvement for pa-
tient transitions in areas where patients
from hospitals in smaller communities are
regularly transferred to larger regional
hospitals for services such as oncology,
dialysis, cardiology, and trauma care.

The information exchanged includes
basic demographics, allergies, medica-
tions, problem lists, immunizations, key
lab results, diagnostic reports and recent
vital signs and symptoms – all of which are
important pieces of data that enable the
safe transition of care.

The Ontario eHub Health Information
Exchange, powered by Oracle Health, “al-
lows us to stop faxing all those sheets of pa-
per, but it also makes the information read-
ily available to clinicians because it’s embed-
ded within their workflow. It’s right in Ora-
cle Health and PointClickCare, so they don’t
have to go to another system or spend time
looking for paper,” said Lyn Baluyot, presi-
dent and CEO of the Chatham-based Trans-
Form Shared Service Organization (SSO).

TransForm SSO, which manages the IT
and supply chain needs for the Erie-St.
Clair hospitals, serves as the Ontario eHub
Health Information Exchange project lead
for all hospitals in Ontario using Oracle
Health Hospital Information Systems. 

According to Baluyot, a second wave of
hospitals and LTC homes were set to go
live with the eHub Health Information Ex-
change by the end of June. Among them
are Toronto’s Centre for Addiction and
Mental Health (CAMH) and hospitals in
the London area and Kitchener-Waterloo.

“By the end of 2024, all 63 hospitals in
Ontario using Cerner-Oracle Health and
all LTC facilities using PointClickCare will
be connected to the eHub Health Informa-
tion Exchange, and I know Epic and
Meditech are gearing up to connect their
hospitals to the Ontario eHub.

“Epic hospitals took the lead in the
province in connecting hospitals to LTC.
All of this work connecting acute care hos-
pitals and LTC is possible through project
Amplifi, which is led by St. Joseph’s Health-
care in Hamilton’s CIO, Tara Coxon, and
project lead Andriana Lukich. It is through

project Amplifi that the Ontario eHub was
able to come to fruition,” said Baluyot.

Once expanded beyond the current five
hospitals and 31 LTC homes, the geo-
graphical location of where the patient
transfers to or from will no longer be a
barrier to sharing patient information,”
said Baluyot. “As long as the LTC home is
using PointClickCare with a live connec-
tion and the hospital is connected either
through the eHub or another connection,
information will be shared.”

According to Baluyot, approximately 80
percent of LTC homes in Ontario use
PointClickCare as their EHR. The remain-
ing 20 percent are using another system or
may still be using paper, she said. “We’re
going to have to try to figure out if we are
going to be able to connect them in future.”

Dr. Tony Meriano, an ER doc at
Windsor Regional Hospital and
chief medical information officer

at TransForm SSO, applauds the eHub
Health Information Exchange as a major
improvement in patient care and efficiency.

“The transfer of patient information in
the past was quite variable,” said Dr. Meri-
ano. “Sometimes, we’d get no information
at all. The patient would show up via EMS
and we’d get a verbal report from the para-
medics during the handover to nurses.

“If the handover occurred at shift
change, there was a possible loss of infor-

mation because one nurse would summa-
rize the information and pass it on to an-
other nurse. On other occasions, there
might be a hand-written note or photo-
copies of some pages from the LTC home’s
EMR. You could never be sure.”

With the Health Information Exchange,
ER docs have access to all the information
they require in Oracle Health when pa-
tients show up at the point of care, which
is especially important if they arrive in ex-
tremis and aren’t able to share information
themselves, said Dr. Meriano. 

“We know that our healthcare system
across the country is stretched, and any-
thing we can do to provide better care for
our patients, get them out of the hospital
quicker, or avoid admissions is going to
pay dividends,” he said.

“On discharge of the patient back to LTC,
physicians (in the past) might call and up-
date LTC staff on the patient’s condition and
what was done. Sometimes, there would be
written instructions sent back with EMS if,
for example, there was an order to stop a
medication for a period of time.”

With the adoption of a Cerner HIS in
April 2021, Windsor Regional was able to
provide LTC homes with discharge sum-
maries, but they had to be printed out and
scanned for inclusion in PointClickCare.

“In the past,” said Dr. Meriano, “bad
outcomes could happen, or mistakes could
be made when information wasn’t prop-
erly transcribed or didn’t get passed on. In-
structions to stop a certain medication
sometimes didn’t make it to the pharma-
cist or primary care provider. The Health
Information Exchange prevents that from
happening because the information is
right in the patient’s electronic chart.”

Past efforts to exchange information be-
tween hospitals and LTC homes failed for a
number of reasons, said Baluyot. “The sys-
tems weren’t quite ready for this level of
data exchange and there wasn’t a commit-
ment by healthcare organizations and their
IT vendors to work collaboratively to create
a solution that would work.”

The difference with this effort was a de-
cision to keep it simple and consistent
throughout the province. Project Amplifi
created the framework and guiding princi-
ples to make it possible to move forward
across multiple vendors. 

“It was important to zero in on the key
data elements that need to be shared to
support safe transitions of patient care.
You don’t need to send everything, but
there are certain pieces of information that
an ER doc needs to know when a patient
arrives from a nursing home.”

She observed that it’s the same thing for
the nursing home. There are certain core
pieces of data they need to know to make
sure the patient transitions back safely.

“We learned that we need to make small
steps forward as quickly a possible to bring
value to our patients and our communities
instead of always trying to boil the ocean
which will cause greater delays. We can’t
stop progress just because we can’t solve all
the problems. We have to look at what’s re-
ally core to what we’re trying to fix. For a
long time, people were trying to solve too
much all at once. However, by being agile
we are able to move forward and course
correct, as needed.”

N E W S  A N D  T R E N D S

View/reconcile patient health data from other 
organizations using Cerner & local Long-Term Care Homes
Reduce phoning/faxing to LTCHs
Work within the chart and system at the location

Upon Discharge, hospital visit information instantly sent 
to the LTCH! 

LTCHs will receive:
Encounter Details
Provider Notes
Lab and Imaging Results

Administered Medications
Discharge Summaries

Upon Discharge, LTCH information will be sent to hospital 
for viewing

Hospitals will receive directly into chart to simplify 
reconciliation:

Allergies
Medications
Problem lists

Immunizations

Phase 1 Start:  March 30,2023 Phase 2 Start:  July 2023

Connecting and sharing patient data between Long Term Care and Hospitals

Lyn Baluyot, CEO of TransForm Shared Service.

System connecting Ontario hospitals, long-term care centres goes live

With the launch of the Ontario
eHub in March, many hospitals
and LTC homes have started to
share data electronically.
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N E W S  A N D  T R E N D S

N
IAGARA FALLS, ONT. – Faster di-
agnoses, increased collaboration
between healthcare providers,
and prioritizing the most urgent

patient cases – these are just some of the
benefits of a new diagnostic imaging system
launched earlier this year at Niagara Health.

Called Sectra Enterprise Imaging Solu-
tions, this powerful software also does
everything from loading images faster,
which makes it easier for healthcare
providers to share patient information, to
preventing gaps between patient referrals
and follow-up appointments.

“If we want to provide the best possible
care, we need to have the tools to do that,”
said Dr. Julian Dobranowski, chief of Di-
agnostic Imaging. “This is one of the im-
portant tools that will allow us to optimize
the patient care we provide.”

Sectra will allow healthcare teams 
in Cardiology, Radiology, Orthopedic
Surgery, Emergency and Oncology depart-
ments to collaborate more efficiently and
share resources across all five Niagara
Health sites.

Additionally, it will offer workflow,
communication, and diagnostic features
that make it more convenient for clinicians
to read studies, and report findings di-
rectly into the software rather than record-
ing and transcribing them separately. It
will also allow them to communicate di-
rectly with each other about a patient’s
condition and treatment.

Sectra will be fully integrated with the
new hospital information system when it
launches in September 2024.

Making diagnoses sooner: Niagara
Health performs about 30,000 CT scans a
year, with some scans capturing between
200 and 1,000 images. Having that infor-
mation and those tools in one place
means more efficient diagnoses, ex-
plained Dr. Amit Mehta, deputy chief of
Diagnostic Imaging.

Radiologists will also be able to review

the most pressing patient cases first thanks
to the ability to build features, such as arti-
ficial intelligence to organize cases by pri-
ority within Sectra.

“We try to do everything as quickly as
possible but if we get a deluge of studies,
it’s hard to know which to do first. The
only way to prioritize these until now was
by the time of the study,” Dr. Mehta said.
“Going forward, this will allow us to prior-
itize studies that are the most urgent and
that prevents any delays in treatment for
those patients.

“Our goal for anyone coming from the
Emergency Department is to interpret
their images within an hour or less; strokes
within 20 minutes. These are the patients
who need treatment as soon as possible.”

He and others on the Diagnostic

Imaging team will be able to use data
provided by the Sectra system to track
whether they achieve those targets and
determine other possible service im-
provements, noted Mike Sharma, direc-
tor of Diagnostics.

“The data analytics, which we will be
able to mine from the Sectra picture
archiving and communication system will
include our volumes, report turnaround
times and many other key performance in-
dicators. This will allow us to monitor our
performance and efficiency and to see
where improvements can be made,”
Sharma said.

Healthcare providers outside Niagara
will be able to access patient information
quickly and easily, too, because Sectra
integrates seamlessly with regional and

provincial digital imaging solutions.
This will prevent unnecessary duplicate
testing that can further delay diagnosis
and treatment.

Meanwhile, teams at Niagara Health
will be able to use Sectra to access and
migrate over images done elsewhere in
Ontario from as far back as 2010. They’ll
be able to view those archived images
within minutes rather than having to
wait days like with the previous digital
imaging system.

“It was always a struggle to obtain prior
examinations to do a comparison,” Dr.
Mehta said. “Without these prior studies, it
would be hard for the radiologist to know
if there were changes in a patient’s condi-
tion or if things stabilized.”

The switch to Sectra is part of Niagara
Health’s digital strategy, aimed at improv-
ing the patient experience. It comes after
listening to patient feedback, Dr. Dobra-
nowski said.

“We’re trying to improve quality, pa-
tient outcomes, and the patient experi-
ence,” he asserted. “That’s the driver of
this change.”

Patients: Patient partner Catherine
Bourque is excited by Sectra’s potential.

Bourque has been receiving treatment
for cancer at Niagara Health since 2015.
She knows how critical high-quality diag-
nostic imaging, thorough, standardized re-
porting, and early diagnosis are to a pa-
tient’s healthcare journey.

With physicians in Niagara, Mississauga
and Toronto, she’s also grateful Sectra’s
digital archives will be accessible to doctors
anywhere in Ontario, reducing repeat tests,
which creates additional stress for patients
and can expose them to more radiation.

“I know the danger of delayed diag-
noses and I’ve decided that’s never going
to happen to me again,” Bourque said. “In-
formation is power. Anything that makes
diagnostics more accessible and easy to
understand, I’m all for.”

Canon Medical highlights its work in AI at the ISMRM conference

T
ORONTO – Canon Medical
has been making advances in
artificial intelligence and
machine learning using an
international “Team of

Teams” approach to research and
development. The company updated its
AI strategy and reported on
developments at the 2023 International
Society for Magnetic Resonance in
Medicine (ISMRM) Annual Meeting
held in Toronto early June.

At the conference,  the enhancements
of Advanced intelligent Clear-IQ Engine
(AiCE) and Precise IQ Engine (PIQE)
were presented.

• Quality Electrodynamics (QED) was
founded over 16 years ago, and in 2019
became a member of the Canon
Components Business. In addition to
their head-to-foot catalog of 1.5T and
3T products, QED is also an established
supplier of 7T coils. Their 7T line
includes research-use coils and FDA-

cleared coils to satisfy high-field clinical
users – and includes knee and head coils,
wrist, and c-spine coils.

• Skope Magnetic Resonance
Technologies (Skope) focuses on
bringing accuracy and detail to
magnetic resonance imaging by
combining sensor technology
with advanced MR signal
processing and image
reconstruction. Examples from
the Montreal Neurological
Institute were provided at this
year’s ISMRM. 

• Canon Healthcare IT delivers
end-to-end customer value via
clinical decision pathways that
integrate with other clinical
systems in each hospital. Canon
Healthcare IT provides smart systems to
run core MR imaging processing
algorithms and applications in line with
Canon MRI scanners.

In 2018, Canon Medical said it

debuted the world’s first Deep Learning
Reconstruction technology, AiCE.
Initially developed for CT, this denoising

deep-learning technology was deployed
next across MRI and PET/molecular
imaging to speed up scan times and
improve image quality. As noted by
Andrew Nelson, clinical product

manager MRI, Canon Medical Systems
Canada Limited, “With AiCE, a higher
level of quality of image is obtained and

allows the user to be more
efficient in their scanning.”
A system called PIQE is Canon’s
next evolution forward, offering
“peak” performance in super
resolution Deep Learning
Reconstruction technology.
PIQE increases matrix size,
removes noise, and delivers
sharp anatomical images to
deliver high-speed, high-
resolution MR imaging
compared to conventional
scans. “Our team was thrilled
with the level of interest coming
out of ISMRM. Visitors were

excited to see the Vantage Galan 3T
system at the booth and learn about
how we are taking MR imaging to the
next level with Canon’s Altivity AI
innovations,” said Nelson.

Dr. Amit Mehta: We can now prioritize urgent studies and prevent any delays in treatment for patients.

Niagara Health launches digital imaging system to improve patient care
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Montreal Children’s Hospital opens its dedicated simulation centre

N E W S  A N D  T R E N D S

M
ONTREAL – The Montreal
Children’s Hospital (MCH)
is pleased to announce the
official opening of its Centre

for Pediatric Simulation, one of only a few
world-class simulation centres with on-site
pediatric education facilities. 

The mission of the Centre for Pediatric
Simulation is to provide interprofessional
training created to mirror real-life situa-
tions – from the rarest to the most com-
mon scenarios – to help hospital teams
provide the best patient care.  

In this way, the centre will advance clin-
ical care, disseminate knowledge, increase
patient, family and staff safety, strengthen
the culture of simulation as a training
method and generate research topics.  

The MCH has been conducting simula-
tions for many years to enhance the
knowledge of its professionals. However,
to meet the growing demand, a dedicated
full-time team has now been established
and is housed in the MCH’s National Bank
Family Resource Centre.  

“Continuing education is the corner-
stone of ongoing improvement in pa-
tient care. Healthcare is becoming more
complex, creating a pressing need for
new and innovative learning methods
for professionals, of which simulation is
an integral part,” said Dr. Ilana Bank,
medical director of the Centre for Pedi-
atric Simulation. 

In addition to Dr. Bank, the team in-
cludes a head nurse and a nurse educator.
This summer, they’ll add an administrative
assistant. They’re backed by a committee
of eight hospital professionals who repre-

sent various roles, including physicians,
nurses, social workers and therapists.

The plan, said Dr. Bank, is to conduct
two to three simulations each day.

Practice makes perfect, and simulation
allows health professionals to put knowl-
edge into action in a risk-free environment.
By being exposed to a variety of medical
situations, healthcare professionals are bet-
ter prepared and more confident when car-
ing for a sick child. They also learn best
practices for communicating with patients
and their families and for providing them
with reassurance and comfort.

The types of simulations conducted
will be based on the needs of various di-
visions and units of the hospital. “It de-
pends on what they want to run,” said Dr.
Bank. “They might want to test a new
technique or protocol, or they may have
had a sentinel event and want to improve
their processes. They may also want to
train new people, like residents or stu-
dent nurses.”

She noted that in addition to clinicians,
simulations sometimes include staff mem-
bers like security personnel and house-
keepers. “When you have a Code White,

for example, an aggressive patient, security
staff are the first to the scene, so you want
to include them, too.” 

She asserted that communication
skills are also taught, noting that com-
munication breakdowns have been iden-
tified as a major cause of medical error.
Improving the way people talk to each
other can have a dramatic impact on the
quality of care.

“Medical knowledge is something we’re
all good at,” she said. “The challenge is …
in an acute situation, knowing how to
share your knowledge, how to summarize
and get your ideas across. We all need to be
on the same page.”

“It’s imperative to communicate effec-
tively, especially in a crisis.”

Many events can be simulated, includ-
ing trauma, surgical care, medical care, re-
suscitation drills, various codes (for exam-
ple, respiratory arrest), and disaster pre-
paredness. “Whatever you can imagine, we
can do,” said Dr. Bank. 

The sessions can be filmed or live-
streamed so they can be viewed remotely
in real time or afterwards. Following each
simulation, a debrief is organized to help
identify challenges and opportunities for
improvement.  

Established in 1904, the Montreal Chil-
dren’s Hospital (MCH) is Quebec’s oldest
children’s hospital and the pediatric hospi-
tal of the McGill University Health Centre
(MUHC). A tertiary and quaternary care
teaching and research facility, treating
newborns, children and adolescents up to
age 18, it serves 63 per cent of the geo-
graphic population of Quebec.

BY CHIARA MARCELLO

T
ORONTO – In April, the
ROSA surgical robot com-
pleted its 1,000th case at
Humber River Health.
ROSA was the first or-

thopaedic surgery robot in Ontario, and
Humber’s Dr. Sebastian Rodriguez-
Elizalde performed the first operation
in October 2020.

It was a bold move to implement
this innovative technology in the midst
of the COVID-19 pandemic. However,
ROSA has proved its worth by reducing
surgical backlogs and enhancing
patient outcomes at the hospital.
Humber has since acquired a second
ROSA and has six trained surgeons
using the technology.

Coincidentally, ROSA’s 1,000th
surgery was performed by Dr. Rodriguez-
Elizalde – the surgeon who did the initial
operation in 2020. In April of this year,
he utilized the robot to help patient
Claude Vezina.

Before his orthopaedic surgery,
Claude experienced limited ambula-
tion due to pain and swelling. As a re-
tiree, Claude enjoys spending time
hunting, fishing, and working on his
property but lacked the necessary mo-

bility because of chronic pain.
Claude had first heard about ROSA’s

orthopaedic surgery through a friend
who underwent hip surgery by Dr.
Rodriguez-Elizalde. Through further
research, he became impressed by what
the robotic technology could offer:
same-day surgery, precise anatomical
analysis of knee joints, and improved
post-operative care.

Performed by Dr. Rodriguez-Elizalde
and a team of Humber’s outstanding
surgical staff, the ROSA 1000th case
was a prosperous milestone and
Claude’s surgery was a success. “I am
already ambulating and feel no pain at
this time,” explained Claude less than
four hours after his surgery. “I am feel-
ing encouraged to go out and continue
my healing.”

Due to his positive experience,
Claude believes that Humber is a
leading institution for care in Ontario.
“[Humber] was well conceived and laid
out. The human contact was good at all
levels. Everyone communicated very
well and explained everything to me
thoroughly. It was 100 percent a good
experience!”

Claude expressed his gratitude to the
Humber team and the need for more
surgical technology in our communities.
According to Claude, as the population
ages and individuals live longer, mobil-
ity of hips and knees has become in-
creasingly important, creating a need for
more access to technology of this na-
ture.“I feel that if 999 people have gone
before me, I am encouraged that I came
here and made the right choice. I am
not the first case, but I am one of many,
and I know that Humber will have
many more. I am very happy to have
made this decision.”

Visit the link below to watch an
interview with Dr. Rodriguez-Elizalde
and to learn more about ROSA:
https://www.youtube.com/watch?v=7qO
g4KN5xuI

Chiara Marcello works in the Communica-
tions Department at Humber River Hospital.

Dr. Ilana Bank, medical director of the Centre for Pediatric Simulation, speaks at the centre’s launch.

1,000 robotic surgeries later, the patient POV on ROSA

A surgical team at Humber River Health works on an orthopedic patient, assisted by the ROSA robot.
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BY JERRY ZEIDENBERG

C
HICAGO – Ebony Funches
is young, Black and speaks
carefully and sensitively.
She has a PhD in nursing
and is deeply involved in
street medicine in Venice,

California, just outside Los Angeles. Her
patients often have a tri-morbid condition,
meaning they’re suffering with substance
abuse, mental health challenges and physi-
cal problems.

They’re also poor and homeless. In short,
they’re at the bottom of the social ladder
and they’ve got huge issues to deal with. 

To top it off, they tend to avoid coming
into brick-and-mortar clinics. 

At the HIMSS meeting in April, Dr.
Funches described how she and her col-
leagues at the Venice Family Clinic are help-
ing these patients – whose numbers have
been growing in recent years, as the rich get
richer and the poor spiral downwards.

“We’re going out and treating people
right where they are – under the freeway,
in abandoned buildings, even in the
mountains,” said Dr. Funches. “They
don’t access regular care. They may have
been [emotionally] burned, they don’t
trust other people, they have the stigma of
homelessness, the shame, and they don’t
want to be judged. But they deserve
healthcare.”

Dr. Funches gave an example of a suc-
cessful intervention with a street person in
need of care. 

“She was a young African-American
girl suffering from mental illness and sub-
stance abuse. She could only tell me her
first name, and she had schizophrenia. I
spent time with her each week, gaining her
trust. I did blood work and started giving
her anti-psychotic drugs. In time, I was
able to help her get organized.”

Dr. Funches continued, “A few weeks
later, she gave me another name, her real
name. I then found out that she had health
insurance and SSI, which covered the cost
of renting a house for her.

“She’s now living in the house and con-
sidering going back to school.”

Getting homeless patients stabilized,
physically and emotionally, and into hous-
ing, are the goals of street medicine.

Dr. Funches asserted that anyone can
become homeless and find themselves
without financial resources, physically
sick and mentally ill. “It usually stems
from a catastrophic event,” she said. “Like
the loss of a job or a divorce. And we see
many people who come to California to
pursue a career in acting, where their
plans don’t work out, and they start tak-
ing substances.” 

Without steady income, these people
find themselves on the street, fighting for
survival.

Technology has been a tremendous
help in visiting and treating the
street population. In particular,

smartphones have been key tools.
“Our phones are outfitted with an app

that integrates with the electronic health
record at the clinic. We can take pictures of
people, which is important for trying to
identify clients who can’t tell us who they

are. When they have documents, we can
take pictures of them, too, for their files.
And we can dictate by voice.”

Assisted by smartphones in this way, a
team from the Venice Family Medical
Clinic can see 10 patients in a half-day.

Typically, the clinic will send out a clin-
ician, such as a doctor or nurse, along with
a case manager to handle the social ser-
vices side of things, and a peer – someone
who has experience with living on the
street and can reassure clients.

Dr. Funches said that in addition to her
cell phone, she travels with a backpack
filled with equipment – including a stetho-
scope, an ophthalmoscope for eye exams,
and an otoscope. “We find lots of bugs in
their ears,” she noted. 

She also carries personal protective
equipment – PPE. “You never know what
you’re going to be exposed to,” she observed.

During an encounter, she can give top-
ical medications and provide wound
care. With the help of prescribing physi-
cians, various medications can be or-
dered and brought to the site where the
clients are living.

Dr. Funches added that she totes
around a portable stool. “It’s for when
there’s nowhere to sit. And in this job, you
need to sit down.”

The Venice Family Clinic has 13 clini-
cians working in street medicine. They also
have three mobile units, with vans
equipped like doctors’ offices. In 2022, the
Venice team conducted 2,347 street visits
and saw 872 unique patients.

The clinic dates back to 1970, with
volunteer physicians providing commu-
nity care at a borrowed dental office after
regular hours. It has evolved dramatically
since then, and now has 17 locations,
plus mobile clinics and its street medi-
cine program.

Dr. Funches said the street medicine ac-
tivities expanded greatly in 2007, when the
banking crisis in the U.S. set off a major re-
cession. It grew again during the recent
Covid pandemic.

Street medicine, as an organized ap-
proach, dates back to 1992, when
Pittsburgh, Penn., physician Jim

Withers went out onto the streets to treat
the city’s homeless population, assisted by
a former street person who acted as a
guide. Dr. Withers decided to devote his
career to caring for the poorest of the ur-
ban poor. 

He connected with other clinicians
treating the underclass in cities around the

world. In 2005, Dr. Withers and his col-
leagues launched the International Street
Medicine Symposium in Pittsburgh,
bringing together clinicians from many
nations. In 2009, they launched the Street
Medicine Institute (SMI), which focuses
on developing street medicine as a spe-
cialty, training caregivers and supporting
programs worldwide.

There are now street medicine pro-
grams in over 85 cities across 15 countries
on five continents. According to the SMI,
the movement continues to grow.

Anthony Villaneuva, CIO at Neighbor-
hood Health, in Nashville, Tenn., also spoke
at the HIMSS session. The street medicine
program in Nashville is much newer than
the one in Venice, California. Villaneuva
explained that a brick-and-mortar building

in Nashville had to be closed just around
the time that COVID-19 struck.

“We had 5,000 patients experiencing
homelessness,” he said. “When the pan-
demic started, we had to put programs to-
gether quickly. We ramped up and saw our
first patients in 2020.”

These, too, were people suffering from
substance abuse and mental health issues,
as well as physical ailments – the triple
morbidity. In Nashville, many of the street
people are former members of the armed
forces. For one reason or another, they’ve
fallen on hard times.

Villaneuva said technology has been
extremely helpful in treating the home-
less population, enabling staff and clini-
cians to do a lot of work in a short period
of time, all remotely. Again, smartphones
have been a key instrument. “We’re doing
coding, billing and charting,” said Villa-
neuva. “And we’re using speech-to-text,
with the note going right into the chart.”

To refine the technology, Villaneuva ex-
plained, Neighborhood Health’s I.T. team
went out into the field and followed
around a clinical team to see how they
worked. This showed them how things
could be improved, and together, the I.T.
staff and the clinicians were able to come
up with better ways of charting and billing.

Villaneuva recounted the story of one
client, a pregnant woman living in a tent
under a bridge in Nashville. The visiting
team of street clinicians were able to pro-
vide her with regular obstetric care. They
also arranged insurance, enabling her and
the newborn to obtain housing.

“Things like that inspire us to come into
the office each morning,” said Villaneuva. 

Every day, medications are being pre-
scribed to homeless clients, delivered by
Jeep, and dispensed right where they are
living. Teams are providing wound care
and taking care of the general health of the
urban poor. Importantly, Neighborhood
Health inoculated the homeless with the
COVID-19 vaccine during the pandemic.

“The government of Tennessee relied
on us to vaccinate the homeless on the
streets of Nashville,” he said. “In 2022,
just under 1,000 patients were vaccinated
in one year.”

Neighborhood Health has two street
teams. They go out into the field with a
Winnebago that’s outfitted like a clinic and
a Jeep that can transport people, equip-
ment and meds. Since 2020, the teams have
conducted nearly 6,000 visits.

While technology can be a big help in
treating the urban indigent, session mod-
erator Dr. Robert Murry, chief medical of-
ficer at NextGen Healthcare, emphasized
the need for the human touch. “Collabora-
tion, kindness, and humility are all-impor-
tant,” he said.

For her part, Dr. Funches said that es-
tablishing a human connection with the
homeless is essential to treating them.

“I come into their tents at 8 in the
morning, yelling and telling them who I
am,” she said. “They’ll start telling me
their stories – they may have been di-
vorced with nowhere to go and started liv-
ing on the street.

“They’re very open, and they want to
get better. They want to be housed and to
be accepted members of the community.”

N E W S  A N D  T R E N D S

Treating people wherever they live is becoming increasingly important

Street medicine has been
developing worldwide as a
specialty, led originally by
physicians in Pittsburgh.
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BY DR .  SUNNY MALHOTRA

H
ealthcare is one of the most criti-
cal issues facing Canadians today.
With the aging population, rising
healthcare costs, and increasing
prevalence of chronic diseases, it’s
more important than ever for

Canadians to stay informed about their health and
wellness. That’s why healthcare podcasts have be-
come an increasingly popular medium for providing
information and insights to Canadians.

Podcasts are a convenient way to consume infor-
mation while on the go. Whether you’re commuting
to work, taking a walk, or doing household chores,
you can listen to a podcast and learn something new.
Unlike other media formats, such as television or
books, podcasts are often free and accessible to any-
one with an internet connection.

One of the main benefits of healthcare podcasts is
that they cover a wide range of topics related to health
and wellness. From mental health and nutrition to dis-
ease prevention and management, there’s a healthcare
podcast for just about every topic. This means that
Canadians can get the information they need to make
informed decisions about their health and well-being.

There are several notable healthcare podcasts in
Canada that are worth checking out. One of these
podcasts is “Inside Medical Malpractice,” hosted by
Chris Rokosh, a nurse turned patient safety advocate.
The podcast explores the often-overlooked issue of
medical errors and malpractice, featuring interviews
with patients, families, and healthcare professionals
who have been affected by medical errors. Rokosh’s
firsthand experience with medical errors gives her a
unique perspective on the issue and provides valuable

insights for anyone concerned about patient safety.
The Canadian Institute for Health Information

(CIHI) also produces a podcast series, featuring in-
terviews with healthcare experts on topics related to
health system performance, data, and innovation.
The podcast provides valuable insights into the chal-
lenges and opportunities facing the Canadian health-

care system, as well as the latest research and trends
in healthcare delivery and management.

Another healthcare podcast to add to your playlist
is “Beyond MD,” hosted by Dr. Yatin Chadha.
The podcast explores the intersection of med-
icine and entrepreneurship, featuring inter-
views with physicians who have launched
successful businesses. The podcast provides
valuable insights into the challenges and
opportunities of starting a healthcare busi-
ness and highlights the innovative thinking
and problem-solving skills of physicians.

For those interested in nutrition and well-
ness, the “Peak Human” podcast hosted by

Dr. Sanjeev Goel is a must-listen. The podcast ex-
plores the latest research and trends in the world of
health and wellness, covering topics such as nutri-
tion, exercise, and stress management. Dr. Goel’s ex-
pertise as a physician and his passion for wellness
make the podcast both informative and engaging.

One healthcare podcast that is popular in Canada is
“The Dose,” a podcast produced by CBC Radio. Hosted
by Dr. Brian Goldman, the podcast covers a wide range
of health topics and features interviews with experts in
the field. The podcast also covers current health events
and provides insights into the latest medical research.

A popular healthcare podcast in Canada is “Healthy
Debate,” a podcast produced by the Canadian health-
care news website of the same name. Hosted by jour-
nalist and healthcare policy expert Nora Loreto, the
podcast covers topics such as healthcare reform, pa-
tient care, and healthcare policy. The podcast features

interviews with healthcare professionals, policy-
makers, and patient advocates, providing a

well-rounded perspective on the healthcare
system in Canada.
In conclusion, healthcare podcasts have
become an important resource for Canadi-
ans seeking information, insights, and in-
spiration on a wide range of health and

wellness topics. Whether you’re interested in
healthcare policy, entrepreneurship, or well-

ness, there’s a healthcare podcast out there
for you. By subscribing to healthcare

podcasts, Canadians can stay in-
formed and empowered

about their health and well-
ness, making informed de-
cisions and taking control
of their healthcare journey.
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Whether you’re commuting to work or taking a walk, you can listen to a podcast and learn something new.

Podcasts are a convenient way to consume
healthcare information while on the go

Dr Sunny Vikrum Malhotra is a US 
trained sports cardiologist work-
ing in New York. He is the CEO of
Cardiac Registry Support.  
www.cardiacregistrysupport.com.
Twitter: @drsunnymalhotra

Nuance is at the forefront of
companies that have created
applications to reduce physi-

cian burnout by using AI. There’s
been a lot of excitement generated re-
cently over its DAX Express applica-
tion, which uses artificial intelligence
and natural language technology to
monitor the conversational exchange
between a physician and patient and
to automatically chart the encounter.

“Medical diagnosis and AI, that’s
in the future,” asserted Diana Nole,
executive VP and general manager of
Nuance’s Healthcare division, in an
interview with CHT at the recent
HIMSS conference in Chicago. “Our
focus is on the administrative bur-
den, that’s where AI can be applied
with a lot of value right now.”

It’s something that Nuance has
been researching over the past few
years and has strengthened with the
addition of OpenAI’s GPT-4, its latest
generative AI model. While Nuance
has been developing its ambient

charting application for several years,
it has made a major leap forward with
the new, generative AI technology.

Extending the popular Dragon
Medical portfolio of solutions and
building on the market-leading DAX
ambient solution launched in 2020,
DAX Express is the next milestone in
Nuance’s long-standing mission to
reduce administrative burden and
empower clinicians to spend more
time taking care of patients and less
time on paperwork

Nole said the company will start
selling the commercial version of
DAX Express in the United States in
the Fall timeframe, and that it will
then be rolled out around the world.

Nuance already has a large foot-
print in the healthcare sector, with
an estimated 550,000 family doctors,
specialists and radiologists world-
wide already using its Dragon Med-
ical dictation systems. 

Its new DAX Express application
is expected to have a major impact

on the paper burden faced by physi-
cians, who regularly take their work
home with them and conduct sev-
eral hours of “pajama time” charting
every night – time they would rather

spend with
their friends
and families.
Nuance is
aiming to give
back that time
through its
technology,
which can do
the charting
for the doctor
during the
workday.

“Clinicians have been stuck with
this burden,” said Nole. “We’ve been
looking at how AI can be applied to
solve the problem. We’ve seen that it
doesn’t have to involve diagnosis to
make an impact.”

She stressed, however, that while
Nuance has researched and devel-

oped an application that effectively
uses AI to interpret conversations
and to create medical charts, there’s
still a human “co-pilot” in the equa-
tion. The AI-driven DAX Express
will save time by producing elec-
tronic records for the physician, but
they’re always checked and edited, if
needed, by the doctor.

“It’s important to have a human
in the loop,” she said.

AI systems using the latest tech-
nology – namely large language mod-
els – are able to quickly “understand”
human language and can process it
and provide answers to questions.
Still, there’s always the chance that
something is not interpreted correctly
or needs revising. That’s why human
supervision is called for.

Nole added that, in the future, AI-
based systems can perform other
useful tasks for clinicians, in addi-
tion to notetaking. For example, she
said, “they can write prescriptions,
draft referrals, and fill out forms.”

Nuance to roll out AI-powered clinical documentation co-pilot 

The podcast ‘Beyond MD’ is hosted 
by Dr. Yatin Chadha and explores 
the intersection of medicine and
entrepreneurship.
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V I E W P O I N T

BY JERRY ZEIDENBERG

C
HICAGO – Do we need a Hippo-
cratic Oath for AI? That ques-
tion was posed at HIMSS by Dr.
Emre Sezgin, principal investiga-

tor and head of the Intelligent Futures Re-
search Lab at Nationwide Children’s Hos-
pital, in Columbus, Ohio, and an assistant
professor of pediatrics at Ohio State Uni-
versity’s College of Medicine. 

The traditional oath requires physicians
to pledge to prescribe only beneficial treat-
ments and to refrain from causing harm.
When one delves into the possible misuses
of artificial intelligence, and you see what
trouble it could cause, you start to agree.
And maybe it shouldn’t only be physicians
taking the pledge, but all professionals in-
volved in applying AI to healthcare.

Dr. Sezgin was part of the ML and AI
Forum. The panellists discussed voice
technology in a session called: “It Speaks, It
Listens, It’s Your Daily Voice Assistant”. Af-
ter listening, I came away with a new un-
derstanding – and a sense of awe – of the
power of voice technologies.

As Dr. Sezgin noted, “Voice is very per-
sonal, and it’s the most personal way to
identify us, as individuals, outside of our
DNA. [The analysis of voice can deter-
mine] our emotional state, gender, race,
age and geographical background.”

When AI systems know all of this, Dr.
Sezgin asked, “Will it discriminate against
me, based on my voice?” 

Another panelist, Dr. David Metcalf,
asserted that police could potentially use
this information to target citizens. (It was-
n’t mentioned, but such a thought evoked
images of Chinese police and authorities
using AI to identify Uyghurs and other
minorities.)

Dr. Metcalf is director of the Mixed
Emerging Technology Integration Lab at
the University of Central Florida.

He observed that by parsing the voice, AI
systems can now detect Parkinson’s Disease.
That’s good, if it’s used for early diagnosis
and treatment. But what if it’s used by em-
ployers when hiring – will they hire a per-
son who shows signs of developing a seri-
ous disease? What if they’re also using other
voice technologies to assess employees?

Freddie Feldman, director of voice and
conversational interfaces at Wolters
Kluwer Health, noted that systems are now
available that understand the conversa-
tions between patients and doctors, an ap-
plication known as AI-powered scribes.
The advertised benefit is to automatically
capture the clinical encounter and to gen-
erate the chart, and in this way reduce the
burden on the doctor. It’s a terrific way of
helping with physician burnout – doctors
have too much paperwork, after all. 

But Feldman asked, will the systems also
pick up what you’re saying in the waiting
room? How will this information be used?

“It highlights the need for regulation in
this area,” he commented.

The panelists naturally discussed Chat-
GPT – a topic that seemed to be on the lips
of every speaker at the HIMSS conference.
Feldman, for his part, was highly skeptical
of the powers of ChatGPT. “Are you going
to let patients talk to it? No, it can’t be
trusted, we don’t know where the informa-

tion comes from. It hallucinates. Ask it a
question, and it gives you an answer, but we
don’t know where it comes from, and we
don’t [immediately] know if it’s correct.”

He described a test of ChatGPT, where it
was asked: How do you instruct a person
who is about to die? ChatGPT responded

with what local funeral home to use. “We
wanted to know what language to use with
a dying person,” explained Feldman. How-
ever, he said that with further coaching and
questions, ChatGPT was able to understand
and provide a more appropriate answer.

Voice technologies and conversational

AI, including large-language models like
ChatGPT, are evolving at an accelerated rate,
observed Dr. Sezgin. But issues of standards,
trust and ethics aren’t keeping pace. There
needs to be more attention paid to privacy.
Respect for personal rights and values,
moreover, should be reinforced, he said. 

Should there be a Hippocratic Oath covering artificial intelligence?

Discover the

future
together.

Experience  
the five  

spheres of  
MEDICA.

Member of 

DÜSSELDORF  
GERMANY

13–16
NOVEMBER 

2023

Canadian German Chamber of Industry and Commerce Inc.

Your contact: Stefan Egge

480 University Avenue _ Suite 1500 _ Toronto _ Ontario _ M5G 1V2

Tel.: (416) 598-1524 _ Fax: (416) 598-1840

E-mail: messeduesseldorf@germanchamber.ca

For Travel Information: LM Travel /Carlson Wagonlit

Tel: 1-888-371-6151 _ Fax: 1-866-880-1121

E-mail: ahoule@vovagelm.ca

med2301_7x10"_GB.indd   1 20.04.23   14:43w w w . c a n h e a l t h . c o m J U N E / J U LY  2 0 2 3  C A N A D I A N  H E A L T H C A R E  T E C H N O L O G Y   1 3



3terra
160 Traders Blvd E, Suite 206
Mississauga ON L4Z 3K7
T: 289-499-1134 F: 289-499-2591
E-mail: info@3terra.com
Contact: Richard Obuhowich
Web: http://www.3terra.com
For the past 15 years, 3terra has been a
trusted data analytics partner for Canadian
hospitals. Our team has unparalleled
subject-matter expertise and is committed
to helping advance the Canadian healthcare
system through the effective use of data and
AI. Our software, DQA, is the leading
coding assistance and data quality platform
used by more than 50 Canadian hospitals.

Advanced Custom Systems
greatpages.ca
1368B Spruce Street
Winnipeg MB R3E 2V7
T: 204-788-1444 F: 204-783-1926
E-mail: info@greatpages.ca
Contact: Kevin Jones
Web: https://www.greatpages.ca
Positive Patient Identification solutions with
wristbands and labels for admissions,
bedside, blood bags, asset identification,
pharmacy, labs, inventory and more. Infant,
pediatric, geriatric, or bariatric, ask us.
Custom labels & solutions too. Leading
brands Honeywell, Zebra, NiceLabel,
Bartender, for printers, labels, wristbands,
scanners, & design software. Put our years
of experience to work for you.

AGFA HealthCare
375 Hagey Blvd
Waterloo ON N2L 6R5
T: 416-240-7346
E-mail: jacky.polesello@agfa.com
Contact: Jacky Polesello
Web: http://www.agfahealthcare.com
At Agfa HealthCare, our focus is 100% on
providing best-of-suite Imaging IT software
solutions that enable secure, effective and
sustainable imaging data management. Our
unified Enterprise Imaging Platform is
purpose-built to reduce complexity,
improve productivity and deliver clinical
value. We use our proven track record as an
innovator, our in-depth medical knowledge
and our strategic guidance to help
healthcare providers achieve their clinical,
operational and business strategies.

AlayaCare
151 Yonge Street, Suite 1000 (10th Floor)
Toronto ON M5C 2W7
T: 647-477-4174
AlayaCare provides an end-to-end software
platform for governments, home-based care
organizations, and community care
providers to manage the entire client
lifecycle, including needs assessments, care
plans, scheduling and visit verification.
Combining traditional in-home and virtual
care solutions, AlayaCare enables care
providers globally to lower the cost of care
and achieve better outcomes. For more
information, visit: www.alayacare.com

AlayaCare
4200 Boul. Saint-Laurent, Suite 800
(8th Floor)
Montreal QC H2W 2R2
T: 514-316-5606
AlayaCare is an end-to-end software
platform for public, private, and not-for-
profit home and community care companies
that manages the entire client lifecycle,
including needs assessment, care plans,
scheduling, route and route optimization,
and visit verification. Established in 2014
and with more than 680 employees,
AlayaCare combines traditional home and
virtual care management solutions that
enable care providers to reduce costs
associated with care and achieve better
outcomes for their clients. For more
information visit alayacare.com/ en-ca/

Altera Digital Health
1 Antares Drive, Suite 400
Ottawa ON K2E 8C4
T: 416-879-0411
E-mail: canada@alterahealth.com
Contact: John Lee-Bartlett
Web: https://ca.alterahealth.com/
A global healthcare IT innovator with a
strong Canadian presence, Altera Digital
Health is committed to bringing next-level
healthcare within reach through everyday
achievements. Our solutions, including our
flagship electronic health record, Sunrise,
are designed with a human-centric
approach and create positive progress for
our clients, their patients and communities.

Amazon Web Services (AWS)
120 Bremner Blvd
Toronto ON M5J 0A8
T: 1-416-309-5300
E-mail: pmiedzik@amazon.com
Contact: Paul Miedzik
Web: https://aws.amazon.com/health/
AWS is the trusted technology and
innovation partner to the global healthcare
and life sciences industry, providing
unmatched reliability, security, and data
privacy. AWS for Health provides an offering
of AWS services and AWS Partner solutions,
used by thousands of customers globally.

Ampronix Medical Imaging Technology
15 Whatney
Irvine CA 92618 USA
T: 1-949-544-7026
E-mail: contact@ampronix.com
Contact: Michael Thomas
Web: https://www.ampronix.com/
Ampronix is a Global Leader in Medical
Sales – Service – Repair. We currently sell

products throughout Canada, USA and into
154 Countries since 1982. We sell 8 MP
Cath Lab Monitors, 4K 3D Surgical
Monitors, 5 MP – 12 MP Mammo
Monitors, Printers, Media, Medical
Recorders & More! Contact Us Today for
Premier Pricing!

Angus Connect
1129 Leslie Street
Toronto ON M3C 2K5
T: 416-443-8200 F: 416-443-8290
E-mail: info@angusconnect.com
Contact: Megan Angus
Web: http://www.angusconnect.com
AngusConnect offers a multifaceted
approach to support your organization’s
digital transformation. Through
facilitating technology visions and
developing bespoke strategy roadmaps,
preparing teams for change, and ensuring
robust business decisions are seamlessly
executed through the design and
implementation phase, our innovative
approach results in technology that is high
impact and future-ready.

AQuity Canada Co.
7501 Keele Street, Suite 305
Concord ON L4K 1Y2
T: 905-695-7000 F: 905-695-7020
E-mail: carey.silverstein@aquitysolutions.com
Contact: Carey Silverstein
Web: http://www.aquitysolutions.com/
Medical transcription and dictation
solutions.

Arya Health
151 W Hastings Street
Spaces Gastown
Vancouver BC V3G 0A7
T: 604-774-5091
E-mail: info@aryaehr.com
Contact: Matt Pidlisecky
Web: http://www.aryaehr.com
Arya EHR is an advanced electronic health
record (EHR) system designed by doctors
for doctors to streamline medical workflows
and enhance patient care. With its user-
friendly interface and comprehensive
features, Arya EHR enables healthcare
providers to efficiently manage patient
records, track medical histories, schedule
appointments, and facilitate seamless
communication within the healthcare
ecosystem. Fall in love with your EHR.

Additional listings can be found on our web site, at www.canhealth.com

Annual directory of leading healthcare
information-technology suppliers
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HEALTHCARE
SOLUTIONS

Ascom
300 Perimeter Park Drive
Morrisville NC 27560 USA
T: 647-271-5072
E-mail: Shelly.Bond@Ascom.com
Contact: Shelly Bond
Web: www.ascom.com/north-america
Ascom is a global solutions provider focused on
healthcare workflow solutions. Ascom’s unique
solutions portfolio and software architecture
provides integration and Clinical
Communication and Collaboration solutions
that deliver smooth, complete, and efficient
workflows for healthcare. The Ascom
Healthcare Platform features Integrated
Workflow Intelligence. This innovative, yet
practical solution can make a profound
contribution towards more affordable and
sustainable healthcare systems and bring
healthcare management closer to the people
that really matter; your patients and frontline
staff. The Ascom Healthcare Platform includes
both wireless and wired nurse call emergency
call systems.

Auxita
65 Denzil Doyle Court
Suite 201
Ottawa ON K2M 2G8
T: 613-800-5585
E-mail: hello@auxita.com
Contact: Julie Tremblay Roy
Web: https://auxita.com/
Auxita helps busy healthcare practices work more
efficiently. Facetime is invaluable. But too often,
patient care is hampered by complex systems and
manual tasks. Not anymore. Auxita is a free
platform that connects healthcare providers,
patient support programs, insurers, and patients
in one place. It puts the right information at your
fingertips when you need it.

Bay Area Records
40 Wellington Street N
Hamilton ON L8R 1M8
T: 905-522-6127
E-mail: francc@baht.ca
Contact: Catriona Franc
Web: https://bayarearecords.ca/
Industry leader in custom document scanning
and records management solutions to help your
organization or business shift to a paperless
environment. Scanning ~ Shredding ~ Data
Capture ~ System Integration.
www.bayarearecords.ca

Best Buy Health by Best Buy Canada Ltd.
West 6th Avenue, Suite #102-425
Vancouver BC V5Y 1L3
T: 604-435-8223
E-mail: health@bestbuycanada.ca
Contact: Sara Aghvami
Web: bestbuy.ca/health
Best Buy Healthy Homes, by Best Buy Health
Canada, has been designed to solve commonly
experienced problems in the day-to-day lives of
Canadians - with the hope of better health
outcomes. We are creating technology bundles to
address needs such as managing health, safety,
security, connecting with healthcare, and adding
convenience to daily living.

Bialogics Analytics Inc.
16 Industrial Parkway S
Aurora ON L4G 0R4
T: 416-580-2659
E-mail: info@bialogics.com
Contact: Jeff Vachon
Web: www.bialogics.com
Bialogics is a leader in the precision analysis of
diagnostic imaging data and patient workflows,
creating a real-time ecosystem for driving the
accelerated use of clinical and operational data
to improve business performance, and clinical
outcomes.

Bright Health Solutions Society
55 Water Street, Suite 408
Vancouver BC V6B 1A1
T: 1-250-564-2644 F: 1-250-564-2655
E-mail: info@brighthealth.ca
Contact: Bill Gordon
Web: http://www.brighthealth.ca
At Bright Health we design and build software
solutions to deliver the best patient and provider
experiences. Our goal is to enable our customers to
provide optimum care and realize better outcomes.
Our software tools include MOIS, a robust,
standards based EMR, and myhealthkey, a tightly
integrated personal health record application.

Canon Medical Systems Canada Limited
75 Tiverton Court
Markham ON L3R 4M8
T: 905-965-4293
E-mail: sherry.lyons@medical.canon
Contact: Sherry Lyons
Web: https://ca.medical.canon/
For more than 100 years, Canon Medical has
been at the cutting edge of diagnostic imaging,
creating healthcare solutions that can help
enrich life for everyone. Our full range of
diagnostic medical imaging solutions – CT, PET-
CT, MR, X-Ray, Angiography, Ultrasound, and
Healthcare Informatics – coupled with deep
learning technologies deliver uncompromised
quality, insight, and value across the entire
global care pathway.

Carestream Health Canada Company
290 Caldari Road, M1-20
Vaughan ON L4K 4J4
T: 1-866-792-5011
E-mail: info-canada@carestream.com
Contact: Jonathan Neville
From Imaging Centers to community hospitals to
large academic providers, we offer flexible
imaging solutions that can be tailored to your
facility’s needs and budget. Accelerate and evolve
your digital transition with wireless DR solutions;
both in-room and mobile, advanced imaging
software and more – all designed to improve
workflow, staff productivity and the quality of
patient care, while reducing your costs. 

Change Healthcare
10711 Cambie Road, Suite 130
Richmond BC V6X 3G5
T: 438-404-4334
E-mail: Benoit.Turenne@Changehealthcare.com
Contact: Benoit Turenne
Web: https://www.changehealthcare.com/
enterprise-imaging
With more than 25+ years experience, Change
Healthcare helps you unleash the full potential of
your enterprise imaging strategy. To overcome
imaging’s challenges, you need efficiencies that
allow for workflow optimization, image sharing,
and standardization across the enterprise. Let us
help you strategize a solution with our on-prem
or cloud-native PACS.

Cheetah Learning
10810 N Tatum Blvd, Suite 102710
Phoenix AZ 85028 USA
T: 602-793-1561
E-mail: mrhodes@acmarketingpr.com
Contact: Marcia Rhodes
Web: https://www.cheetahlearning.com/wp/about/
Cheetah Learning specializes in project
management for health tech pros. It is the two
decades-long industry leader in Accelerated Exam
Prep for the Project Management Professional
(PMP)® exam. Many healthcare organizations
require their project managers to be PMP-
certified. Worldwide, there are nearly 80,000
Cheetah Alumni.

Cisco
88 Queens Quay W, Suite 2900
Toronto ON M5J 0B6
T: 416-306-7000 
Contact: Ron Rotman
Web: http://www.cisco.com
The world is changing and continues to change. As
a leader in healthcare transformation, Cisco has the
innovative, secure, and trusted technology solutions
you need to deliver patient-centered care. We focus
on people and connections and helping healthcare
organizations move forward to build an inclusive
future for all. From telehealth and administrative
collaboration to user, asset, and patient record
management – your systems need to work together
seamlessly and securely to support the future of
care. That's where Cisco healthcare solutions can
help. Between healthcare now and healthcare next,
there’s a bridge. The bridge to possible. 

Cloud DX
72 Victoria Street S, Suite 100
Kitchener ON N2G 4Y9
T: 646-706-1807
E-mail: robert.kaul@clouddx.com
Contact: Robert Kaul
Web: http://www.clouddx.com
Cloud DX® sells the Connected Health Kit and
Mobile App used by patients, a Clinical Portal
used by providers to monitor patients remotely,
and a suite of engagement services that ensure
every deployment is a success. RPM improves
patient outcomes, care efficiency and patient
satisfaction driving high ROI for hospitals,
physicians and healthcare payers.

Connexall
7 Kodiak Crescent
Toronto ON M3J 3E5
T: 866-556-3377
E-mail: info@connexall.com
Web: www.connexall.com
Connexall helps healthcare providers improve
quality of care, patient and staff safety, patient
experience, and staff satisfaction by seamlessly
connecting people, tasks, and devices into one
sophisticated end-to-end workflow and
communication platform that is simple, intuitive,
and easy to use. Connexall’s enterprise platform
provides hospital-wide integration and
interoperability and converts disparate
environments – leveraging existing software and
hardware – into a connected healthcare eco-
system that reduces front line worker fatigue,
improves patient outcomes, and reduces costs.

Cúram by Merative
100 Phoenix Drive
Ann Arbor MI 48108 USA
T: 1-844-637-2848
Contact: Luc Chamberland
Web: https://www.merative.com/curam
Cúram has over 25 years of experience helping
national, regional, and local governments
transform the delivery of social services to support
our communities. Through our holistic, person-
focused approach we connect benefits
administrators, social services agencies, and case
managers, to improve outcomes for individuals
and families supporting over 970 global programs.

DCM Healthcare Solutions
9195 Torbram Road
Brampton ON L6S 6H2
T: 403-207-6659
E-mail: jkosman@datacm.com
Contact: Jason Kosman
Web: https://www.dcmhealthcaresolutions.com
Healthcare is more complex than ever – DCM can
help you maintain control.
From mobile PPID and RFID solutions that keep
patients and assets safe and accounted for, to
simplified content hosting and deployment for
everything from clinical forms to HR training
content, let our highly experienced team and
powerful technologies help you be in control.

EMREACH Inc.
1001 Champlain Avenue, Suite 204
Burlington ON L7L 5Z4
T: 289-337-1639
E-mail: dave.bard@emreach.ca
Contact: Dave Bard
Web: http://www.emreach.ca
Founded in 2010, EMREACH Inc. is a trusted
partner of healthcare professionals,
biopharmaceutical companies, as well as Electronic
Medical Records (EMR) providers across Canada.
We remain steadfast in our purpose – simplifying
processes for healthcare professionals and
supporting expedited patient access to medications
by leveraging technology and digital capabilities of
Electronic Medical Records (EMRs).

Emtelligent Software Ltd.
1110 Hamilton Street, Suite 301
Vancouver BC V6B 2S2
T: 1-877-463-6835
E-mail: info@emtelligent.com
Contact: Kim Perry
Web: https://www.emtelligent.com
Based in Vancouver, BC, emtelligent® partners
with healthcare institutions, companies and
organizations to strategically structure their
unstructured medical data, helping them increase
safety, operating efficiency and the quality of care.
The emtelliPro engine and emtelliSuite apps are
available now, and the team is on-hand to consult
regarding your medical data needs. Learn more or
schedule a demonstration at
www.emtelligent.com or call 1-877-GO-EMTEL
(1-877-463-6835) today.

ENLITIC
4320 E Harmony Road, Suite 125
Fort Collins CO 80528 USA
T: 1-877-365-4842
E-mail: sales@enlitic.com
Contact: Dave Wilson
Web: https://www.enlitic.com
Enlitic focuses the power of artificial intelligence
into data management applications, enabling
effective administration, processing, and sharing
of patient data. The Enlitic Curie framework
standardizes, protects, integrates, and analyzes
medical imaging data to create the foundation of
a real-world evidence platform that improves
clinical workflows, increases efficiencies, and
expands capacity.

Enovacom
770 rue Sherbrooke Ouest, Suite 1500
Orange Business
Montreal QC H3A 1G1
T: 514-992-4268
E-mail: alarochelle@enovacom.com
Contact: Alain Larochelle
Web: https://www.enovacom.com/
As a unique interoperability solution provider
100% dedicated to healthcare for over 20 years,
Enovacom has been working to improve the lives
of healthcare professionals. Their solutions enable
the access, capture, transformation and sharing of
health data. Their mission is clear: use data to
save time for care.
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Equinoxe LifeCare
4060 Sainte Catherine W
Suite 850
Montreal QC H3Z 2Z3
T: 514-935-2600
E-mail: info@equinoxe.ca
Contact: Jeremy Altman
Web: https://equinoxelifecare.com
As leaders in specialized home healthcare for
close to 30 years, our mission is to provide peace
of mind to family caregivers while improving
clients’ quality of life. Quite simply, we are driven
to enable the care we want our loved ones to
receive in the place they call home.

Exo Imaging
3600 Bridge Parkway
Redwood City 
CA 94065 USA
T: 408-390-0244
E-mail: sfaris@exo.inc
Contact: Nicole Winokur
Web: https://www.exo.inc/
Exo is a medical imaging software and device
company. Exo believes everyone around the
world should have access to high-quality,
affordable, and easy-to-use medical imaging. The
company is on a mission to modernize medical
imaging through its high-performance
ultrasound platform and artificial intelligence.
Exo’s goal is to enable healthcare professionals to
make critical, real-time decisions that ultimately
improve patient outcomes. For more
information, please visit exo.inc. Follow us at
@exoeffect on social media.

Fresenius Kabi
165 Galaxy Blvd
Unit 100
Toronto ON M9W 0C8
T: 1-877-779-7760 
F: 1-844-513-1522
E-mail: canada_customerservice@fresenius-kabi.com
Contact: Lucy Chen
Web: https://www.fresenius-kabi.ca
Fresenius Kabi is a leading global healthcare
company specializing in lifesaving medicines and
technologies for infusion, transfusion and
parenteral nutrition. Our products and services
help care for critically and chronically ill patients
across Canada. We offer a range of innovative
infusion therapy solutions for healthcare
organizations.

GE HealthCare
1919 Minnesota Court
Mississauga ON L5N 0C9
T: 416-948-6608
E-mail: anukapoor@ge.com
Contact: Anu Kapoor
Web: https://www.gehealthcare.ca/
GE HealthCare (GEHC) is a leading global
medical technology, pharmaceutical diagnostics,
and digital solutions innovator, dedicated to
providing integrated solutions, services, and data
analytics to make hospitals more efficient,
clinicians more effective, therapies more precise,
and patients healthier and happier. Together, we
are advancing personalized, connected, and
compassionate care to create a world where
healthcare has no limits.

GoldCare
600 Weber Street N, Unit C
Waterloo ON N2V 1K4
T: 1-800-463-2688
E-mail: al.hamilton@mygoldcare.com
Contact: Al Hamilton
Web: https://www.mygoldcare.com/
Cloud-based Healthcare & Information
Management Software for Home Health Care,
Children’s Services and Long-Term Care
Organizations. GoldCare is the only software
provider that offers a complete, end-to-end
solution, from client, staff and clinical
management to reporting, mobile options and
back-office financials with payroll.

Gotcare
1655 Dupont Street, Suite 101
Toronto ON M6P 3T1
T: 1-888-819-1244
Contact: Rod MacDonald
Web: https://gotcare.ca/
Gotcare is a home health platform that empowers
health professionals and families looking for
qualified care workers to deliver personalized
care. With a network of 38,000 PSWs across
Canada, Gotcare’s goal is to provide Canadians
with more efficiently matched homecare services
while also paying care workers a living wage.

Harris Healthcare
1 Antares Drive, Suite 400
Ottawa ON K2E 1C4
T: 800-393-0278 x74161
E-mail: gbujold@harriscomputer.com
Contact: Guy Bujold
Web: https://www.harrishealthcare.com/
Harris Healthcare provides innovative and
sustainable solutions for today’s ever-changing
healthcare environment improving patient care
and safety, streamlining processes, and ensuring
regulatory compliance, all of which drive positive
clinical outcomes. HARRIS Flex, an enterprise-
level EHR includes a full complement of
applications integrated in one single solution,
provides solid clinical decision support to your
clinicians, and helps standardize care while
enforcing protocols and best practices at any
Healthcare Organization. Healthcare
organizations are continuously faced with new
challenges and situations, therefore require a
flexible EHR that can be rapidly adapted.
HARRIS Flex allows your people to tailor or
“Flex” your EHR to your specific needs!

HealthHub Solutions
Unit 35, 6535 Millcreek Drive
Mississauga ON L5N 2M2
T: 1-800-387-8223
E-mail: sales@healthhubsolutions.ca
Contact: Drew Lenardon
Web: https://healthhubsolutions.ca/
For over 50 years HealthHub Solutions has
partnered with Canadian patients, hospitals and
health systems to create an innovative portfolio of
engagement solutions that provide a human-
centered, effortless and integrated experience.

iatricSystems
433 Silver Beach Avenue
Daytona Beach FL 32118 USA
T: 978-805-4182
E-mail: info@iatric.com
Contact: Mike Karabinos
Web: https://iatric.com
We help healthcare organizations enhance their
IT investments. We do so with our diverse
healthcare experience, proven capabilities in
patient privacy & drug diversion monitoring,
EHR optimization, EHR migration services,
barcode specimen collection, medical device
integration, and customized EHR training with
Sedona Learning Solutions.

IDENTOS
622 College Street, Suite 400
Toronto ON M6G 1B4
T: 1-833-964-7572
E-mail: Azadeh@identos.ca
Contact: Joe Mayer
Web: https://www.identos.com/
IDENTOS (IDENTOS Inc.) designs and develops
digital identity & access technology to meet
modern demands of user-centricity, respect for
privacy and distributed system interoperability.
We help organizations build access to data by
providing their customers a safer way to share
their information online. IDENTOS enables
sectors such as healthcare, finance and
government to quickly connect consumers,
partners and data silos together safely.

Interlace Health
13421 Manchester Road, Suite 208
St. Louis MO 63021 USA
T: 314-607-7202
E-mail: lziegler@interlacehealth.com
Contact: Lauren Ziegler
Web: https://interlacehealth.com
Interlace Health helps healthcare organizations put
people over paperwork with forms automation
solutions that enable electronic signature capture
and simplify workflows to save time, cut costs, and
improve patient and staff experiences.

Island Corporation
260 Regina Road, Unit 12
Woodbridge ON L4L 8P8
T: 905-695-9129
E-mail: norm@island.ca
Contact: Norm Drolet
The Island Corporation team are experts in
radiology displays (we offer Barco, Eizo and LG).
Our services include IT management of clinics,
cybersecurity and disaster recovery. We serve
clients Canada-wide.

LG Business Solutions
20 Norelco Drive
North York ON M9L 2X6
T: 416-346-2102
E-mail: jim.pardy@lge.com
Contact: Jim Pardy
Web: https://www.lg.com/ca_en/business/medical-
devices
LG offers an innovative range of Medical Display
Devices. Our latest image technology provides
medical professionals with reliable devices designed
to provide the most accurate diagnostic solutions.

Lanier Healthcare Canada
36-980 Adelaide Street S
London ON N6E 1R3
T: 519-649-4880 F: 519-649-2562
E-mail: jwise@lhcc.ca
Contact: Jan Wise
Web: https://www.lhcc.ca
In this heightened everchanging healthcare
environment, you can rely upon Lanier
Healthcare Canada as a proven leader for the
sale/support of KLAS rated #1 Speech/CDI
solutions. Our commitment to enhance speech
recognition user-experience while improving
report quality and ultimately improving quality of
care is guaranteed.

Lime Health Inc.
212, rue du Grand-Hunier
Saint-Augustin-de-Desmaures QC G3A 2J2
T: 1-877-503-5463
Contact: Guillermo Fernandez
Web: https://www.lime.health/
Lime Health is a health IT company founded in
2020 that offers a SaaS platform for healthcare
organizations to measure and manage the patient
experience in real-time. Its software increases
patient engagement, patient satisfaction and
quality of care.

Logibec
1010 boul. de la Gauchetière West, Bur 1500
Montreal QC H3B 2N2
T: 1 800-361-9659
E-mail: info@logibec.com
Contact: Lucky Bhatti
Web: https://www.logibec.com/en/
For the last 40 years, Logibec has delivered
targeted IT solutions that help make healthcare
organizations more efficient and improve the
patient experience. We strive to make a difference
for our clients through an unwavering belief in
teamwork and commitment to excellence.

Lumeca Health Inc.
10 Research Dr., Suite 220
Regina SK S4S 7J7
T: 1-844-658-6322
E-mail: sales@lumeca.com
Contact: Tom Douglass
Trusted by over 3500 Canadian providers!
Lumeca supplies white-label telehealth solutions.
We have solutions for outpatient clinics, specialist
clinics, and family practices as well video tools for
emergency use in EMS/Transport Medicine, 8-1-1
& 9-1-1. Ask us to test our software today!

MDClone
77 HaEnergia Street
Gav-Yam Adv. Technologies Park
Be’er Sheva Israel 8410402
T: 508-405-1562
E-mail: kevin.gibson@mdclone.com
Contact: Kevin Gibson
Web: https://www.mdclone.com/
MDClone is a technology firm focused on
unlocking healthcare data and empowering
exploration, discovery, and collaboration to
improve patients’ health. We are a growing
startup with big aspirations, determined to make
an impact on healthcare worldwide with tools,
processes, and services focused on turning data
into better outcomes.

MEDFAR Clinical Solutions
1224 Rue Stanley, Suite 205
Montreal QC H3B 2S7
T: 855-633-3271
E-mail: info@medfarsolutions.com
Contact: Kassandra Paquet
Web: https://www.medfarsolutions.com/en_ca/
MEDFAR Clinical Solutions was the first to
certify a fully web-based EMR solation in Canada.
With the support of experts from its medical and
clinical advisory board, the MEDFAR team
evolved its solution, MYLE (Make Your Life Easy)
from a simple EMR to a powerful Integrated 
Care Platform that streamlines each and every
clinical process, freeing caregivers from the
burden of administrative tasks and helping them
achieve more.

MEDITECH
7 Blue Hill River Road
Canton MA 02021 USA
T: 781-821-3000 F: 781-821-2199
E-mail: npalmieri@meditech.com
Contact: Nick Palmieri
Web: https://ehr.meditech.com
As Canada’s leading HIS solution provider for
over four decades, MEDITECH software is used
in nearly every jurisdiction. We’re also the
leading supplier of complex health authority and
multi-site clustered environments. Today,
MEDITECH’s cloud-based Expanse is a
foundation for clinical transformation with
mobile technology that improves usability,
efficiency, and outcomes.

Medtronic Canada ULC
99 Hereford Street
Brampton ON L6Y 0R3
T: 905-460-3800
E-mail: communications.canada@medtronic.com
Contact: Roxane Belanger
Web: https://www.medtronic.com/ca-
en/index.html
Proud to serve Canadian healthcare for over 50
years, Medtronic Canada ULC is headquartered in
Brampton, Ontario, and is a subsidiary of
Medtronic plc. We are the leading global
healthcare technology company that boldly
attacks the most challenging health problems
facing humanity by searching out and finding
solutions. Our Mission – to alleviate pain, restore
health, and extend life – unites a global team of
90,000+ passionate people. Our technologies and
therapies address 70 health conditions and
include cardiac devices, surgical robotics, insulin
pumps, surgical tools, patient monitoring
systems, and more.
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Microquest Inc.
4246 97 Street NW, Suite 201
Edmonton AB T6E 5Z9
T: 866-438-3762 F: 780-434-6018
E-mail: info@microquest.ca
Contact: Brandon Blanck
Web: https://www.microquest.ca
Microquest Inc. is the provider of Healthquest,
Alberta’s premier EMR, and the freely available
dr2dr Secure Messaging system. Founded in 1993,
Microquest has been delivering effective
healthcare solutions for over 25 years.
Healthquest provides a full suite of tools,
including electronic charting, claim entry,
appointment scheduling, online booking,
automated appointment reminders, customizable
patient fillable forms, and a complete set of
virtual care tools.

Mutuo Health Solutions
100 College Street, Suite 150
Toronto ON M5G 1L5
T: 647-954-0224
E-mail: noah.crampton@mutuohealth.com
Contact: Noah Crampton
Web: https://mutuohealth.com
Our product AutoScribe is an AI-powered digital
scribe that uses a microphone in the clinician-
patient encounter to listen to the conversation and
in real-time generate a medical note in the
clinician’s preferred template format and writing
style. AutoScribe is an EMR-integrated,
PHIPA/PIPEDA compliant software, and has
structured codes underpinning the medical note
content. Sign up here: signup.mutuohealth.com

North West Telepharmacy Solutions
77 Main Street
Winnipeg MB R3C 2R1
T: 1-888-933-3065 x102
E-mail: info@northwesttelepharmacy.ca
Contact: Sammu Dhaliwall
Web: https://www.northwesttelepharmacy.ca
Provider of technology and expert pharmacists to
enable expanded hours in your hospital pharmacy
– up to 24/7/365. NTS Virtual Healthcare
Solutions specializes in small remote hospitals
right up to full sized teaching hospitals for
expanded hours.

Nova Networks
255 Smyth Road
Ottawa ON K1H 8M7
T: 613-282-1468
E-mail: troffey@novanetworks.com
Contact: Tyson Roffey
Web: https://www.novanetworks.com
Your HIMSS Certified technology partner ·
Security Solutions · Managed Services ·
Professional Services · Digital Solutions ·
Technical Services · Consulting · End User Device
Management.

Novari Health
1473 John Counter Blvd, Suite 401
Kingston ON K7M 8Z6
T: 613-531-3008
E-mail: sales@novarihealth.com
Contact: David Mosher
Web: http://www.novarihealth.com
Novari Health software solutions enable
customized workflows, paperless processes, wait list
management, central intake and eBooking backed
by real-time analytics. Based in Kingston Ontario
with offices in Australia, New Zealand, and United
Kingdom, Novari is one of the largest Canadian
based digital health solution providers. ISO 27001
certified, Novari Health is a Microsoft Partner.

Nuance
1 Wayside Road
Burlington MA 01803 USA
T: 781-565-5000
E-mail: diagnostics@nuance.com
Contact: Benjamin Hebb
Web: https://www.nuance.com/healthcare/
diagnostics-solutions.html
Nuance reveals insights to drive action, quality,
and efficiency across all stages of the workflow,
delivering AI and real-time clinical intelligence
through one, common data-driven platform. We
empower radiologists with usable information to
help automate what they can’t stand, surface what
they can’t see, and identify what they can’t miss.

Nuon Imaging Inc.
3221 97 Street NW
Edmonton AB T6N 1B7
T: 866-455-3050
E-mail: info@nuonimaging.ca
Contact: Mark Little
Web: https://nuonimaging.ca/human-home/
Nuon Systems (a division of Nuon Imaging)
provides customized diagnostic imaging IT
solutions to meet the needs of Imaging clinics
across Canada. We supply Digital Radiography
(DR) & IT Hardware/Software from the industry’s
most trusted manufacturers. In addition, we offer
maintenance plans, general service & support to
ensure your equipment is well-maintained, secure
and working perfectly for many years to come.

Oracle Canada
100 Milverton Drive
Mississauga ON L5R 4H1
E-mail: dina.ibrahim@oracle.com
Contact: Dina Ibrahim
Web: https://www.oracle.com/ca-en/health/
Oracle is advancing health with better
information by connecting technologies that
unify data, empower individuals, and enable
innovation across the health ecosystem.
Connecting data will allow patients and
physicians to make more informed decisions,
enable automation that will drive efficiencies, and
unleash innovation to make healthcare more
holistic, accessible, and equitable.

Orion Health
120 Adelaide Street W, Suite 1010
Toronto ON M5H 1T1
T: 1-888-860-1651
Web: https://orionhealth.com/ca/
Orion Health is a global healthcare technology
company focused on reimagining healthcare for
all. We are leading the change in digital health
with health and care organizations to improve the
wellbeing of every individual with our world
leading Unified Healthcare Platform. Made up of
a Digital Front Door, Digital Care Record, and
Intelligence Platform - each underpinned by
extensive health and social data sets, machine
learning, and 30 years of innovation focused
purely on improving global well-being.

Pentavere Research Group Inc. 
460 College Street, Suite 301 
Toronto ON M6G 1A1
T: 416-968-7871
E-mail: info@pentavere.ai
Contact: Aviva Pratzer
Web: https://pentavere.ai/
PENTAVERE is a patient identification company
that has built a best-in-class AI engine to identify
patients that are eligible for available treatments,
improving outcomes for patients and helping
drive therapy growth and penetration.

Petal Health
350, Charest E Blvd, Suite 300
Quebec QC G1K 3H5
T: 1 888-949-8601
E-mail: sgoldsmith@petalmd.com
Contact: Stephen Goldsmith
Web: https://www.petal-health.com/
A Canadian leader in healthcare technology, Petal
Health develops innovative digital platforms that
enable real-time care orchestration by optimizing
capacity management and operational efficiency.
Its Orchestration Platform enables access to data-
driven information and improves quality of care
by ensuring that the right care is delivered, at the
right time, by the right professional.

PFU Canada Inc., a RICOH company
2865 Bristol Circle, Suite 200
Oakville ON L6H 6X5
T: 416-254-3156
E-mail: soblin.pfu@fujitsu.com
Contact: Steve Oblin
Ricoh document scanners

PhenoTips
100 College Street, Suite 310
Toronto ON M5G 1L5
T: 888-682-5252
E-mail: hello@phenotips.com
Contact: Pawel Buczkowicz
Web: https://phenotips.com/
PhenoTips’ Genomic Health Record digitizes
more aspects of medical genetics with a single,
EHR-integrated software system. The Genomic
Health Record enables precision medicine by
unifying patient information, improving data
accuracy, introducing consistency, and facilitating
borderless collaboration. PhenoTips supports
multiple Canadian provincial health authorities,
NHS Trusts, and hospitals across the USA.

Philips Canada
1875 Buckhorn Gate, 5th Floor
Mississauga ON L4W 5P1
T: 1-888-744-5477
E-mail: mohit.arora@philips.com
Contact: Mohit Arora
Web: https://www.philips.com
Philips is a leading health technology company
focused on improving people’s health and
enabling better outcomes across the health
continuum – from healthy living and prevention,
to diagnosis, treatment, and home care.

Pixalere Healthcare Inc.
The Future of Wound Care
T: 866-297-2442
E-mail: info@pixalere.com
Contact: Ken Hendsbee
Web: http://www.pixalere.com
Increased access. Decreased administrative
burden.

Purkinje 
740 rue Notre-Dame Ouest, Suite 1575 
Montréal QC H3C 3X6 
T: 514-355-0888 F: 514-355-0481 
E-mail: mtine@purkinje.com 
Contact: Marius Tine 
Web: https://purkinje.com 
Purkinje est une société spécialisée dans l’édition
et l’intégration de logiciels dans le secteur de la
santé. Son domaine de spécialisation est
principalement celui des dossiers de santé. 

QHR Technologies
1620 Dickson Avenue, Suite 300
Kelowna BC V1Y 9Y2
T: 1-866-454-4681
E-mail: inquiry@accuroemr.com
Contact: Candus Hunter
Web: http://www.accuroemr.com
QHR Technologies is a leader in the digital health
industry, designing interactive software solutions
that empower and inform healthcare providers,
their colleagues, and their patients across the
country. With its flagship electronic medical
record platform, AccuroEMR; its patient
engagement tools, comprising Accuro Engage for
providers and Medeo Virtual Care for patients;
and its FreedomRx application for pharmacists,
QHR is facilitating better communication and
enabling clearer understanding on all sides of the
healthcare landscape.

Quest Diagnostics
4690 Parkway Drive, Suite B
Mason OH 45040 USA
T: 1-513-204-2621 F: 1-513-229-5505
E-mail: Vicki.M.Joyce@QuestDiagnostics.com
Contact: Vicki Joyce
Web: http://www.QuanumECS.com
Quest Diagnostics is the world’s leading provider of
diagnostic information services. We play a crucial
role in the healthcare ecosystem, empowering
people to take action to improve health outcomes.
Quanum Enterprise Content. Solutions empowers
healthcare organizations to achieve enterprise-wide
content management, leveraging information to
support and improve patient care, drive operational
efficiencies, and lower costs.

RealTime Medical
7111 Syntex Drive, 3rd Floor
Mississauga ON L5N 8C3
T: 888-590-5069
E-mail: software@realtimemedical.com
Contact: Ian Maynard
Web: https://realtimemedical.com/
RealTime Medical (RTM) is a leading provider of
software and radiology collaboration services.
AICloudSuite utilizes advanced AI to deliver
optimal workflow, workload balancing and first-of-
a-kind multi-dimensional peer learning, delivering
10X ROI, 15-47% improvements in efficiency, and
improved diagnostic quality, which advances
patient care while reducing physician burnout.

Ricoh Canada
5560 Explorer Drive, Suite 100
Mississauga ON L4W 5M3
T: 905-286-5585
E-mail: michael.burgoyne@ricoh.ca
Contact: Mike Burgoyne
Web: https://www.ricoh.ca/en-CA/industries/healthcare
Ricoh, a global technology solutions provider, offers
innovative and secure healthcare services tailored to
the industry’s unique needs. Our advanced imaging
systems, document management solutions, secure
communication portfolio, and workplace
innovation catalogue empower healthcare providers
to streamline workflows, enhance patient care, and
achieve operational efficiency.
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Rocket Doctor Inc.
180 John Street
Toronto ON M5T 1X5
T: 1-866-489-2077
E-mail: admin@rocketdoctor.io
Contact: William Cherniak
Web: http://www.rocketdoctor.ca
Rocket Doctor’s digital health platform and
marketplace integrates a unique support system,
advanced AI-fueled software and wireless medical
devices to enable MDs to provide virtual care.
Launched in 2020, we’ve powered over 400 MDs
to provide care to more than 270,000 patients
across Canada and the US.

SAS Institute (Canada) Inc.
181 Bay Street, Suite 2710 | Mailbox 855
Toronto ON M5J 2T3
T: 416-363-4424
E-mail: lorne.rothman@sas.com
Contact: Lorne Rothman
Web: https://www.sas.com/en_ca/industry/life-
sciences.html
SAS has been a trusted analytics powerhouse for
organizations seeking immediate value from their
data for more than 40 years. The leader in
analytics opened its Canadian operation in 1988
and currently employs nearly 300 people across
the country at its Calgary, Toronto, Ottawa, and
Montréal offices. Through innovative software
and services, SAS empowers and inspires
customers around the world to transform data
into intelligence. No business problem or industry
is off-limits with SAS.

Sectra Canada Inc.
2000 Argentia Road
Plaza 4, Suite 250
Mississauga ON L5N 1W1
T: 1-437-889-0600
E-mail: info.can@sectra.com
Contact: Nader Soltani
Web: https://medical.sectra.com/
With over 30 years of innovation and more than
2,000 installations around the globe, Sectra is a
leading imaging IT provider to health systems
worldwide. Sectra offers a complete enterprise
solution comprised of imaging modules (radiology,
cardiology, pathology, orthopedics, and
ophthalmology) and a robust VNA. Sectra has been
awarded “Best in KLAS” 2023 for high customer
satisfaction for four consecutive years in Canada.

Siemens Healthineers
1577 North Service Road E, 2nd Floor
Oakville ON L6H 0H6
T: 905-465-8000 F: 905-465-8162
E-mail: customeradvocate.ca@siemens-healthineers.com
Web: www.siemens-healthineers.ca
Siemens Healthineers is continuously developing
its product and service portfolio, with AI-
supported applications and digital offerings that
play an increasingly important role in the next
generation of medical technology. These new
applications enhance the company’s foundation
in in-vitro diagnostics, image-guided therapy, in-
vivo diagnostics, and innovative cancer care. An
estimated five million patients globally everyday
benefit from our innovative technologies and
services in the areas of diagnostic and
therapeutic imaging, laboratory diagnostics and
molecular medicine, as well as digital health and
enterprise services.

Softworks
PO Box 57006
Brittany Glen Postal Outlet PO
Mississauga ON L5M 0M5
T: 226-314-2519
E-mail: hello@softworks.com
Contact: Marcus Doucette
Web: http://www.softworks.com
Softworks Employee Scheduling, Patient Acuity
and Time & Attendance solutions enable
healthcare providers to easily manage complex
scheduling as well as employee hours, annual
leave and planned/unplanned absences.

SOTI
6975 Creditview Road, Unit 4
Mississauga ON L5N 8E9
T: 905-624-9828 x3426
E-mail: michael.delrossi@soti.net
Contact: Michael Del Rossi
Web: http://www.soti.net
SOTI’s innovative portfolio of solutions and
services provides the tools healthcare
organizations need to reimagine the mobile
patient care experience and optimize their
mobility investments. Today, SOTI is the world’s
most trusted provider of mobile and IoT device
management solutions, with millions of devices
managed worldwide.

Tali AI
153 Hillsdale Avenue E
Toronto ON M4S 1T4
T: 647-999-4414
E-mail: contact@tali.ai
Contact: Katherine Tattum
Web: https://tali.ai/
Trusted by physicians both in Canada and the
U.S, Tali employs cutting-edge technologies to
generate clinical notes and visit summaries from
the conversation between a physician and their
patient, take medical dictation, and perform
administrative tasks, all from within their EHR.

Terra Nova Transcription Inc.
100 Elizabeth Avenue, Suite 122
St. John’s NL A1B 1S1
T: 1-866-726-1367
E-mail: m.french@terranovanow.com
Contact: Maria French
Web: https://www.terranovanow.com
We understand the challenges of hospitals and
physician practices. With Terra Nova’s team of
transcriptionists, editors, and quality assurance
specialists onboard, you can focus on delivering
high-quality patient care.

TRG
455 Milner Avenue, Unit 7 or 8
Scarborough ON M1B 2M4
T: 1-440-250-9970
Contact: Sylvain Parent
TRG is a global, privately owned managed services
provider that manages the full lifecycle of every
enterprise endpoint. Our mission is to lead the
future of enterprise technology by driving bold
endpoint solutions with a success-or-else approach.

UKG Canada
155 Bloor Street W, Suite 400
Toronto ON M5S 1P7
T: 1-800-432-1729
E-mail: nicole.filiatrault@ukg.com
Contact: Nicole Filiatrault
HCM solutions used to manage more than
485,000 Canadian health care workers. Modern,
connected HR technology to actively and
intelligently support you and your people. From
smooth recruiting and seamless onboarding to
clear and transparent benefits management,
provide an easy path to help find, attract, and
retain the right people. Stay ahead of day-to-day
changes, foster a sense of belonging, and
consistently maintain team performance and
motivation. Automate scheduling, timekeeping,
and document management.

UpCare Partners & Associates Inc. 
28 Glebemount Avenue 
Toronto ON M4C 3R4 
T: 647-704-0942 
E-mail: contact@upcarepartners.com 
Contact: Olivier Poitier 
Web: https://upcarepartners.com/en/ 
We are a commercial partner of innovative
medical technologies in neurosciences, specializing
in value creation for Canadian healthcare. We take
an ecosystem approach to our product offerings
and strive to meet the unique needs of our clients.
We support physician workflows through the
seamless integration of various solutions and
service of one vendor, across Canada.

Verto Health

325 Front Street W
Suite 400
Toronto ON M5V 2Y1
T: 1-833-936-0330
E-mail: info@verto.health
Contact: Dave Denov

Web: https://verto.health/

Verto is the leading provider of Digital Twins for
healthcare. Verto’s patented machine learning
technology consolidates data and relevant clinical
features about patients from nearly any
technology or database to create normalized,
contextual snapshots – ‘Digital Twins’ – of each
patient’s healthcare journey. We then orchestrate
actions across different systems while securely
managing consent, data, and communication.

VitalHub Corp.

480 University Avenue
Suite 1001
Toronto ON M5G 1V2
T: 1-855-699-0123
E-mail: sales@vitalhub.com
Contact: Niels Tofting
Web: https://www.vitalhub.com

VitalHub develops mission-critical technology
solutions for Health and Human Services
providers in the Mental Health (Child, Youth &
Adult), Long-Term Care, Home Health,
Community & Social Services, and Acute Care
sectors. VitalHub technologies include Patient
Flow, Operational Visibility & Patient Journey
Optimization solutions, Electronic Health Record,
Case Management, Care Coordination &
Optimization solutions.

Workday

200 Wellington Street W, Suite 701
Toronto ON M5V 3C7
T: 1-877-967-5329
E-mail: colette.lepine@workday.com
Contact: Colette Lepine
Web: https://www.workday.com/en-
ca/solutions/industries/healthcare.html

Workday outperforms competing cloud ERP
solutions for healthcare, providing the best
business foundation to help you drive the
future of health. With Workday, you can
secure and empower clinical talent, boost
supply chain resilience, maximize the value
of your technology investments, and
financially sustain your mission.

Zynx Health

701 Gateway Blvd., Unit 600
South San Francisco CA 94080 USA
T: 603-724-7527
E-mail: marc.lajeunesse@zynx.com
Contact: Marc Lajeunesse
Web: https://www.zynxhealth.com/

Zynx Health is the industry leader in providing
evidence-based care guidance. Our trusted, 
Best in KLAS solutions enable you to
confidently transition to electronic care plans
and order sets (or validate and optimize your
existing CDS), attain EMRAM Stage 6, control
costs, and improve patient outcomes and
clinical engagement.
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to a set of words. But don’t be fooled,
those aren’t reasons.”

Blackman noted that generative AI
systems work by manipulating huge li-
braries of words and are trained to pre-
dict the most probable sets of words in
response to questions they are asked.
For that reason, they are referred to as
“Large Language Models” or LLM.

Kay Firth-Butterfield, CEO of the
Centre for Trustworthy Technology, was
also harsh in her criticisms and warn-
ings. The former law professor and judge
is currently a barrister in London, UK,
and is considered one of the foremost
experts on the law and governance of AI.

In particular, she asked, when Chat-
GPT or other forms of genAI get things
wrong in a clinical setting, “who are you
going to sue?

“Are we going to sue the person who
is using the tools? That’s you.

Alternatively, will the developer of

ChatGPT, namely OpenAI, be liable?
Will doctors or health organizations
that have contributed to it be responsi-
ble? These issues, she noted, are still up
in the air from a legal point of view.

Firth-Butterfield also commented on
ethical issues, such as access. She pointed
out that while 100 million people signed
onto ChatGPT right after the most re-
cent version was released in March, there
are still 3 billion people on the planet
who have little or no access to the Inter-
net. If it does turn out that genAI is a
transformational tool, these people will
be left even further behind.

For his part, Moore is betting that
genAI will become a revolutionary tool
that benefits mankind. His point, how-
ever, is that in order to obtain these ad-
vantages, people will have to learn how
to use it as soon as possible and adapt
it to their needs. For healthcare, he
said, that means developing expertise at
the hospital level.

“Get your hands on it and under-
stand this technology,” he said. “Don’t
wait to see what happens.”

ChatGPT at HIMSS
CONTINUED FROM PAGE 4
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BY DANIEL BANKS AND DREW MARQUARDT 

C
anada’s small population distributed
across its large geography poses signif-
icant challenges in providing equitable
medical care across its rural and urban
areas. A notable challenge is provision
of cancer diagnosis techniques, includ-

ing Positron Emission Tomography (PET) scans. 
PET scans rely on short-lived radioisotopes, typi-

cally Fluorine18 (F18), which has a half-life of less
than two hours. F18 needs to be produced locally to
avoid significant losses due to radioactive decay dur-
ing transportation. 

Thus, PET scanning is typically only available in
cities large enough to sustain not only the capital
costs of a PET scanner, but also a local radiopharma-
ceutical manufacturer that produces F18 and con-
verts it into the radiopharmaceutical needed for PET
scanning: [18F]fluorodeoxyglucose, known as FDG.

Without access to a PET scanner locally, cancer pa-
tients must travel to receive their diagnosis. Such travel
can burden patients and complicate their condition –
and, during an epidemic or pandemic, patients may be
discouraged or forbidden to reduce transmission of
pathogens from one local medical system to another. 

Thus, greater access to PET scanning for patients
in rural areas and small cities would be a step toward
more equitable medical care and self-sufficiency of
local medical systems.

Availability of PET scans in Windsor without lo-
cal FDG production: Two small cities in Ontario
each have a PET scanner but no local supply of FDG,
namely, Windsor and Sudbury. In these cases, the
FDG is just-in-time shipped from larger centres such
as London, Hamilton, or Toronto. 

Well over half of the FDG is lost to decay during
shipment. These losses drive up the per-patient cost
of PET scans and limit the number of patients that
can be served from a single production run of FDG
from the supplier. 

Windsor’s PET scanner has been well supplied
with FDG from London. However, within the next
few years, growth in demand for PET scans could
overtake the number of patients that can be served
each day, leading either to increased costs for addi-
tional FDG shipments or to the need for patients to
travel elsewhere for a PET scan. 

Modelling sustainability of local FDG produc-
tion in Windsor: Producing FDG locally would be
more efficient because it eliminates losses of FDG
during transit. However, the price must be high
enough to provide FDG producers with a sound
business case for meeting the local demand. 

We examined the sustainability of local FDG pro-
duction in Windsor, looking for insights that may
apply generally to the sustainability of FDG produc-
tion in small Canadian cities (e.g. Sudbury). Our
study focused on the role pricing plays in achieving
sustainability. 

We were motivated in part by the example of the
radioisotope Technetium-99m, used for SPECT
scans. The Nuclear Energy Agency has shown that a
large increase in the price of Technetium-99m could
achieve sustainability for producers without causing
a noticeable increase in the price of a SPECT scan. 

So, we asked, At what increase in the cost of FDG
does local FDG production become sustainable?
Does this increase make a big difference in the cost of

a PET scan? And, how much do these price changes
depend on the local demand for PET scans?

To answer these questions, we developed a busi-
ness model for FDG production in which we could
vary inputs, such as demand for the FDG, price of the
FDG, whether the FDG is produced locally or
shipped in from elsewhere, and expectations for cap-
ital cost recovery. We developed our model based on
expert insights from FDG suppliers, suppliers of FDG
production equipment, and cancer care providers.

Our most notable assumption was that the FDG
production personnel would be shared with a host
hospital or affiliated university, and that such per-
sonnel would perform other nuclear medicine or re-
search functions when they were not needed for
FDG production. 

This assumption is critical at low production vol-
umes because it enables us to treat personnel costs as
a variable cost that scales with the demand for PET
scans. More details about our model and key results
are described in our corresponding white paper, Sus-

tainability of F18 medical isotope production in small
Canadian cities, available on the Canadian Health-
care Technology website, in the White Papers section.

Key findings: A key finding of our analysis is that
with Windsor’s current level of patient demand
(typically three days per week, serving five-to-six
patients per day) and current PET scan costs, the
business model for local FDG production would be
close to achieving a basic level of sustainability in
which the most critical capital costs of FDG pro-
duction are expected to be recovered (e.g. the cost
of the radiopharmaceutical manufacturing equip-
ment, but not the cyclotron or the building in
which it is housed). 

To achieve this basic level of sustainability, the
price of a batch of FDG would need to rise 56 per-
cent – but this increase would make a difference of
only 17 percent in the total cost of a PET scan in
Windsor. To recover all capital costs, the total cost of
a PET scan would rise 54 percent.

If the FDG was produced locally, however, the
PET scanning schedule could be optimized to serve
more patients with a single batch of FDG, since
losses during shipment would be avoided. 

To fully exploit each batch of FDG produced lo-
cally, we also modelled a compact schedule in which

PET scans are offered 1.5 days per week, serving up
to 11 patients per day. 

Our calculations show that for locally produced
FDG, a basic level of sustainability could be reached in
Windsor today using this compact schedule, without
increasing the per-patient cost of a PET scan to the
public health system. Our calculations assume that the
provincial payer would need to agree to doubling the
cost of the FDG, which would be offset by reducing
the number of FDG batches produced by half. 

If all capital costs of FDG production are to be re-
covered, a 36 percent increase in the cost of a PET
scan would be required.

Discussion and conclusion: It is reasonable to
consider FDG production scenarios in which not all
capital costs must be recovered at current levels of
demand, given that (a) hospital buildings (where
FDG is best produced to minimize losses due to ra-
dioactive decay) and medical equipment are often
funded through private donations and special alloca-
tions from provincial governments, and that (b) the

expected increases in demand for PET scans over the
lifetime of a cyclotron and building will only im-
prove the business model and make replacing these
assets in coming decades more feasible than today. 

With this in mind, our results suggest that a local
FDG production facility might be sustainable in
Windsor today without increasing the net cost to the
public health system, if the PET scanning schedule can
be adjusted to fully exploit every batch of FDG pro-
duced locally, and if the local producer is a university
or hospital that can employ FDG production staff
elsewhere on days when FDG is not being produced.  
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The challenge of equitable access to PET scans: A pricing problem.

Sustainability of F18 medical isotope
production for PET scanning
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INTRODUCING

Omni Legend
ANSWERS AT THE SPEED OF SIGHT

Ultra-fast, four-minute whole-body 

scan3 with excellent image quality

1

2

Omni Legend 32 cm increases small lesion detectability 16% on average and up to 20%, as compared 
to Discovery MI 25 cm with matched scan time/injected dose, as demonstrated in phantom testing 

3
Sample clinical scan. Required scan time may vary per case.

Scan to watch our short film

This is the start of a whole new era of PET/CT

Omni Legend is the first PET/CT system we’re introducing on our all-new, all-digital 

Omni platform. The remarkable digital detector design at its core enables an 

unparalleled increase in true NEMA sensitivity, delivering the highest sensitivity 

per centimeter in the market.1 And the innovations don’t stop there. Omni Legend 

offers small lesion detectability that is better than the top-of-the-line digital 

platform,2 plus ultra-fast scanning with multi-dimensional clinical flexibility. 

We can’t wait for you to see everything Omni Legend can do.


