
BY JERRY ZEIDENBERG

partnership between the Registered
Nurses Association of Ontario and

PointClickCare, of Toronto, has been
shifting the resident assessments done in On-
tario’s nursing homes from paper to digital. 

In the process, the transformation has re-
sulted in faster and more accurate assess-
ments, as nurses and other professionals
make use of automated and standardized
electronic forms.

It has also led to remarkable rates of sat-
isfaction from the users.

“Everyone I’ve talked to has had a good
experience with the digital admission tool,”
said Tess Romain, president and CEO of
Partners Community Health, which opened
Wellbrook Place, two long-term care homes
in Mississauga, Ont. 

With a combined capacity of 632 beds,

the two sites were opened last November. By
the end of February 2024, the organization
had filled 550 of those beds.

“The [PointClickCare] system is very ef-
ficient, and the nurses just have to follow the
prompts. That way they don’t miss any
questions,” said Romain.

The patient assessment tool is integrated
into the PointClickCare resident manage-

ment system, an electronic patient record
solution for LTC. Romain noted that
PointClickCare is fully mobile and can be
used by staff and clinicians on their note-
book computers and smartphones. 

Moreover, the solution offers a dash-

board, providing long-term care managers
and planners with real-time information
about the residents coming into their homes,
comparisons over time, and comparisons
with other facilities if the organization has
more than one site.

Nurses at the facility told Romain that
they wouldn’t have been able to move 550
residents into the new centre – the largest
LTC in Canada – so quickly without the use
of an automated admissions tool. “It used to
be done on paper,” she said. “There’s no way
they could have brought in so many resi-
dents using pen and paper.”

On the regulatory front, long-term care
homes in Ontario and most other jurisdic-
tions must send data from various kinds of
assessments to government health depart-
ments. For years, it was done on paper.

In addition to information that must be

RNAO, PointClickCare digitize LTC resident assessments
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St. Joseph’s Health Care London, in London, Ont., has deployed the state-of-the-art Omni 2 Legend PET-CT from GE Healthcare. The
machine is fast -- decreasing the time it takes for a scan from 45 minutes to less than 14 minutes, from head to toe. Patients are exposed
to less radiation, and the ability to precisely detect disease and tiny abnormalities is said to be unparalleled. SEE STORY ON PAGE 14.

New PET-CT reduces full-body scan to 14 minutes

Using digital assessments, nurses 
at Wellbrook Place can bring in new
residents faster than ever before.
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INSIDE:

Leading the way in AI
The Mayo Clinic, in the U.S., is
building one of the world’s
largest repositories of data to
fuel the development of AI
solutions. It’s starting with 
11.2 million records culled from
its own patients.
Page 5

Fraser Health’s AI assistant
Fraser Health, in BC, has
deployed AI-driven intelligent
assistants that help clinicians and
staff cut the time needed to
answer questions about using
the organization’s new EHR.
Page 8

Analytics at the UHN
Data is so entrenched in everyday
activities at the UHN, that it has
launched a staff data literacy
program. Moreover, new leaders
entering the organization are
given an introductory course on
data literacy.
Page 18
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FEATURE REPORT: ELECTRONIC HEALTH RECORDS – SEE PAGE 18
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collected for government purposes, most
LTC homes have strived to incorporate ev-
idence-based practices into their docu-
ments, to create the best care plans for
their residents.

Historically, this was done on an ad hoc
basis, with many organizations dedicating
staff and countless hours to re-inventing
the wheel – basically recreating what oth-
ers had done, with their own spin on it.

“Staff would be assigned to research
and create assessments,” said Stuart Feld-
man, senior vice president and market
leader, Canada, at PointClickCare. “The ef-
forts were not always well organized, and
what they came up with was not always
long-term care based. They’d take what
they could find. And it could take hun-
dreds of hours.”

In response, in 1998 the RNAO’s CEO,
Dr. Doris Grinspun, envisioned a program
that would create Best Practice Guidelines
(BPG) for use throughout the province.

It was funded by the Ontario’s Ministry
of Health and launched in 1999 to provide
the best available evidence for patient care

across all health sectors and settings, with
more than 50 guidelines developed to date. 

While still on paper, these assessments
became known as the best available.

“They’ve had tons of success with them,
including outside of Ontario,” said Feld-
man. “They’re used in many non-English-
speaking countries,” which acquire them
and have them translated.

What PointClickCare did, however, was
to start digitizing these evidence-based as-
sessment tools and incorporating them into
its own system, which is widely used in the
nursing home and post-acute care sector. 

In Canada, PointClickCare is deployed
in 2,600 homes, with very extensive usage
in Ontario, Alberta and British Columbia.

PointClickCare is also deeply en-
trenched in the United States, where it has
27,000 deployments in LTC homes. 

In the U.S., care facilities have long been
incentivized to include digital assessments
in their systems as a quality and perfor-
mance measure. As a result, PointClickCare
has been offering the feature there for years
and has expertise in integrating them with
its clinical and administrative systems.

Its recent partnership with the RNAO

has been a quick success. In 12 months, the
digitized admissions tool has been adopted
by nearly 170 long term care homes in On-
tario. “One-third of the province is already
using it.” 

“We’re told that it’s reducing admission
times by 30 to 60 minutes for each resident,”
said Feldman. “And the homes are starting
with best practices right at the gate.”

Under the agreement with the RNAO, the
association – along with partners like Inter-
RAI – creates the content and PointClickCare
produces digital versions that are integrated
into the electronic patient record system.

It’s a three-year contract that extends
until March 2026. The goal at that point is
to have all 600 or so of Ontario long-term
care facilities using the tool.

This digital solution is known as RNAO
Clinical Pathways. As the RNAO website
notes, “RNAO Clinical Pathways are based
on BPGs (best practice guidelines) and de-
livered by PointClickCare’s new Nursing
Advantage platform. They promote safe,
high-quality resident care, improve staff
efficiency and support legislative and regu-
latory compliance.”

Feldman said discussions are under way
with other provinces, to introduce the com-
puterized tool there, too. “Many Ontario
operators have homes in other provinces, so
they know the benefits,” he commented.

Deborah Johnston, director of Canadian
healthcare strategy at PointClickCare, ob-
served that standardized assessments are
powerful tools because “they let the data tell
the story” by answering the key questions. 

Using standardized assessments, clini-
cians are no longer using only personal
observations, but can rely on time-tested
best practices. “It’s evidence-based care,”
she said.

The admissions assessment tool is one
of several that’s currently available in digi-
tal form. Others include:

• Pressure ulcer risk scale
• Palliative performance scale
• My personhood summary
• Delirium screening, assessment 

and management
• Resident and family centred care
• Falls screening, assessment 

and management
• Post falls assessment
• Pain screening, assessment 

and management
• Opioid therapy

Coming soon, Johnson said, are:
• Heat risk assessment
• Re-admission assessment
• Palliative screening assessment 

and management
• End of life care
• Dementia screening assessment 

and management
• Depression screening assessment 

and management
PointClickCare has been training new

users on the tools in waves, with 30 to 70
customers congregating at one time, on
three occasions each year. They work with
their peers and with RNAO trainers and
become well versed in the use of the
RNAO Clinical Pathways.
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Tess Romain, CEO, Partners Community Health

RNAO, PointClickCare digitize and improve LTC resident assessments
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Integrated seamlessly with your EHR, our Enterprise Imaging latform enhances the EHR by 

providing clinicians, across specialties  with all of the pat ent’s imaging data  enabling a 

comprehensive and historical view of the patient’s imaging history. Expedite image access while 

optimizing system efficiency and performance. 

Learn more at: agfahealthcare.com

That’s life in flow.

The Bridge to Patient Care
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BY MEGAN STOWE

fter adopting new digital practices,
healthcare teams start to experi-

ence some early benefits that
come with an electronic health

record system (EHR), including better
connectivity and information sharing. To
unlock the full breadth of benefits requires
an evaluation framework to drive value for
patients, clients, families, healthcare teams
and the wider healthcare system.

The Clinical and Systems Transforma-
tion (CST) project, in British Columbia, is
considered one of the largest Oracle Health
programs in North America in terms of
scope (i.e. functionality). 

The project’s clinical information sys-
tem has been implemented at more than
46 healthcare sites to over 42,000 users. As
a joint initiative between Provincial Health
Services Authority, Vancouver Coastal
Health and Providence Health Care, its
project board recently appointed a team
independent of the project itself to de-
velop an evaluation framework.  

The resulting framework, including
everything from clinical user experience
to quality and safety, reflects these organi-
zations’ shared healthcare priorities in
alignment with the Institute for Health-
care Improvement’s Quintuple Aim.
Widely referenced within healthcare, the
Quintuple Aim is a go-to imperative for
value-based care. 

By leveraging this framework, the evalu-
ation team distilled hundreds of possible
performance indicators down to several
dozen of the most relevant to healthcare pri-
orities and then applied select metrics. Their

work incorporated a combination of indus-
try-standard benchmarks with recommen-
dations from peer-reviewed health research.

Many performance indicators were
drawn from benchmarks upheld by pro-
fessional associations and practice insti-
tutes, an example being computerized
provider order entry (CPOE). This refers
to the use of electronic ordering by health-
care providers, which has known benefits
for medication safety when completed at a
rate of at least 85 percent; for CST Cerner
users, the average CPOE rate recorded over
a six month period was 95 percent. 

To evaluate patient experience, the team
looked at the volume of unnecessary lab
tests, a known healthcare system issue with
a potential harmful impact for patients
and waste of health system funding. At rel-
evant sites using the CST Cerner system,
EHR-enabled practices were shown to re-
duce the number of redundant lab tests by
nearly 25,000 per year.

The evaluation team also looked closely
at transitions of care, i.e. patient handover
or discharge, which requires accurate and
timely communication to avoid adverse
medical events and readmissions. Their re-
search examined indicators such as per-
centage documentation of discharge in-
structions and usage of digital handover
tools such I-PASS (Illness severity, Patient
summary, Action list, Situation planning,
and Synthesis) used by providers.

Dr. Sean Virani is vice president, Med-
ical and Academic Affairs for Provincial
Health Services Authority. He also prac-
tices as a physician and program director
at Providence Health Care’s Heart Centre
at St. Paul’s Hospital.

According to Dr. Virani,“My ability to
document transitions in care notes into
one electronic health record wasn’t possi-
ble before we introduced CST Cerner.” 

He added, “The electronic health record
system is integrated between our three
health organizations so that the patient’s
entire healthcare team has access to the
right information at the right time.

“For providers, having this type of visi-
bility into the patient’s journey across our
digitally connected health organizations

marks such a signif-
icant improvement,
it’s hard to fully
quantify the positive
impact,” noted Dr.
Virani.
For other metrics
with inherent nu-
ances and emerging
standards, such as
within health equity,
benchmarks may not
yet be widely ac-

cepted. To add further complexity, many
benchmarks vary according to care setting, a
simple example being medication reconcili-
ation times within acute, outpatient or long-
term care. 

Certain performance indicators are also
shifting with medical advances and changes
in patient populations, highlighting the im-
portance of incorporating the latest evi-
dence-based research and literature. De-
spite incongruencies within healthcare met-
rics, organizations should continue to forge
the path of evaluation with transparency
while committing to refining metric stan-
dards over time. 

Another important benefit felt indirectly
by patients in Canada as it contributes to
the wider economy is cost savings. Some
costs related to quality and safety are diffi-
cult to quantify (consider loss of life in the
case of clinical intervention). 

Nonetheless, industry costing methods
applied to the patient journey and experi-
ence pointing to factors like fewer read-
missions have useful applications. The
number of lab tests avoided by removal
from electronic orders at CST Cerner live
sites demonstrated annual cost savings of
$1.3 million per year. 

With reduced medication errors associ-
ated with CPOE adoption, the evaluation
team estimated current cost savings of $5
million to $7.5 million per year across all
sites using the CST Cerner system. 

Referring to researched costing meth-
ods, the CST project team uncovered cost
savings examples within its operations, a
significant amount linked to streamlined
documentation and fewer registration er-
rors within patient health information.
Additionally, efficiencies realized in the
pharmacy supply chain were estimated at
$1.6 million annual cost savings within
balance sheet adjustments.

Much like EHR uptake in this country,
there is no one-size-fits-all approach to
evaluation and benefits realization. By
sharing findings and best practices to de-
velop a clear evaluation framework, health
organizations have an opportunity to
move the needle forward and continue
striving for better results.

Megan Stowe is chief, Regional Digital Solu-
tions, Provincial Health Services Authority.

BY JERRY ZEIDENBERG

O
RLANDO, FLA. – We know
that the usefulness of AI-
driven solutions is tied to
both the quality and
quantity of the data used.

It’s not just a matter of garbage in,
garbage out. You’ve got to have a massive
amount of high-quality data to train the
algorithms – that’s how to get results
that will work with a broad range of pa-
tients. For this reason, the Mayo Clinic is
building one of the largest repositories
of clinical data in the world.

“Everything starts with data,” asserted
Dr. John Halamka, president of the
Mayo Clinic Platform, which is focused
on transforming healthcare through the
use of AI, connected devices and a net-
work of partners.

He explained in a presentation at the
recent HIMSS conference that you need
accurate data and a lot of it. A colleague
at another organization told him that his
facility had 5,000 patient records with
which they will build AI algorithms.
“That’s not enough breadth,” warned
Halamka.

For its part, the Mayo Clinic has 11.2
million patients with electronic records.

And it’s not stopping there. The hospital
chain is building a global, federated net-
work of partner hospitals and patient
records that can be drawn upon for
building apps.

Already, it has 242 algorithms under
development. The goal is to improve
the art and science of medicine around
the world.

“You need a global network to deliver
on a global basis,” said Halamka. So, the
Mayo Clinic has been creating alliances
with other large hospitals and health or-
ganizations to share data. They include
Toronto’s University Health Network,
along with the Apollo chain of 73 hospi-
tals in India and the Albert Einstein hos-
pital in Brazil.

The data are de-identified and they
never actually leave the host site – in-
stead, metrics about the anonymous pa-
tients are shared.

That protects patient privacy. And the
sharing of data over a wide range of geo-
graphies and ethnicities helps avoid bias
in the data, as much as possible, when
building AI models.

Nevertheless, said Halamka, “every al-
gorithm will have a bias. We create and
test the algorithms, recognize the bias,
and then adjust.”

For example, the Mayo Clinic has a
cardiology algorithm that can predict pa-
tient mortality. “It’s very accurate for peo-
ple with low BMI, but not for those with a
high BMI. Is it ethical to use it?,” he asked.

“Yes, for people with low BMI. That’s
why you have to test and account for bi-
ases.”

And in the early days of generative AI
– which is right now – it must also be

recognized that
the quality of
genAI depends a
great deal on the
prompts or ques-
tions that are
asked. Halamka
talked about one
instance of genera-
tive AI where “it
could be accurate,
or it could kill the
patient.”

He cited the case of a 59-year-old pa-
tient with chest pain, shortness of breath
and left leg radiation. ChatGPT was
asked for a diagnosis and responded that
the patient had likely suffered a mild
cardiac infarction and that anti-coagu-
lants should be introduced immediately.

ChatGPT was then asked, what possi-

ble diagnosis may have been missed? It
responded with “aortic aneurysm”.

The problem, however, is that if only
the first diagnosis had been followed,
anti-coagulants could have killed a pa-
tient with an aortic dissection – it would
have aggravated the bleeding.

Such hair-raising possibilities and se-
rious risks beg the question, where
should organizations start when creating
AI-powered apps?

Best to start with low-risk apps, said
Halamka, suggesting things like clinical
documentation as the low-hanging fruit.

“With ambient listening, we’re re-
ducing the pajama time for clinicians
who otherwise spend hours document-
ing at home.”

He added, “It works well. You read the
notes, edit and sign off. It’s low risk and
high-benefit, even if it misses something.”

Email management is another useful
app – AI can scan one’s emails and draft
responses, saving the user a great
amount of time. A clinician can then
check the AI’s work, edit as needed, and
send the emails off.

AI can even improve the writing of
people – especially those who studied
the sciences in school rather than liberal

AI at the Mayo Clinic: The leading edge of curating data and building apps

John Halamka

Megan Stowe
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EHR benefit realization within reach with right evaluation framework
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N E W S  A N D  T R E N D S

S
T. THOMAS, ONT. – The team sup-
porting digital health transfor-
mation at St. Thomas Elgin Gen-
eral Hospital (STEGH) was re-
cently enhanced to meet the de-

mands of the facility, which serves a grow-
ing population and, increasingly, more
medically challenging patients.

In light of ongoing challenges, there is a
growing demand for digital innovation, cre-
ative thinking, and transformative solutions. 

Similar to many hospitals, digitizing so-
lutions and thinking of new ways to meet
patient care needs, creating efficiencies for
clinicians, and staying current with tech-
nology has become paramount. While this
work is essential, the task of attracting ap-
propriate individuals and aligning people,
processes, and technology can present its
own set of challenges.

To meet these challenges, STEGH has
been on a continuous journey to re-build
and create a highly skilled Digital Health
Team that understands the interplay of
people, process and technology, while
putting the needs of patients first. Ulti-
mately, the end goal is to adopt new tech-
nology that contributes to the evolution
of healthcare.

Over the last eight months, STEGH’s
Digital Health Team had the opportunity
to review its staffing compliment, the com-
position of the team, and the skill set re-
quired to support the hospital. 

Additionally, this allowed the team time
to step back, pause, reflect and understand
the current and future state business re-
quirements, potential gaps, opportunities,
and clinical/hospital workflow. 

To support this review, an in-depth as-
sessment based on STEGH’s Lean philoso-
phies was conducted to determine if the
team was performing the right work, build-
ing digital capacity, leveraging the right
tools and technology, and ultimately meet-
ing the needs of patients and clinicians. 

One of the guiding principles under-
pinning this change was to create a Digital
Health Team that sees technology through
the eyes of patients and staff.

This allowed the team to be reminded,
in today’s current environment, what it is

like to work at the bedside, how technol-
ogy needs to be incorporated into clinical
workflow, and the impact of change for
clinicians and patients.

STEGH’s Digital Health Team has four
clinical informatics members, all regulated
healthcare professionals comprised of nurs-
ing staff with a personal stake in digital
health. The harmonization of the two has
been beneficial and impactful as the team
has a thorough understanding of the issues
faced by clinicians, clinical/hospital work-
flow, and pain points. They’re also able to
offer solutions that benefit the care team. 

To further enhance and support the re-
lationship between the Digital Health
Team and clinical staff, the Digital Health
Team conducts regular rounding in clini-
cal areas and attends huddles (another
Lean principle at STEGH). 

These strategies have allowed the team
to provide real-time support, address is-
sues in the moment, and explain the
“why” and benefits of technology (patient
safety, improved communication, trans-
parency of information, creating stan-
dards and efficiencies).

“Creating this team definitely took
some time, but the benefits are paying off,”

said Jeanette Fidler, manager of Digital
Health. “The organization is seeing the
growth of the team, and more importantly,
understanding the benefits of leveraging
digital health tools. Staff are asking to dig-
itize their existing paper processes and in-
quiring about how to leverage our Elec-
tronic Health Record (EHR) to support
workflows. This is music to our ears.” 

The EHR is a large investment for most
organizations, so it is important to have a

strong Digital Health Team in place to
evaluate current use, identify opportuni-
ties for improvement, and implement so-
lutions that lead to improved patient care
and more efficient clinical workflows.

The work that has been completed over
the last eight months is impressive consid-
ering the team consists of just four indi-
viduals. “Leveraging the hospital’s Lean
principles and core values, like account-

ability and collaboration, has been instru-
mental in our success,” said Monica Olan-
ski, VP Patient Care Services and chief in-
formation officer.

Some of the accomplishments over the
last eight months include implementing
Ocean in the Mental Health Program, im-
provements to admission and discharge
processes, an electronic dashboard to sup-
port communication between Diagnostic
Imaging I and the Emergency Depart-
ment, specimen collection and barcode
scanning, and automatic microbiology re-
sult notification to Infection Prevention
and Control. 

Many of these improvements have been
achieved through maximizing the use of
existing or previously unused functional-
ity within the Oracle/Cerner EHR. 

A review of clinical reporting found
many areas of the organization were re-
liant on manually tracking for their met-
rics. The Digital Health Team converted
many of these manual reports to electronic
format, leveraging the data found within
the EHR. 

Improved analytics and reporting en-
abled clinicians to gain valuable insights
from the data within the EHR and aided
in their decision-making and process
improvements.

“Embarking on this digital health trans-
formation represents a pivotal step for St.
Thomas Elgin General Hospital and our
patients, said Dr. Samer Chehade, Internal
Medicine and Physician Digital Lead. “De-
spite the inherent challenges, this transi-
tion is fundamental in enhancing patient
care and operational efficiency. It’s a jour-
ney we’re committed to, and I’m thrilled to
be part of this transformative team.” 

As the hospital continues to grow and
evolve, STEGH is now in a better position
to embrace technology and implement in a
timelier and more effective process.

“While there is always room for im-
provement, STEGH is definitely heading
in the right direction, and we look for-
ward to our continued digital and trans-
formational journey to meet the evolving
needs of our patients, staff and commu-
nity,” said Olanski.

Dr. Samer Chehade Jeanette FidlerMonica Olanski

Clinical informatics team at STEGH transforms hospital’s processes

BY JERRY ZEIDENBERG

R
adiology Partners, the largest
physician-owned radiology
group in the United States,
reads 53 million exams a year.

Of those, 20 million are now being run
through AI applications, with the results
sent back to radiologists.

While those results are useful, it’s im-
portant to shield referring physicians
from them before they’ve been reviewed
by the radiologists.

“AI systems are not correct 100 per-
cent of the time,” said Dr. Kent Hutson, a
neuroradiologist and director of innova-
tion clinical operations at Radiology
Partners. Dr. Hutson spoke at the RSNA
conference in Chicago last November.

“So, we try to keep that information
in front of the radiologist and not until
the radiologist has reviewed the study do
we release the information to the clini-
cian. And if the [AI] information is
wrong, we don’t let them see it at all.”

Dr. Hutson explained that you might
have a patient in the Emergency Depart-
ment with a broken leg. The radiology
system might be using an AI algorithm
to determine whether there’s really a
fracture. However, if the algorithm gets
it wrong, and says, “no fracture”, the ED
physician might act on that information
if he or she has access to it.

“It’s called automation bias, and the
tendency to believe in AI [by some] will
tend to make them act on that,” said Dr.
Hutson. “It may not have been inter-

preted yet by a radiologist, who is really
the one that is responsible for the inter-
pretation of that image.”

For that reason, radiologists at Radiol-
ogy Partners have a widget on their desk-

tops that provides access to the AI interpre-
tations of images. The widgets give them
and them alone access to the AI results.

Or as Dr. Hutson put it, “It’s for the
radiologists’ eyes only.”

In addition to yes/no answers, the

widget will also give the radiologist addi-
tional information, such as confidence
levels in the answers.

But the widgets are creating their own
challenges for radiologists. With so many
AI applications being used, from so
many different vendors, there can be
many widgets on the desktop. “We’re be-
ginning to experience widget mania,”
said Dr. Hutson.

The logical solution, he said, will be
to create one widget that rules them all.

That will require the AI vendors to
start using standards, so their solutions
can communicate in a common way.

“That sounds like 30 years ago, when
we were starting to use DICOM to bring
the images of different vendors into the
PACS,” said Dr. Hutson.

Widget mania hits radiology, with widgets giving access to AI results

“AI systems are not correct 
100 percent of the time,” 
so the data isn’t released until
reviewed by a radiologist.

The Digital Health Team
converted many of the manual
reports to electronic format,
leveraging data in the EHR.
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BY LISE DIEBEL

H
amilton Health Sciences (HHS)
researcher Dr. Gregory Pond is
the lead statistician and co-in-
vestigator for two clinical trials

that are transforming the way prostate can-
cer is managed around the world. Both
multi-centre studies used magnetic reso-
nance imaging (MRI) to improve the diag-
nosis and treatment for men going through
a prostate cancer diagnosis. 

MRI uses a powerful magnet and ra-
diofrequency waves to make cross-sec-
tional images that can show cancer missed
by other tests. It can help identify the size
and location of cancer and whether it has
spread; it can also help specialists plan
treatments such as radiation therapy.

The first study, called ASIST, ran from
2010 to 2015. It examined whether MRI
found additional high-risk cancers when
used with the standard-of-care systematic
biopsy, where 10 to 12 tissue samples are
taken from random places in the prostate
to check for cancer. 

Due to the positive results observed in
ASIST, a second study, called PRECISE,
ran from 2015 to 2017. It studied whether
MRI could determine if a biopsy was actu-
ally needed. 

Improving how prostate cancer is diag-
nosed: One in eight men will be diagnosed
with prostate cancer in their lifetime, mak-
ing it the most common cancer to affect
men in Canada, according to the Canadian
Cancer Society.

Suspected cases of prostate cancer are

typically identified through a prostate-spe-
cific antigen (PSA) blood test or rectal
exam by a family doctor. In Canada and
many parts of the world, a systematic
biopsy is the standard of care for helping
to diagnose prostate cancer. 

“A biopsy is a very invasive procedure,
and because these 10 to 12 samples are
taken randomly, there’s still a risk of miss-
ing cancer,” said Pond, director of the Es-
carpment Cancer Research Institute
(ECRI), a joint institute of HHS and Mc-
Master University. Based at HHS Juravin-
ski Hospital and Cancer Centre (JHCC),
ECRI’s work focuses on research that has
an impact on patient outcomes. 

Biopsies can cause side effects including

rectal bleeding, blood in the semen or urine,
difficulty urinating, and infection, including
potentially deadly sepsis in rare cases.

The ASIST and PRECISE studies are
playing a major role in changing the path-
way for these patients for the better, said
Pond, who is also an associate director of the
Ontario Clinical Oncology Group (OCOG)
based at JHCC, which ran and sponsored
both the ASIST and PRECISE trials. 

Running these trials required a large
team at OCOG, said Pond, who is also a
professor in the oncology department at
McMaster and an Ontario Institute for
Cancer Research (OICR) investigator. 

OICR is a cancer research and develop-
ment institute dedicated to the prevention,

early detection, diagnosis and treatment of
cancer, with members across the province,
including Hamilton.

ASIST-ing in finding the best pathway:
ASIST was a randomized clinical trial in-
volving 273 patients with prostate cancer. It
aimed to determine whether using MRI in
addition to a systematic biopsy guided by ul-
trasound could detect prostate cancer that
was at risk of developing into aggressive dis-
ease at a different rate than when using ul-
trasound-guided biopsy process alone. 

The study’s findings showed that MRI
could potentially be used to help decide
which patients would benefit from aggressive
treatment versus which patients would be
better suited for regular monitoring, since
many prostate cancers aren’t aggressive. 

PRECISE change for the better: PRE-
CISE was a randomized clinical trial in-
volving 453 men. It used MRI to deter-
mine that not all men suspected of having
prostate cancer need to undergo a biopsy.
In addition, using an MRI allowed for two
to four tissue samples to be targeted, in-
stead of 10 to 12 random tissue samples,
meaning they were taken from areas that
MRI identified as appearing cancerous. 

This targeted approach means that even
in patients who do need a biopsy, it is less
invasive, allowing for a faster recovery and
fewer side effects. As well as improving the
ability to identify which men had high-risk
disease, the study also helped lower-risk
patients avoid radical treatment.

“This work is changing the diagnostic
pathway, worldwide, for all men suspected
of having prostate cancer,” said Pond.

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

Dr. Gregory Pond is co-investigator for two clinical trials that are refining prostate cancer care worldwide.

Canadian studies improving care for prostate cancer patients worldwide

Modernizing a health authority’s
clinical system is a massive un-
dertaking. Not only are there

millions of patient files, but tens of thou-
sands of staff and medical staff to train
in order to become proficient on the new
system. The efforts are worth it, however,
as the systems provide streamlined work-
flows and improved clinical decision sup-
port, resulting in better patient care.

In 2022, Fraser Health adopted a new
electronic health record system to serve
over two million people in 20 communi-
ties in British Columbia. With tens of
thousands of clinicians learning the new
system, they also required a quick way to
get questions answered and troubleshoot
issues. Otherwise, staff might need to
manually sort through more than 350 ref-
erence and resource documents or flood
Fraser Health’s IT help desk with calls.

The Digital Patient and Provider Ex-
perience Team knew artificial intelli-
gence (AI) could help solve the problem. 

They turned to Amazon Web Ser-
vices’ (AWS) robust set of AI and ma-
chine learning (ML) solutions to create a
powerful virtual AI assistant that could
sift through vast amounts of informa-
tion and provide instant answers. Within
four months, the virtual AI assistant was
running, adhering to Fraser Health’s rig-
orous privacy and security requirements. 

The virtual assistant uses several AWS
AI and ML services to ingest, analyze
and respond to staff members’ queries
by presenting them with the information
they needed to complete their tasks. 

For example, Amazon Lex creates a
conversational interface where users can
write their questions, Amazon Sage-
Maker builds, trains, and hosts machine
learning models, and Amazon Kendra
enables intelligent searches across differ-
ent content repositories.  

What once took an average of 15
minutes to find now takes mere seconds,
significantly reducing troubleshooting
and boosting time spent on patient care
across the network.

“Since day one we’ve heard from
users how much time they’re saving by
using this system, and how much it’s im-
proved their workflow,” said Alim Sun-
derji, executive director, Digital Technol-
ogy Services at Fraser Health.

Fraser Health staff and medical staff
have welcomed the virtual assistant. As
users are onboarded to the new clinical
system, at least 300 so far, they are praising
its efficiency and convenience, highlighting
its ability to expedite problem-solving
processes effectively and enabling them to
stay focused on patient care. Overall, the
impact has been overwhelmingly positive. 

“It was nothing short of remarkable

how quickly we were able to get the Vir-
tual AI Assistant implemented,” Sun-
derji continued.

Today, thousands of healthcare and
life science customers globally turn to
AWS, with a growing number adopting
AI and generative AI solutions, to trans-
form back-office functions, such as
billing and chart coding, to frontline pa-
tient care, such as helping doctors take
notes during appointments.

“Organizations are turning to AWS to
develop chatbots and AI solutions to han-

dle challenges in staff engagement, devel-
opment and upskilling, to assist with large
scale transformations or day-to-day oper-
ational support,” said Elizabeth Keller,
Healthcare Business Development Lead,
AWS Canada. “Fraser Health’s virtual as-
sistant is a great example of how AWS’ AL
and ML services can positively impact
workflow and patient experiences.”

Spurred by this success, Fraser Health
is already looking towards the future, de-
veloping a second-generation virtual as-

sistant that will incorporate generative
artificial intelligence and a Large Lan-
guage Model (LLM) to continuously im-
prove on the tool, like answering strate-
gic queries, better anticipating follow-up
questions, and engaging users in a more
conversational manner to further en-
hance its utility and user experience.

“We find that 99.9 percent of users
are engaging with the Virtual AI in Eng-
lish by typing, but what’s amazing about
this system is that it’s equipped with
Amazon Translate to provide high-qual-
ity translations in a multitude of lan-
guages if required, and can also respond
to user voice prompting,” said Mike
Chiu, director, Technology and Architec-
ture at Fraser Health. “As we expand out
across the health authority, we anticipate
diverse user needs, so we’ve built the sys-
tem to anticipate a multitude of user
needs and experience expectations.”

Fraser Health’s adoption of chatbot
technology marks a significant milestone
in the evolution of healthcare training
and efficiency. By harnessing AI’s power,
they have not only streamlined processes
but also set a new standard for innova-
tion in the industry. As the healthcare
landscape continues to evolve, embracing
such transformative technologies will be
essential for staying ahead of the curve
and delivering optimal patient care.

Transforming healthcare training: How Fraser Health is using AI

A virtual assistant, powered by
AWS, enables staff to answer
their questions about the new
EHR in a matter of seconds.
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BY JERRY ZEIDENBERG

O
RLANDO, FLA. – MEDITECH’s
Traverse Exchange Canada,
which connects hospitals us-
ing the company’s electronic
health record, along with

those deploying Oracle and Epic, to long-
term care centres using PointClickCare,
now links 32 hospitals and 400 long-term
care organizations. 

What were previously siloes of data are
now able to communicate, allowing care-
givers to share data in both directions. One
of the most important use cases is ex-
pected to be medication reconciliation,
making sure that patients who are trans-
ferred from LTC to the hospital, and back
again, are taking the right meds. 

“It’s not just the medication that you
want to know about,” said Bob Molloy, di-
rector of Canadian market and product
strategy for MEDITECH. “You want to

know when the patient has last taken the
medication and the dose,” he said. In this
way, clinicians can more accurately pro-
vide new doses and avoid over-medication
or adverse reactions. 

Sharing data in this way will also save
care-givers time and trouble. “We’re go-
ing to run out of human resources soon,”
said Peter Bak, PhD, CIO at Toronto’s
Humber River Health, speaking at a
panel discussion at the March HIMSS
conference. 

Data sharing can make an immense dif-
ference, he noted, as information will be at
the hands of clinicians and they won’t
need to spend hours tracking it down. 

Instead, they can spend more of their
time on clinical issues with patients. 

Traverse Exchange Canada is a compo-
nent of the interoperability effort in On-
tario called Project AMPLIFI. 

AMPLIFI started with a pilot project in
Hamilton, Ont., and is now rolling out
across Ontario. It’s connecting data from
hospitals using MEDITECH, Epic and Or-
acle/Cerner, along with LTC centres using
the PointClickCare system. 

While AMPLIFI is a provincial project,
MEDITECH’s Traverse Exchange Canada
aims to connect facilities across the country. 

For years, healthcare providers, patients
and many others dreamed of the day when
disparate, digital health records could be
connected. That day appears to be at hand. 

In part, it’s because the design of these
new networks is innovative, using a feder-
ated model, as is in place with the Traverse
Exchange Canada network.

It means that all data remain in their
original location, with their ‘custodian’.
But by using the FHIR standard that’s
baked into the architecture, clinicians can
query for the information they need, as
they require it. 

This contrasts with earlier attempts at
networking, which relied on HL7. “With
HL7-2, you can’t query things, it’s a big
hindrance,” said Derek Plansky, senior
VP, Product Management with Health
Gorilla, a cloud-based interoperability
network provider company that’s en-
abling the Traverse Exchange Canada
network. “FHIR is all about the ability to
query the EMRs.” 

The speakers emphasized that FHIR is a
major advance. “Twenty years ago, people
thought they could solve the interoperabil-
ity problem, but they couldn’t,” said Bak.
“Now, the right technology is here. It’s so
much simpler.” 

Unfortunately, said Bak, HL7 is ‘push-
based’ and gives you massive amounts of
data that you probably don’t need. And

you can’t query for specific types of data
on an ad hoc basis. 

The ability to reach out for data, as
needed, using a federated model is also part
of the philosophical debate that’s going on
in Ontario at this time. There’s a big drive
to make data from various parts of the
health continuum available to clinicians –
including data from hospitals, long-term
care, primary care and others. 

Some would like to build huge reposito-
ries that constantly receive feeds to update
the information. Panelist Mike Cordeiro,
senior director of interoperability at
MEDITECH, asserted that it’s more effec-
tive to use the federated model. “It’s better
not to create large data warehouses,” he
said. “Data should only be brought in
when there’s a need for it.” 

Bak noted that it’s far cheaper, too, to
use a federated model that keeps data in
the place in which it was generated. “It
costs hundreds of millions of dollars to
build large repositories,” he said. “You can
create a federated network at a fraction of
that cost.” 

Moreover, he asserted that large, all-
encompassing repositories tend to stifle
innovation. “With federated models, on
the other hand, we’re all working on dif-
ferent types of innovation to produce
better results,” said Bak. Different teams
may approach the same problem in dif-
ferent ways; in these cases, the best solu-
tion will win. 

For example, the members of the col-
laborative are experimenting with differ-
ent types of ‘mini-records’, so that clini-
cians aren’t overwhelmed with too much
data when they make queries. 

Molloy noted that group members are
currently working on a form of the Con-
tinuity of Care Document, which is a
structured document using certain pa-
tient data elements. These could include
problems, allergies, medications and im-
munizations (PAMI). 

Bak said clinicians do not want to see 30
pages of notes. For this reason, it’s impor-
tant to create formats that will be easy to
navigate with information that quickly
gives the clinician the answer he or she is
looking for. 

Molloy indicated that MEDITECH is
evaluating the application of AI tools to
the workflow to help manage the cognitive
load on physicians.

For his part, Bak observed that Chat-
GPT is certainly not the answer. “If we put
it into play, we’ll be slapped with 10,000
pieces of information.” 

However, more refined uses of AI could,
he said, be developed to seek out just what
a clinician is looking for, based on the con-
dition of the patient and the questions that
are being asked. “AI could even suggest to
you what you need for the patient,” said
Bak. “I can see this happening even a year
from now.”
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Peter Bak, CIO at Humber River Health, leads a team that is implementing new forms of interoperability.
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BY JERRY ZEIDENBERG

NEW ORLEANS – PointClickCare co-
founder and CEO Dave Wessinger
bounds up to the stage of the cav-

ernous Ernest Morial Convention Centre
in New Orleans. In the fashion of today’s

conventions, there’s thunderous rock n’
roll music and applause from his adoring
employees and customers. Unlike most
CEOs, he does a somersault when he hits
the stage.

It’s not too often that you’ll see this kind
of flip from the chief executive officer of a

company that generates revenues of more
than $500 million a year.

“My back is still aching from the re-
hearsal yesterday,” he cracked, in his folksy,
self-effacing manner.

Wessinger was kicking-off the company’s
annual summit, a gathering of staff, cus-

tomers and business partners for education,
business and a bit of fun. Well, a lot of fun.

PointClickCare was created by Dave
Wessinger and his brother Mike about 30
years ago in the Toronto area. It’s now one
of the largest healthcare IT providers in
North America. It now supplies long-term
care software – and more – to 2.600 LTC
homes in Canada and about 27,000 in the
United States.

Moreover, PCC software connects
with more than 2,800 U.S. hospitals,
3,600 ambulatory centres and 70 state
and government agencies south of the
border. “We’re the largest care collabora-
tion network in the U.S. and Canada,”
Wessinger asserted.

It’s the leading software vendor in the
long-term care sector, and it appears to
have gotten to the top with a mixture of
cutting-edge technology and a warm
company culture. The summit in New
Orleans – with over 2,000 attendees –
seemed part family get-together. There
was much hugging to be seen, and fre-
quent mentions by Wessinger of his
brother Mike, who used to be CEO and
now serves as Chairman.

Dave Wessinger also spoke fondly of
mom, Sheila, who also worked at PCC for

many years. “She must have done a thou-
sand installs,” said Wessinger.

A key point, as noted by the CEO, is that
the company is no slouch on technology
development. It invests about $140 million
a year in research and development, and
nearly 20 percent of that goes into data
and technology foundation IT work, in-
cluding AI.

“Companies act like AI is something
new,” said Wessinger in an interview with
CHT. “We’ve been doing it for years.”

For that reason, the company has al-
ready launched two AI-driven products
and has three more major applications in
the pipeline.

B.J. Boyle, chief product officer, de-
scribed a new application that’s essentially
an early warning system for long-term care
facilities. One of the users, Lisa Leather-
wood, noted in a video presentation how
one of her patients rocketed over a week-
end from a score of 32 to 68. By flagging
the resident, staff were immediately able to
take special care and eliminated a trip to
the Emergency Department.

In the United States, PCC has imple-
mented a secure, instant messaging system
that ties LTC to clinicians. In the case of
the EWS patient who was crashing, staff
were able to quickly contact a physician.

Called Secure Conversations, the process
can be actuated with one click of the key-

PointClickCare is bringing its technological successes back to Canada

In healthcare today, agility alone isn’t enough. To keep up with 
whatever comes your way, healthcare organizations need to plan 
continuously and prepare for all possibilities. Workday allows you 
to do just that by providing real-time visibility to reduce costs and 
boost revenues without compromising care.

Workday. For a changing world.™

The finance, HR, and 
supply chain system 
that adapts to changes 
in healthcare.

© 2021 Workday, Inc. All rights reserved. Workday, the Workday logo, 
and “Workday. For a changing world.” are trademarks of Workday, Inc., 
registered in the United States and elsewhere.

PointClickCare CEO Dave Wessinger at the summit. 
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L
ONDON, ONT. – Ashmeet Gill
had her first PET-CT scan
shortly after being diagnosed
with Hodgkin’s lymphoma, a
cancer of the body’s immune

system. She was nervous. Claustrophobia
is an issue for the young Stratford resident
and the scan, necessary to determine if the
cancer had spread beyond the lymph
nodes in her neck, would take 34 to 45
minutes, she was told.

Wrapped in a sheet and tucked inside
the tube of the PET-CT at St. Joseph’s
Health Care London (St. Joseph’s), Ash-
meet, then 24, steeled herself to remain
calm. But near the end of the scan, a sense
of panic set in.

“It was not pleasant, but I endured it. I
made it through.”

Ashmeet’s next PET-CT scan would be
six months later, after six cycles of
chemotherapy, to determine if the treat-
ment had worked. She was terrified of an-
other panic episode. 

By then, however, St. Joseph’s had a
brand-new PET-CT. And not just any ma-
chine – Canada’s first next-generation,
state-of-the-art Omni 2 Legend PET-CT
from GE HealthCare.

This time, Ashmeet’s scan took “barely
15 to 20 minutes,” she recalled.

“I thought, seriously? I couldn’t believe
I was done. I was so happy.”

With the very first patients scanned
with St. Joseph’s new PET-CT machine, it
was obvious the breakthrough technology
was living up to high expectations.  

The machine is fast – decreasing the
time it takes for a scan from 45 minutes to
less than 14 – head to toe. Patients are ex-
posed to less radiation, and the ability to
precisely detect disease and tiny abnormal-
ities is unparalleled.

“This is what we have been waiting for,”
says Ting Yim Lee, a pioneer in the use of
machines like PET-CT to gather new, vital
information about diseases. “St. Joseph’s
new Omni 2 Legend by GE HealthCare is
answering the call for patients, clinicians
and researchers alike.”

PET-CT is the medical ace in imaging for
the assessment and treatment of cancer,
neurodegenerative disorders, mental health,
and metabolic and cardiovascular diseases.
And at St. Joseph’s, the possibilities of this
technology took a giant leap forward in Au-
gust 2023, thanks in part to the generosity of
donors and a $1 million contribution from
St. Joseph’s Health Care Foundation. 

With the arrival of the new system, St.
Joseph’s is set to become Canada’s first na-
tional GE centre of excellence in molecular

imaging and theranostics – a two-pronged
approach to diagnosing and treating can-
cers and other diseases that merges molec-
ular imaging with the use of radiopharma-
ceuticals to identify the location and extent
of diseased tissues and selectively destroy
the abnormal cells. 

“The speed at which we can now do ex-
ams means a dramatically lower radiation
dose and significantly improved comfort
for patients while the exceptional image
quality changes the game in the hunt for
cancerous lesions,” explains Ting, director
of PET/CT Research at Lawson Health Re-
search Institute (Lawson) and medical
physicist at St. Joseph’s Hospital.

For young adults undergoing repeat
PET-CT exams due to their medical condi-
tions, the reduction in radiation dose is

critical,” explains Dr. Narinder Paul, Law-
son scientist and chief, Medical Imaging, at
St. Joseph’s. “These individuals already face
an elevated life-time risk of developing
cancer from radiation, and this risk further
increases with additional exposures.” 

For older adults, the time it takes for the
examination is also of great concern. Lying
still for long periods can be a hardship due
to pain from bone metastases or other
conditions, and is a challenge for those
who have dementia, are claustrophobic or
experiencing other issues, adds Dr. Paul.

“Reducing the exam by four times is a
huge improvement in the patient experi-
ence for these individuals.”  

At age 75, Shirley Pryde was beyond
grateful for the shorter scan time. The se-
nior, who is being treated for cancer of the
urinary tract system, had previously suf-
fered a traumatic experience with an MRI
scan, which also requires patients to lie still
inside a tube. This left her very apprehen-
sive about the PET-CT she recently needed
to assess the extent of the cancer.

“I was very nervous but when I called to
book the scan at St. Joseph’s, the procedure
was described to me and I was put at ease,”
says Shirley. “And once I got there, the
technologist was wonderful. Amazingly,
the total amount of time I was in the ma-
chine was only about 10 minutes. I was
very relieved. I can go for the next scan
without the worry.” 

While patients hail the new PET-CT ex-
perience, clinicians and scientists are rav-
ing about the machine’s imaging prowess.
The advanced AI-driven image formation
technology now empowers the precise de-
tection of cancer within lymph nodes and
other anatomical structures, “achieving re-
markable accuracy even at sizes as small as
two to three millimeters,” says Dr. Paul.

BY DR .  SANDOR DEMETER

lthough the nuclear medicine
technology known as positron

emission tomography (PET)
has existed since the 1950s,

technological advances in the last two
decades have made PET imaging a game
changer for cancer patients. PET is now
imaging at the sub-cellular level and has
become essential in guiding treatment
for patients with many common cancers,
including lung and lymphoma. 

PET patients are injected with trace
amounts of radiopharmaceuticals (ra-
diotracers) and imaged in PET scanners,
which look like computed tomography
(CT) scanners. 

Since the 1990s, the first routinely used
PET radiotracer was a form of radioactive
sugar – fludeoxyglucose F18, or FDG –
which measures metabolic activity. 

Many cancers crave more sugar as an
energy source than normal tissues. This
results in cancers sopping up more FDG
and lighting up on PET images. 

Four major advancements in PET
technologies and radiotracers over the

last decade have greatly benefited can-
cer patients.

Game changer 1 - PET significantly
influences patient management: Early
results demonstrated FDG PET imaging
significantly altered therapy – overall by
about 27 percent, for many common
cancers. 

FDG PET imaging is especially use-
ful for lung cancer. In 2002 Gambir et
al. reported that lung cancer manage-
ment changed in more than 40 percent
of patients who had both FDG PET
and CT imaging versus CT alone. FDG
PET was more sensitive in demonstrat-
ing how far the lung cancer had spread
and commonly demonstrated disease
that was not seen on CT alone.
Many patients avoided major
surgery that would not have
benefited them.

Very few imaging studies
have had such an impact on
cancer therapy. FDG PET
imaging has become a stan-
dard of care for finding many
common cancers, determining
how far they have spread

(staging), assessing response to treat-
ment (prognosis) and monitoring pa-
tients for recurrence.

Game changer 2 - Hybrid imaging:
PET scanning demonstrates how the
body functions (physiology) rather than
what it looks like (anatomy). For exam-
ple, CT and MRI imaging primarily
demonstrate anatomy.

Both functional and anatomic imag-
ing provide crucial information to guide
patient management. It would be ideal
to capture physiological and anatomic
imaging in one technology. Enter the era
of hybrid PET/CT and PET/MRI imag-
ing technologies.

While training in nuclear medicine,
I vividly remember having to swing my
head between FDG PET and CT scans
to try to fuse them in my mind. It is
important to know precisely where the
PET abnormalities are. Is the FDG up-
take in a blood vessel, a neighbouring
lymph node, or something else? It
makes a difference, and it can be ex-
hausting to try to fuse images with
your eyes alone.

Around the mid-1990s, hybrid
PET/CT scanners became commercially
available and shortly thereafter became
the standard configuration. 

PET/CT hybrid units allow software
fusion of PET and CT imaging, resulting
in precise anatomic localization of
pathology. You can view pure PET or
pure CT images and anything in be-

tween. No more fusion with your
eyes bouncing between PET and
CT images on different displays.
PET/MRI hybrid units came on the
market around 2010. Although
they demonstrated exquisite
anatomy, especially in the pelvis or

Positron emission tomography – a game changer for cancer patients

Top-tier PET/CT scanner reduces exam time to 14 minutes, head to toe

At the launch of the Omni 2 Legend PET-CT: From left are:  Dr. Justin Amann, Site Chief, Medical Imaging;
Karen Perkin, Vice President Patient Care and Chief Nurse Executive;  Ting Yim Lee, Director of PET/CT Re-
search at Lawson Health Research Institute; Dr. Narinder Paul,  Chief, Medical Imaging; Stephen Nelli, Direc-
tor, Medical Imaging; and Dr. Jonathan Romsa, Chair/Chief, Division of Nuclear Medicine.
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P R E C I S I O N  M E D I C I N E

BY NEIL  ZEIDENBERG

CALGARY – BioAro (www.bioaro.com),
a global leader in precision health,
healthspan and longevity, has an-

nounced that Ms. Raman Kapoor will be
taking on the role of the world’s first Chief
Healthspan Officer.

Healthspan refers to the length of time
in which a person is healthy and free from
chronic disease. The goal at BioAro is to
help people achieve longevity and to stay
healthy for as long as possible.

“When focusing on healthspan, we all
have a proactive role to play in our own
health. We want to help contribute to a
healthier future and a vibrant world. And I
wanted to be part of the solution,” said
Kapoor.

For its part, BioAro sequences and de-
velops a map of your entire genome and
specifically analyzes over 20,000 genes
known to be involved in various diseases.

The company’s testing starts with a sim-
ple at-home sample (blood, swab, or stool).
The process begins at www.bioaro.com.
Once you have ordered your test, a pre-
paid return collection kit will be sent di-

rectly to you. It can
then be dropped off
at one of the BioAro
labs, or mailed back,
for sequencing and
analysis. 
Upon completion of
the comprehensive
analysis, clients re-
ceive their personal-
ized digital report, in
a confidential and se-
cure format. Samples

can be collected from anywhere, worldwide.
BioAro’s microbiome analysis includes

the gut, vaginal, skin, and oral microbiomes
through home collection kits. Their micro-
biome services can inform you of the com-
position and diversity of your microbiome,
allowing you to understand how “healthy”
and “unhealthy” bacteria levels may impact
your body, diet, and mental health.

Customers can also order tests to target
specific areas of concern, such as panels re-
lated to the most prevalent diseases affect-
ing Canadians, including cancer, heart dis-
ease, diabetes, and mental illnesses, or
more wellness-focused information like
food sensitivities, vitamin uptake, and rare
genetic disorders.

When asked how she’ll help improve
our health, Kapoor explained, it’s about
getting back to basics – and starting healthy
habits. That means eating better food,
drinking enough water, getting quality
sleep, and exercising regularly.

“And by understanding a person’s ge-
netic make up we can tailor treatments to
those individuals based on actual evidence
avoiding any negative side effects. We focus
on personalized healthcare, specific to you.”

Kapoor is a registered dietitian by trade
and brings a wealth of knowledge regarding
precision-driving research and cutting-edge
solutions. “Understanding that one size
doesn’t fit all, it’s exciting to be focusing on
healthcare – not disease care. Although we
can’t slow a person’s chronological age, per-
haps we can slow their biological age.”

BioAro is a global leader in precision

medicine, specializing in genomics, pro-
teomics, cancer screening, lab testing, and
medical devices. Headquartered in Cal-
gary, BioAro has become successful inter-
nationally. “Yes, we’re Alberta-based but
our target markets include Canada, United
States, and the Middle East. Moreover,

many of our services are accessible from
anywhere in the world.”

By analyzing our microbiomes, you can
gain valuable insight into your own health
conditions. As an example, data from the
gut microbiome can be used to improve di-
gestion, manage weight, improve energy

levels, mood, and mental health. The oral
microbiome includes all the microbes living
inside your mouth, and impacts your dental
health, your ability to absorb nutrients from
food, cognition, and the immune system.

Using BioAro’s PanOmic technology, the

Biotech leader BioAro welcomes first-ever Chief Healthspan Officer

Raman Kapoor 

Innovation 
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Imagine better outcomes and patient 
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BY WILL FALK AND JORDANN THIRGOOD

T
o improve the delivery of healthcare,
more and better data is needed. The
2023 federal/provincial funding ac-
cord strengthened and resourced a na-
tional data standardization and shar-
ing program that is anchored by the

Pan-Canadian Healthcare Organizations, chiefly
Canada Health Infoway and the Canadian Institute
for Health Information. 

Unfortunately, the accord was not aggressive
enough in insisting that all data be moved to com-
mon digital formats by a certain date. Much good
work is being done in regions, but a coordinated push
towards a modern system with target dates is needed. 

Canada can adopt or align with existing standards
that are currently used in Europe and the United
States. Strong data-sharing rules, common data for-
mats, and enforced privacy rules are now globally
recognized and are critical to national security, trade
competition, and next pandemic preparedness.

For the public system to perform better for Cana-
dians, better reporting and data is required at all lev-
els. Canadians should expect control of their own
data, modern communications systems, and trans-
parent performance reporting. 

Interoperability and standardization efforts initi-
ated by Infoway, CIHI, and others are important
steps but require a greater sense of urgency to keep
pace with a rapidly changing environment.

A national set of data standards should be pur-
sued with provision for only limited variation. Such
data standards are more achievable now than ever
before, with a concentration of data resources in ma-
jor IT companies within Canada.

At the same time, these companies must be regu-
lated for data liquidity and competitiveness – recent
reports from the Competition Bureau recognize how
data blocking and market power can benefit corpo-

rate interests at the expense of better care, trans-
parency, and innovation.

However, no existing Pan-Canadian Health Or-
ganization has this oversight responsibility in their
mandate. 

Transparent reporting is necessary for account-
ability in any publicly financed healthcare system.
Unlike private-pay healthcare solutions, public sys-
tems cannot rely on competition and the market to
correct underperformance. 

Every principle that guides funding decisions
needs to be reported on publicly in a fashion that is

understandable and usable, providing a feedback
loop and check by which these systems are moni-
tored and improved. 

However, governments in Canada are often reluc-
tant to establish and report on health quality targets.

As history has shown, central planning without
transparency degrades over time – funds and pro-
grams become captured by provider interests, and,
even where well-intentioned, programs may not
meet the needs of healthcare consumers.

Transparency alone is not the solution to the sys-
tem’s failures, but without transparency, publicly fi-
nanced systems fail. 

When wait times become too long, healthcare
consumers will pay out-of-pocket to go elsewhere or

employers will cover the services. When cross-border
virtual care is blocked, private providers step in to
provide primary care services. 

In these cases, a market opportunity exists be-
cause of poor performance on the Canada Health
Act’s guiding principles. 

Canada has a special complexity in transparent
public reporting due to the provincial delivery of
healthcare under the Constitution. While the na-
tional solution to this challenge has been the Pan-
Canadian Health Organizations, the federal govern-
ment has received several external reports in recent
years that recommend consolidating and restructur-
ing these organizations.

Each of these reports identify similar issues: there
are too many of these organizations, they are in one
another’s way, and Canada is spending too much as
a result.

This article is excerpted from the CSA report, Health-
care’s Next Evolution: Rethinking Social Factors in
Financing. Healthcare’s Next Evolution: Rethinking
Social Factors in Financing - CSA Group It was pub-
lished in February 2024. Will Falk B.Sc., MPPM has
spent 25 years as a strategist and advisor in New York
and Toronto advising top academic centres, govern-
ments, and innovative companies in healthcare. Since
retiring from the PwC partnership in 2017, Will has
had several roles, including as an Executive in Resi-
dence at the Rotman School of Management at the
University of Toronto where he has taught since 2008.
Jordann Thirgood is Manager, Public Policy, CSA
Group, where she leads research projects at the CSA
Public Policy Centre. Jordann has held policy positions
both inside and outside of government, most recently at
the City of Toronto where she advised on policy priori-
ties including the regulation of emerging technologies,
COVID-19 economic recovery planning, and housing
initiatives. She holds a Master’s degree in Public Policy
from the University of Toronto.
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For the public system to perform better for Canadians, better reporting and data is required at all levels.

Fixing the current healthcare system: 
Data, transparency, and accountability

BY DR .  NIRAV PATEL

AND DR.  KEYUR SHAH

Full-body MRI scans have be-
come a buzzy headline in
healthcare thanks to the virality

of Kim Kardashian’s endorsement.
While some view them as part of the
future of preventative healthcare, oth-
ers in the medical community have
expressed reservations, particularly
regarding their diagnostic accuracy. 

Having built the protocol for our
full-body MRI scan from the ground
up, we know that AI-powered, full-
body MRI scans hold great promise in
addressing concerns from the medical
community. While AI can enhance
many aspects of the MRI process, its
greatest impact to date is in increasing
the efficiency of the scan and improv-
ing its diagnostic accuracy.

A primary concern around full-
body MRI scans is diagnostic accu-
racy. Unlike a prostate or breast MRI
screening which focuses on one body
part, a full-body scan looks at all of
the vital organs and large joints in
one scan. Doing a full-body MRI
with standard MRI technology is a
disservice to the patient; either the
patient experience suffers as the scan
will require hours to take enough
images to ensure diagnostic accu-
racy, or the diagnostic accuracy suf-
fers as fewer images are taken to
avoid having the patient stay still for
a prolonged period of time.

Lower diagnostic accuracy is dan-
gerous and is where much of the
criticism for full-body MRIs stems
from. The lack of accuracy can
mean that something crucial is
missed and the patient will feel a

false sense of safety or, on the flip
side, an issue will be identified and
require further testing only to deter-
mine something is benign. 

This begs the question: do these
risks outweigh the potential for a pa-
tient to catch cancer or disease early?

Generally, the earlier the disease or
cancer is caught, the better the odds
of addressing it and therefore the
higher the rate of survival. However,
for many physicians, this is out-
weighed by the number of patients
who will have something benign

flagged in their scan. Not only will
this cause the patient unnecessary
anxiety, but it will also require exten-
sive and potentially invasive testing
to conclude that it is benign. 

Especially in Canada where our
healthcare system is overburdened
as is, experts argue that the value of
a full-body MRI does not outweigh
the risks and cost to our healthcare
system.

This is where the introduction of
AI into full-body MRIs is a game-
changer. Full-body MRI scan
providers must invest in AI to
achieve the best of both worlds – ef-
ficiency for a seamless patient expe-
rience and quality imaging for diag-
nostic accuracy. 

AI can enhance image quality while
reducing scan time, enabling rapid

How AI is powering the efficiency and accuracy of full-body MRI

Will Falk Jordann Thirgood

A full-body MRI scan looks
at all of the patient’s vital
organs and large joints in
a single scan.
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BY DR .  RASHAAD BHYAT 

I
n the dynamic landscape of Cana-
dian healthcare, technology has as-
sumed an increasingly meaningful
role, with interoperable electronic
medical (EMRs) and health records

(EHRs) gradually emerging as indispens-
able tools for enabling stronger patient
outcomes.

As a family physician navigating mod-
ern healthcare complexities, I’ve wit-
nessed firsthand the transformative power
of these systems in shaping patient out-
comes and enhancing efficiency within
our healthcare infrastructure. Amidst the
backdrop of a healthcare human resource
shortage, well-designed digital health so-
lutions have the potential to bolster and
support our overextended healthcare
providers. 

The journey of jurisdictional EHRs in
Canada began in the early 2000s, marking
a new chapter in healthcare. Across
provinces and territories, we’ve seen vary-
ing degrees of integration of these systems
with community-based EMRs, providing
clinicians like myself with more timely ac-
cess to critical patient data – be it diagnos-
tic imaging and lab results, or medication
histories.

Interoperability is increasing the avail-
ability of essential patient information at

the point of care, allowing clinicians to
make better informed decisions, while
minimizing workflow disruptions and re-
dundant ordering of tests. 

What has this incremental digital health
transformation meant for Canada? Im-
proving efficiency, more connected care,
and a near future healthcare system that
will work for Canadians when, where, and
how they need it.

What’s more, I can see this near future
in my day-to-day. Just recently, one of my
patients underwent an emergency room
visit, resulting in a new prescription from
the attending physician. Unfortunately,
my patient was unable to remember the
name of the medication, and we also
couldn’t get through to their pharmacist.
Fortunately, because I recently onboarded
a digital tool that allows me to quickly
query dispensed medications, I was able to
find their recently prescribed medication.
These seemingly small yet impactful tech-
nological solutions not only inspire physi-
cians like me to continue pursuing the fu-
ture we envision, but they are also the in-
novations that will continue transforming
our healthcare system.

Looking beyond our borders, nations
such as Estonia and Denmark have pio-
neered national EHR systems, achieving
significant efficiencies in healthcare deliv-
ery and patient satisfaction. 

These countries showcase the power of
interoperable platforms to facilitate mod-
ern data exchange among healthcare
providers, thereby minimizing medical er-

rors, enhancing care coordination, and
boosting patient safety. While these na-
tions have obvious differences from
Canada, such as their small populations
and nationally based healthcare systems,
Canada can learn from their successes to
prioritize the adoption of connected care
solutions. 

With the right solutions in place, access
to EMRs and EHRs can benefit everyone
in the health system. According to the 2023
Nurses Survey Results released this May, 9
in 10 nurses currently use electronic pa-
tient records across Canada. 

From 2020 to 2023 alone, there has been
over an 11-percentage point increase in the
proportion of nurses who use electronic
records only – as opposed to using a combi-
nation of paper and electronic or paper

only. This highlights the accelerating adop-
tion of electronic patient records, under-
scoring the paradigm shift towards technol-

ogy-enriched health-
care solutions and
laying the founda-
tions for safer, data
informed care. 
While Canada con-
tinues its journey
towards interopera-
ble health informa-
tion systems guided
by the Shared pan-
Canadian Interop-
erability Roadmap,

there is an undeniable need to address data
gaps and ensure equitable access to tech-
nology across regions. 

Continued investment in digital infra-
structure, clinician training, and patient-
focused education will be crucial in ensur-
ing that we realize the full potential of
health information technology across our
country and in our daily lives.

As a physician dedicated to patient-cen-
tered care, I truly feel optimistic about the
future of healthcare technology in Canada.
Embracing innovation and collaboration,
we can bid farewell to traditional paper-
based systems and welcome in a new era of
precision medicine and personalized care,
supported by emerging technologies, ulti-
mately building a healthier future for all
Canadians.

Dr. Rashaad Bhyat is Senior Physician
Leader at Canada Health Infoway.

V I E W P O I N T

B
uilding a sense of community
among Workday’s healthcare
customers is a key method of
supporting and enabling suc-

cess. We work to create educational op-
portunities for our customers to learn
about emerging technologies, share in-
dustry best practices with their peers,
and collaborate with us on opportuni-
ties for innovation.

To that end, we hosted our Workday
Healthcare Provider and Payor Summit
last fall. At the event, customers learned
from Workday leaders how technology
can enhance the future of healthcare.
Below, we dive deeper into key take-
aways from the summit.

How AI can improve every aspect of
healthcare: AI and ML are impacting all
sectors. Joe Wilson, global chief tech-
nology officer at Workday, said, “AI ap-
plied ethically and responsibly can
change lives.”

At Workday, our core value of in-
tegrity guides the ethical application of
AI and ML to support customers. Wil-
son, addressing customers at the
Healthcare Summit, said, “We’re treat-
ing your data – yours, not ours – with
the utmost respect. We’re doing so eth-
ically, so that we can give you the co-
pilot you deserve, to move faster and
be better.”

John Kravitz, vice president and
global head of healthcare at Workday,
gave advice to customers on how to
prepare for the future. “Implement
new technology. Focus on agility and
flexibility. Take work off your people,
so they can focus on the strategic busi-
ness problems.” 

Kravitz, with a background in clinical
enterprise technology, said, “AI and ML
help take the physician’s fingers off the
keyboard, and allow them to interact
more with patients.”

How organizations thrive amidst
supply chain disruption: Supply chain
challenges persist in our post-pandemic
world, said Keith Lohkamp, senior di-
rector of industry strategy for healthcare
at Workday. “We thought after coming

out of the COVID-19 pandemic that
supply chain management would go
back to normal. But, we’re still seeing
significant amounts of back orders and
the need for substitutes.” 

To remedy challenges, Lohkamp
added, “It starts with customers doing
the basic block-building to give visibility
into inventory. Monitoring orders and
turning on capabilities to automate sub-
stitutes in the system is key.”

Based on discussions with clients,
Lohkamp said, “Our customers are
looking to drive greater efficiency and

reduce cost. We encourage health sys-
tems to use demand-planning tools and
match supply with demand to prevent
surgery delays.” 

Building a resilient framework and
moving forward with efficiency remain
priorities for customers, Lohkamp said,
adding that to further insulate against
risk, many customers are implementing
frameworks to identify and tag the most
critical products based on clinical and
supply chain factors.

How the right technology adoption
can reduce costs and improve out-
comes: The healthcare industry has con-
tinued to transform itself. “Organiza-
tions that we think of as insurers or re-
tailers are now moving into home care
and primary care. New players are
emerging while existing healthcare sys-
tems are evolving via mergers and ac-
quisitions,” said Lohkamp. “Now more
than ever, it’s important to have a plat-
form technology approach that allows
for innovation.”

Kravtiz said, “Moving from best of
breed to a unified platform can save a
lot of money in the long-term. Not only
in terms of the budget saved on the sys-
tems, but in terms of the overall costs of
the organization.

“Think about the resources needed
to customize an application – because
the cost of integration, testing, and vali-
dation for an upgrade can have a huge
financial impact,” Kravtiz noted, adding
that having an up-to-date platform can
help reduce and optimize those costs. 

Learn how healthcare organizations
are using technology to improve agility
and better support patient care. Read this
report: https://blog.workday.com/en-
us/2023/start-with-innovation.html#im-
prove-healthcare

This article was supplied by Workday.

Dr. Rashaad Bhyat

“Take work off your
people, so they can focus
on the strategic business
problems,” says Kravitz.

Interoperable health records transformative in Canadian healthcare

John Kravitz, vice president and global head of healthcare at Workday, speaks at the Fall summit.

Powering the future of healthcare starts with innovation

Interoperable records are
making it easier for clinicians to
access records. In turn, they can
make better-informed decisions.
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BY DIANNE DANIEL

H
ow long do ED patients wait for
specialty consults? Is there a
change in a patient’s acuity that
requires attention? How many
staff members are likely to call in
sick tomorrow? What patient vol-

ume is expected today? What are the best reten-
tion strategies to prevent employee turnover
and when should they be implemented?

These are the kinds of data-driven questions
that Toronto’s University Health Network
(UHN) team is answering each week to im-
prove operational, clinical and financial perfor-
mance. The goal is to understand complex sit-
uations simply, using data, and thanks to a
strong commitment to maintain the highest
standards in healthcare analytics, they are suc-
ceeding at it.

“We spent a lot of time a decade ago really
pushing the electronic record. Now we’re at a
point where we’re at critical mass. All of these
digital systems are creating data, and we’re in
the next phase of what do we do with the data
to make sure it’s benefitting the organization
and the patients we serve,” said UHN Chief Data and
Analytics Officer Michael Caesar, whose team is lead-
ing a cross-functional, collaborative initiative to use
data more effectively across the institution.

At the end of 2023, UHN became the first acade-
mic and research network of its size in Canada to
earn the prestigious Healthcare Information and

Management System Society (HIMSS) Adoption
Model for Analytics Maturity (AMAM) Level 6 dis-
tinction. The achievement demonstrates the hospi-
tal’s ability to capture, govern and manage trusted
data from multiple domains and apply it in mean-
ingful ways.

Data is so entrenched in everyday activities, UHN
has launched a staff data literacy program that in-

cludes on-line learning and in-person sessions, and
the onboarding process for new leaders entering the
organization now includes an introductory data lit-
eracy course.

A great deal of “data wrangling” goes on behind
the scenes, requiring specialized data expertise to
pull information out of key finance, administrative,

clinical and human resources systems, clean it and
apply it to create analytical dashboards that support
data-driven decisions. 

In addition to accessing data available from
UHN’s recent transition to the Epic electronic health
record, Caesar’s team also maintains a separate elec-
tronic data warehouse, applies business intelligence
and automation tools, and is investigating how to ap-

ply artificial intelligence to enhance
data analysis.
“It’s a natural evolution, now that
we have the tools in place, and now
that we’re creating this data output.
We’re working on how to use it, to
make sure we’re doing better today
than we did yesterday,” said Caesar.
Prior to implementing Epic in 2022,

emergency departments at
UHN’s Toronto General and
Toronto Western sites were
operating primarily on paper,

making it difficult to extract the
information required to support
real-time analytics. As part of its
HIMSS validation, UHN showed

how data is now driving decisions
around emergency workload, patient volume, capac-
ity, sick calls and patient acuity through the use of
dashboards and analytics.

Planning and performance data are also used to
track specialty consults, including how long a pa-
tient waits to be seen, as well as to analyze frequent
users of the emergency department with the goal of
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Data management has become so important that new hires are required to undertake data literacy training.

Data and analytics help UHN to better
understand patients, clinicians and staff

ccessing data is one of the dri-
ving factors behind a B.C.

children’s hospice decision
to implement a customiz-

able electronic health record solution
from Healwell AI Inc.’s newly acquired
Intrahealth Systems Ltd. subsidiary. 

Located in Vancouver, Canuck
Place Children’s Hospice provides pe-
diatric palliative care programs
throughout B.C. and the Yukon, car-
ing for about 850 children and fami-
lies through illness and bereavement.
They were looking for a digital solu-
tion that would simplify communica-
tion and record sharing across multi-
ple locations, and support in-depth
reporting based on custom data views.

On average, Canuck Place follows
a child for five to seven years
through illness, and then supports
their family for another three years
in bereavement. Because their highly
specialized service spans different
care sectors, from hospitalization to
community-based clinics to home
care, across different regional health
authorities, they were looking for an
EHR platform that could easily

adapt to support custom workflows.
“We were suspecting there wasn’t

going to be an easily available off-
the-shelf product that was going to
meet all of our needs,” said Canuck
Place clinical program director
Kristina Boyer.

The project with Profile involves
digitizing paper-based forms and
improving processes as they work to
implement connected electronic pa-
tient charts. Profile will be the single
source of truth to ensure informa-
tion is consistent as data is both
pulled in from various systems and
pushed out to populate the provin-
cial CareConnect EHR platform.

“From a data analysis perspective
and documentation perspective, we
want this to support good commu-
nication and continuity of care so
clinicians have access to the informa-
tion that helps them look after peo-
ple,” said Boyer. 

The shift to Profile is a big change,
yet a welcome one, she added. Clini-
cians are excited by the fact that fam-
ilies will no longer have to relay their
stories multiple times because their

information will be available in one
place, regardless of whether it origi-
nates in a pediatrician’s office, a com-
munity nursing centre or a special-
ized children’s hospital. 

In the paper-based system, clini-
cians have to rely on phone calls and
requesting the information they need
from their peers in other sectors.

“We have a lot of duplicate sys-
tems for communication and hand

over. It’s not very efficient and yet we
do it because it has such an impor-
tant value,” explained Boyer. “The
opportunity to streamline all of
those processes is really exciting.”

As it builds out its Profile imple-
mentation with Intrahealth, Canuck
Place is also looking forward to using
aggregated data to drive improvements
in its processes. Working with paper

records, they were forced to collect ad-
ministrative data in a separate data-
base. If they wanted to run a report,
they had to manually open records and
do an audit, a labour-intensive activity
that was limited in scope.

When the digital system goes live,
data collection will be automated
and data analysis will be simplified.
For the first time, the hospice will be
able to ask clinically driven or ad-
ministrative questions and extract
data for analysis in “a much more
streamlined and efficient way,” said
Boyer, a change that opens up new
possibilities such as analyzing pain
assessment from a clinical domain to
determine the best practices to help
children feel the most comfortable. 

In the next phase of their Profile
implementation, Canuck Place will
also be looking to develop a patient
portal so that patients and their fam-
ilies can easily access relevant data,
including their child’s most up-to-
date medication profile.  

“Once we’re providing care for
you, we’re connected and we’re going
to stay connected over time,” she said.

New system at Canuck Place will enable better analysis of data

A new EHR enables 
Canuck Place to access
patient data across 
many locations.
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better understanding their chronic needs
to develop new, more effective services or
care pathways.

“We’ve done a lot of analysis in collabo-
ration with our social medicine program to
understand those patient populations, to see
if we can serve them better,” asserted Caesar.

The UHN People and Culture team is
another area working to apply real-time
data analytics. At first, it was the COVID
pandemic that urged them to move the
needle on reporting as they faced chal-
lenges related to staffing and stocking per-
sonal protective equipment (PPE).

Using data from the Human Resources
and Health Services information systems,
they partnered with the Data and Analytics
group to generate dashboards to show em-
ployee numbers and health status, includ-
ing percent COVID positivity and ex-
pected return to work. As a result, they
were able to hold proactive conversations
about operational impact to better prepare
for and respond to staffing issues.

They also created an inventory data
model to track PPE items such as face
masks, gloves, gowns, N95 masks and
hand sanitizer at a unit level, based in part
on past usage data. The resulting risk
chart used red, yellow and green indica-
tors to show the quantity on hand at any
given time and warn when supplies were
low or when changes to ordering sched-
ules were required.

Since then, data capabilities are contin-
uing to evolve at UHN, with one example
being a strong partnership between the
People and Culture and the Data and Ana-
lytics departments.

“When it comes to UHN’s people data,
we now have a common language as an or-
ganization through the creation of a single
source of truth (a master data file), and a
team of analysts across People and Culture
teams that help with all requests,” said
UHN senior director, Talent and Learning,
Jessica Marangos. “I think that’s been a
pretty big win for collaboration across
People and Culture and the organization.”

For example, to help with attracting
and retaining employees, People and Cul-
ture now uses talent acquisition and em-
ployee turnover dashboards that refresh
on a monthly basis, tracking everything
from number of applications from
prospective employees to conversion rates
to who’s leaving the organization.

The information provides valuable in-
sights to help with recruiting and retention
activities at a unit level, helping leaders to
understand their current head count, in-
cluding which employees might be consid-
ering leaving and what positions they
should be focused on hiring.

When data analysis uncovered that
employees typically decide
whether to stay or leave UHN af-

ter two years of employment or less, the
People and Culture team was able to develop
a toolkit designed to support ‘stay inter-
views’ at key intervals as a retention strategy.

“We really have used data to make more
tailored interventions instead of just paint-
ing everything with the same paintbrush,”
said Marangos, adding that data is also
helping to dispel myths. 

“We hear people say turnover is increas-
ing or things aren’t improving, but now we
can say, actually, things have been improv-
ing,” she said. “Here’s our trend line over

the past two years … We’ve actually looked
at the data and we don’t see that across the
board… And here are the pockets to focus
on that aren’t improving at the same rate.”

Marangos considers the Data and Ana-
lytics team a centre of excellence that is
setting data standards and creating a col-
laborative environment that allows every-
one to work together to understand their
data better. Moving forward, she said Peo-

ple and Culture intends to combine quan-
titative analysis from the dashboards with
more qualitative data coming from em-
ployee engagement, new hire and exit sur-
veys, to further enhance decision-making.

The goal, said Caesar, is to continue
telling stories with data and make data-dri-
ven improvement, a task that requires a
highly skilled team of data analysts, data en-
gineers, statisticians and data scientists.

Anyone in the organization can “put up
their hand and say they have an interesting
problem they want to explore,” he added,
and Data and Analytics will partner with
them to think it through on a priority basis.

“It’s not just ‘give me the data and I’ll go
figure it out,’” said Caesar. “There’s a lot of
complexity and nuances, standards and
processes that need to be untangled to tell
a good story with data.”
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quick look through the 170+ pre-
sentations scheduled for e-Health

2024 (May 26-28) reveals a
wealth of new ideas and insights

on how we can continue to improve
healthcare delivery for Canadians using
technology and data. Provincial electronic
health records (EHR) support and enable
many of the innovations on the schedule at
e-Health 2024. A workable EHR is at the
root of connected care and telemonitor-
ing; enables patient engagement and em-
powerment; and contributes to progress in
health data management and security.

Data security and privacy is one of the
hot-button issues on the e-Health 2024
schedule, with presentations offering tips
for cybersecurity resilience to healthcare de-
livery organizations working to safeguard
data in an era of unprecedented public data
breaches. Two presentations offer guidance
on safeguarding patient care/healthcare:
Building Cyber Resilience in Healthcare,
and A Prescription for Cybersecurity Re-
silience. This presentation will share details
of a cybersecurity and privacy web-based
self-learning program designed by physi-
cians, nurses, and security experts to sup-
port clinicians and their staff to better grasp
the Canadian healthcare cybersecurity and
privacy landscape and to empower in-
formed decision-making while working
with information systems. 

In addition, Ariane Siegel, OntarioMD,
general counsel and chief privacy officer,
will speak to how primary and community
care physicians can respond to cybersecu-
rity threats and protect their data – and
their practices. This presentation will pro-

vide an overview of the emerging trends in
cybersecurity that can disrupt primary care
and community care physician practices
and result in adverse events for patients.

Patient engagement and empowerment
in relation to an individual’s own health in-
formation is another innovation trend on
the agenda at e-Health 2024. Cultivating
Patient Empowerment: Evaluating and En-
hancing a Province-Wide Personal Health
Records Application will show how design-
ing and implementing province-wide per-
sonal health record (PHR) applications can
help more patients manage their own
health and be engaged in shared decision
making. 

“I Consent” – The Patient Perspective
on Consent and Digital Health Tools ex-
plores health data management and tech-

nology’s role in patient care highlighting
service design research to understand pub-
lic views on data management and consent. 

Working toward interoperability is at the
core of many health data stewards’ efforts.
Representatives from Canada Health In-
foway will be at e-Health 2024 with an up-
date on their Pan-Canadian efforts to im-
prove interoperability and the goal of bring-
ing Canadians a digitally enabled health sys-
tem where they can have access to their own
electronic health information, and where
health data can be safely shared to support
patient care, research and innovation. 

Exploring primary care integration in a
health information system: An innovative
approach will share insights and best prac-
tices on innovative primary care engage-
ment approaches for spread and scale pur-

poses in other jurisdictions. And, while in-
teroperability has now been made a reality
between Ontario hospitals and long-term
care (LTC) homes, much work remains to
achieve true interoperability. A Provincial
Interoperability Journey to Streamline
Resident Transitions between Hospital &
Long-Term Care will look at the provincial
data integration project that enabled the
bidirectional exchange of patient informa-
tion between health information systems.

The Opening Keynote presentation on
May 27, presented by CMA president Dr.
Kathleen Ross, will focus on Healthcare Hu-
man Resources: What Physicians, Nurses, and
Healthcare Providers Need to Make Their
Jobs Easier and Manage Burnout, Technol-
ogy, the Administrative Burden of Health,
and the Impact on Human Resources. 

The opening Plenary Session on Tues-
day, May 28 will feature a panel of experts
discussing Artificial Intelligence in Health
and Public Health Data: Balancing Possi-
bilities and Accountabilities in a Secure En-
vironment. Key points the panel will dis-
cuss include showcasing the transformative
potential of Artificial Intelligence in health-
care, exploring the ethical and regulatory
accountabilities in leveraging Artificial In-
telligence for public health data, and em-
phasizing the critical importance of secu-
rity measures in safeguarding health-re-
lated information. e-Health 2024 Emcee
Avis Favaro – Canada’s leading health jour-
nalist – will introduce both sessions.

e-Health 2024 takes place in Vancouver
from May 26-28. Visit e-healthconfer-
ence.com for more information about ses-
sions and speakers.

DR.  ABBAS ZAVAR AND SIMON LING

O
ntarioMD, a subsidiary of
the Ontario Medical As-
sociation and funded by
Ontario Health, focuses
on helping doctors use

technology to ease their administrative
burden and enhance patient care. Artifi-
cial intelligence or augmented intelli-
gence (AI) has emerged as a promising
technology that can potentially improve
and transform the collection of health
information by physicians during pa-
tient visits. 

OntarioMD is actively exploring the
AI market, evaluating AI solutions for
family doctors to determine how best to
integrate them with doctors’ workflows
to mitigate burnout. Our work provides
an initial assessment of AI’s role to sup-
port charting and improve the doctor
and patient experience during visits.

OntarioMD’s multifaceted AI strat-
egy is about:

• Partnership: We collaborate with
clinicians, industry, research entities and
governments to create an innovative
ecosystem. An AI community of practice
and an innovation lab serve as a
knowledge exchange platform for testing
and refining AI solutions. The creation of

a common set of training data and AI
models will reduce barriers to innovation. 

• Implementation: Support for
physicians in realizing the full potential
of AI solutions is important. OntarioMD
conducts evaluation projects, such as our
recent AI Scribe Pilot Study, to
understand the practical, legal and
privacy implications of AI integration.
We are developing AI implementation
toolkits covering requirements, change
management, and project plans.
OntarioMD provides input on health
system guidelines to promote the
responsible use of AI, and strategies for
spreading and scaling AI solutions,
including validating or certifying these
technologies. 

• Education: To help doctors
understand AI solutions, OntarioMD
offers comprehensive education in
various formats. We offer environmental
scans, market research, webinars, white
papers, articles, and presentations. Sign
up for our Digital Health eTips
newsletter to learn more.

AI solutions environmental scan:
OntarioMD produced its Environmental
Scan in early 2023 to explore AI-pow-
ered solutions for primary care. The scan
examined the current AI technology
landscape, evaluating functionality, ben-

efits, and roles within healthcare opera-
tions. The scan reviewed diverse sources
to categorize AI tools based on their im-
pact on primary care, particularly re-
garding workflow efficiency, decision
support, automation, and physician
workload reduction.

Over 137 solutions were examined

and grouped into three categories based
on primary care workflows: 

• Patient Engagement: Tools for
appointment scheduling, reminders, and
virtual health assistance, with an
emphasis on personalized education and
remote health monitoring, to enhance
patient access and engagement and
facilitate ongoing patient care and
management. 

• Clinical Improvement AI scribes for

clinical documentation, diagnostic and
treatment support tools, and predictive
analytics for risk assessment: These
solutions aim to improve the quality of
in-person visits, support clinical
decisions, and to prepare healthcare
providers for patient visits, leading to
enhanced patient outcomes.

• Administrative Efficiency: EMR inbox
management, medical coding, and
billing optimization tools to streamline
post-visit processes and reduce the
administrative burden on health-care
professionals, allowing them to dedicate
more time to patient care.

Our Environmental Scan acts as a cat-
alyst for the seamless integration of AI
into primary care, offering crucial in-
sights derived from market analysis; this
underscores its importance in enhancing
patient and provider experiences and
aligning with health-care needs for opti-
mal delivery.  

Piloting the AI scribe - A step to-
wards understanding its impact: In late
2023, OntarioMD, in collaboration with
the Ontario Medical Association and
WELL Health, conducted a preliminary
study to measure the effectiveness of AI
scribe in mitigating physician burnout
through the automation of clinical doc-

OntarioMD’s strategic approach to combat physician burnout

Dr. Abbas Zavar Simon Ling

EHR trends at e-Health: Cyber-security, AI, interoperability and more

A

CONTINUED ON PAGE 23
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patient who has no access is a pa-
tient who will do anything,” says
Professor Isabelle Gaboury, Di-
rector of Research in the De-

partment of Family Medi-
cine at the University of Sherbrooke, Que-
bec. That powerful advocacy for better ac-
cess to primary care comes at a moment
when resources and healthcare workers are
stretched thin. 

Adding to the complexity are the multi-
tude of challenges they encounter in par-
ticipating in their own care. In particular,
relatively few primary care clinics offer the
electronic tools allowing patients to help
manage their own care. Are we facing an
equation impossible to solve?

“Patient engagement is not an addi-
tional problem”, replies Gaboury. “It can be
part of the solution.” 

In fact, the advanced access model relies
on patient-centered interventions, such as
open-access scheduling and education,
which make the care journey easier to un-
derstand and, therefore, easier to navigate.
Everyone has a role to play in an efficient
model of the continuum of care, including
the patient who is an active participant in
his own right. 

But Gaboury draws the line: “patient
empowerment ends where clinician em-
powerment begins.”

Patient engagement: A new pillar to the
advanced access model: “Patient engage-
ment is the active involvement of patients in
their care, including their contribution to
improve the clinical practice,” said Professor
Mylaine Breton, Canada Research Chair in
Clinical Governance of Primary Care Ser-
vices. Most patients are eager to actively en-
gage in their care journey with the dual
benefit of alleviating the burden on the
healthcare system and enhancing their sat-
isfaction through a sense of empowerment.

In a 2022 article, Professor Breton revis-
its the primary care advanced access model
with the addition of a new pillar: commu-
nication about advanced access and its
functionalities. 

In this revised model, patient engage-
ment is a two-way collaboration that in-
cludes access to educational material for
patients. As technological platforms ma-
ture, they not only enable, but actively fos-
ter close collaboration among healthcare
stakeholders. 

This advancement streamlines processes
and addresses the pervasive administrative
burden that has plagued professionals since
our healthcare system’s digitalization. 

By creating a seamless interface be-
tween care providers and patients, elec-
tronic medical record (EMR) technology
facilitates such engagement with patient
portal features such as MEDFAR’s MYLE
online booking, secured messaging and
document exchange.

The state of patient engagement: Ac-
cording to Canada Health Infoway’s 2023
report, “Quantifying the Benefits of Patient
Access to Their Own Health Information”, 4
out of 5 Canadians desire electronic access
to their personal health information (PHI). 

However, only 3 in 10 currently indicate
having such access. From the same survey,
among Canadians who do have online ac-
cess to their PHI, 88 percent feel more in-
formed about their health, and 82 percent

believe they are better equipped to manage
their health. 

These findings indicate that a majority of
Canadians are prepared to actively engage in
their healthcare and see benefits in doing so.

As patients assume greater responsibil-
ity for their care and navigate the system,
they need guidance. Professor Gaboury ex-

plained: “By promoting self-care and as-
sisting patients in making informed
choices, such as selecting the right health-
care professional … the relevant appoint-
ments are directed towards patients who
require more pressing care. Supporting pa-
tients in their healthcare utilization and
providing them with strategies are integral

aspects of self-care. That’s where we can
make progress.”

With that empowerment and increased
responsibility on the patient side, comes
the risk that some of them may not be able
to adapt. 

“We recommend not setting appoint-
ments months in advance”, confirms Bre-
ton. “It unloads the [healthcare] system
and makes it more efficient. We eliminate
all the back-and-forth phone calls. But we
need to be careful with patients who might
not get back [to the clinic].” 

Both Breton and Gaboury concur that
patients with chronic conditions need to
be tracked to avoid discontinuity of care.

Technology can provide a safety net by
integrating powerful data insight tools into
the EMR, such as MYLE Analytics. Clinics
are able to identify their more vulnerable
patients, create dashboards, and ensure
that these patients are closely monitored. 

“When we can segment our patient
population with an EMR solution or a
dashboard, we can identify those who
haven’t been seen in the year, particularly

A“
With technology, patient engagement can bridge gaps in primary care

BY MICHAEL MILLAR

C
hatbots are everywhere these
days. Almost everyone has in-
teracted with one, from
changing an airline booking

to getting support for enterprise soft-
ware. Increasingly, we are starting to see
them being used in healthcare. 

It’s no surprise to see this novel use of
the technology. Chatbots can perform a
“triage” function that can save time for
clinicians before they interact with the
patient, pre-populating key information
and escalating to the right resource. 

At a time of unprecedented clinician
burnout, you can understand why they
are so seductive. Some chatbots are de-
signed to be a care delivery option in
and of themselves, especially in mental
health where they can offer a judgment-
free place to talk through feelings. The
appeal is obvious: chatbots offer 24/7,
anonymous support for people in crisis.

Patients seem ready to adopt this fa-
miliar technology, but is healthcare
ready? Today, most chatbots operate as
disconnected, standalone apps. That is
to say they do not have access to the pa-
tient’s records and clinical history from
EMRs, clinical databases, or other places
where relevant information is stored. 

As a result, many begin each patient
interaction with the same prompts and
pre-screening questions. 

A recent study published in JAMA
Internal Medicine found that 1 in 3 pre-
screening questions asked to patients
were “excessive.” If these chatbots are
simply mirroring in-person interac-
tions, the same excessive screening will
be built into the workflow. 

Patients are already frustrated an-
swering the same questions over and

over again and for those in crisis, the
smallest barriers may prevent them
from seeking the help they need.

But as frustrating as repetitive ques-
tions might be, the generic nature of ad-
vice provided by chatbots is often their
biggest flaw when it comes to delivering
personalized care. 

The reason why so many mental
health chatbots deliver generic advice is
because healthcare organizations are
notoriously risk-averse. This is per-
fectly understandable, as the liability a
healthcare organization would be ex-
posed to if a chatbot gave inappropri-
ate or harmful advice to someone in
crisis is significant. 

These challenges are not insur-

mountable. Both risk and the generic
nature of advice can be addressed
through a thoughtful reconceptualiza-
tion of the foundational technology that
supports chatbots. 

Firstly, chatbots must exist within
any healthcare organization’s existing
technology ecosystem. That is to say
they can not operate as siloed point so-
lutions, they must be an integrated piece
of the existing environment. 

By “priming” the chatbots with rele-
vant information about patients from
existing health data (EMRs, labs, wear-
ables) healthcare organizations can
avoid repetitive screening questions and
provide more personalized and relevant
advice and support. 

Another benefit is that bypassing the
initial screening questions shortens the
interaction with the patient and the
shorter the interaction the less risk the
healthcare organization is exposed to. 

However, the biggest risk with chat-
bots today is that a purely LLM-powered
tool can be susceptible to “hallucina-
tions.” LLM hallucinations are the gener-
ation of content that is irrelevant, made-
up, or inconsistent with the input data. 

They arise from a combination of
factors, including source-reference di-
vergence in training data, reliance on in-
complete or contradictory datasets, and
the model’s propensity to guess based
on patterns rather than factual accuracy. 

The risk here is substantial and po-
tentially deadly. The best way to elimi-
nate the risk of hallucinations is to limit
what type of responses can be created
using generative AI. Although Large
Language Models can generate new an-
swers and conversations in a generative
format, they can also be deployed to
make predictions and guide conversa-
tions down to a predefined classification
of acceptable chat outcomes. 

All that needs to be done to set an
organization up for a successful mental
health chatbot is a solid understanding
of the risk involved and a willingness to
drive true interoperability between their
data sources to enable pertinent, per-
sonalized care. 

Michael Millar is an Adjunct Lecturer at
the Institute of Health Policy, Manage-
ment, and Evaluation at the University of
Toronto and the CEO and Founder of
Verto Inc., a Toronto-based digital health
organization that specializes in AI-en-
abled digital twins for population and
mental health. 

Chatbots should be
primed with relevant
information pulled from
the patient’s e-record.

How to improve the use of chatbots in healthcare

CONTINUED ON PAGE 23
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board, and a clinician is available for con-
sultation around the clock.

“You don’t have to rush the patient to
Emergency at 2 am,” said Boyle, explaining
that help is always at hand. As well as this
text-based service, PCC also enables vir-
tual care with physicians, again supporting
patients and staff in emergencies.

Addressing the issue of staff shortages
and burnout, PCC last year launched an
AI-powered clinical summaries app that
dramatically reduces the time nurses
spend on documentation.

The app guides the nurse as he or she is
documenting, making sure they’re not
missing anything. As one care home direc-
tor put it, “standardized assessment is criti-
cal.” It enables managers to track how indi-
vidual patients are doing and to see wider
trends over time and across facilities.

Where does AI come in? PCC demon-
strated how its LLM can create full
progress notes, pulling from days of assess-
ments to find the key points and produce a
succinct clinical summary.

The application, said Boyle, has just
been released to early users. As it’s rolled
out to additional customers, it’s expected to
make a significant impact by reducing the
time spent by nurses on documentation.

While AI is certainly today’s technolog-
ical wunderkind, Wessinger also empha-
sizes the advantages that PCC’s extensive
network offers to customers. In the United
States, it offers a free system that connects
the data of long-term care facilities with
acute care, government agencies, pharma-
cies and public health. “We run the largest
connected provider network in the U.S.,”
Wessinger says, with pride.

It’s through this system that tremen-
dous gains can be made, he said. Especially
when you add a layer of intelligence that
provides analytics and insights.

“You can easily connect the acute care
provider with the long-term care centre to

perform a medication reconciliation,” said
Wessinger, noting that many re-hospital-
izations occur due to medication mis-
matches and errors.

Users can also see if patients are getting
opioids from multiple pharmacies, or if
certain patients are visiting EDs at differ-
ent hospitals. You can even drill down fur-
ther, he explained, to see if the patient has
a history of behavioural health issues. “You
can then take steps to care for the person
afterwards, to get them the right attention,
or else they’ll be right back in the emer-
gency department,” said Wessinger. 

It’s this kind of value that a connected
network can add, he said. Of course, the
connected network makes it so much easier
to move documents when patients are

moved from a skilled nursing facility to
hospital, or vice versa. Indeed, it was largely
to facilitate this process that PCC created its
network in the first place.

“It was quite startling when we realized
that at discharge from hospital, an LTC pa-

tient would have the hospital record sta-
pled to his sheets on the gurney,” said Bill
Charnetski, executive VP of health system
solutions and government affairs. Not only

could the document be easily lost, but
“someone would have to re-input the data.
That pulls people away from care and leads
to new sources of error,” added Charnetski.

To some extent, PCC is now taking
technologies it has developed in the United
States and it’s bringing them to Canada. Its
networking technology is at the heart of
Project AMPLIFI, which started as a
demonstration project to link the Epic
health information system at St. Joseph’s
Health Care Hamilton to a local skilled
nursing facility using PCC.

The project has been so successful that
it was quickly expanded by the province. It
currently reaches 47 Ontario hospitals and
367 long-term care centres, although more
are being added.

PointClickCare is bringing to
Canada many of the technologies
it developed in the U.S., including
interoperability solutions.

arts. Halamka said in this respect, AI has
done wonders for his own writing.

On the other hand, the Mayo Clinic is
avoiding high-risk apps, such as deploying
clinical AI to patients. “The results could
have serious repercussions for patients,” he
said, especially if there are errors in the re-
sults. It’s early days for the technology, and
it’s imperfect.

Still, AI is a moving target and improve-
ments are emerging quickly. Halamka said
that if AI is able, in two years, to read chest
X-rays, and if an algorithm can spot
polyps five times better than a GI special-
ist, why not make use of these tools? At
least as intelligent assistants.

Halamka stated that a monumental use
of AI would be to analyze the genome for
various diseases, correlate with the experi-
ences and outcomes of patients, and to
then prescribe the best tests, medications
and therapies.

He asked the audience how many have
had their genome sequenced – and a few
raised their hands. “So, you’ve had your

three billion base pairs sequenced,” said
Halamka. “That costs $500. But to inter-
pret it would cost $1 million.” That seems
like a good project for Mayo, he added.

The possibilities of such a project are
mind-boggling. Halamka recounted the ex-
perience of his father-in-law, who was diag-
nosed with Stage Four pancreatic cancer –

the point at which it can no longer be cured.
The problem, he said, is that pancreatic can-
cer usually isn’t detected until Stage Four. 

But using AI, “what if you can detect it
at Stage 0?”

“If you have a risk for pancreatic cancer,
wouldn’t you want a test for it?”

That comment opened a lively discus-
sion with the audience. One member
asked, “Just because you can do some-
thing, such as a test, should you do it?”

Halamka noted that it was an excellent
question, and that some people would an-
swer yes and some no.

For example, he mentioned the experi-
ence of his own mother, who has frontal
lobe dementia and is in a memory clinic.
She is now in her 80s and there is no
known cure for her disease.

“Would you want to know in your 60s
that you’ll have this in your 80s?,” asked
Halamka. “Some people would, and some
people wouldn’t.”

For its part, the Mayo Clinic is currently
running a trial on a cohort that has an in-
creased risk of pancreatic cancer. Accord-
ing to the hospital, the model is perform-
ing with 97 percent accuracy.

“Most people with an increased risk
want to know,” said Dr. Matt Callstrom,
chair of the Mayo Clinic’s Department of
Radiology in Rochester, Minn.

Halamka observed that if you can catch
pancreatic cancer in its early stages, it
would save lives and reduce costs for the
healthcare system. For these reasons, he
added, it would make sense for insurers to
fund trials of this kind.

CONTINUED FROM PAGE 5

AI at the Mayo Clinic: The leading edge of curating data

A great task for AI would be to
analyze an individual’s genome
for diseases, then find matches
with the best therapies.

brain, they have not achieved significant
market penetration. 

In Canada, there has been a 19 percent
increase in the number of PET/CT units
over the last seven years, to a total of 56
units. The number of PET/MRI units has
increased from two to six over the same time
period; they are primarily used for research
purposes (according to the CADTH Medical
Imaging Inventory 2022-2023).

Game changer 3 - Precision medi-
cine and the age of theranostics: Ther-
anostic radiotracers have two elements.
One attaches to a specific cell struc-
ture, such as a surface receptor on the
outer cell membrane, and the other
carries a radioactive substance that can
be swapped out for either imaging or
therapy. Such diagnostic and therapy
theranostic “pairs” have been devel-
oped for prostate and neuroendocrine
tumours.

For example, a patient with advanced
prostate cancer might be a candidate for
Health Canada’s recently approved
prostate cancer radiotracer treatment
(marketed as Pluvicto by Advanced Ac-

celerator Applications Inc.). 
Before embarking on treatment, the

patient should have two PET scans. The
first is an FDG PET scan to demonstrate
all the prostate cancer diseases. The sec-
ond is prostate (68 Ga PSMA) PET,
which will demonstrate prostate cancer
cells that demonstrate specific cell recep-
tors (i.e., prostate-specific membrane
antigens or PSMA). 

If the prostate-specific PET looks
the same as the FDG PET scan, therapy
can be entertained. If the FDG PET
scan shows more disease than the
prostate PET scan, the patient might
not benefit from this therapy, as many
of his prostate cancer cells will have
lost their receptors and will not benefit
from this treatment. 

With theranostic agents, treatment is
tailored at the individual patient level.

In a similar vein, there are theranostic
agents for treating neuroendocrine tu-
mours (e.g., 68 Ga DOTA for PET imag-
ing and 177 Lu Octreotide for therapy).

Game changer 4 - PET/CT to guide
therapy in advanced breast cancer: Pre-
cision medicine, also known as person-
alized medicine, tailors therapy to indi-
viduals and their unique genetics and
other characteristics and results in the

“right treatments to the right patients
at the right time.” (U.S. Food and Drug
Administration)

Breast cancer is the second most com-
mon cancer in women, affecting one in
eight and killing one in 34.

Breast cancer therapy is largely driven
by cancer cell receptor status (e.g., estro-
gen, progesterone, and HER-2). 

A study at Toronto’s Princess Margaret
Hospital demonstrated that you cannot

trust the receptor status of the original
breast tumour to predict the receptor sta-
tus of metastases. That’s why it is recom-
mended that all cancer sites be biopsied.

However, in advanced breast cancer,
biopsying every cancer site, especially if
the cancer has spread to bone, is not al-
ways feasible. 

A new FDA-approved PET estrogen
receptor agent (Cerianna, marketed by
GE HealthCare), solves this problem.
This is a paradigm shift, as this is the

first PET radiotracer to replace and
complement invasive tissue sampling
when biopsy is not feasible. There are no
Health Canada-approved estrogen recep-
tor agents at this time.

Again, an FDG PET scan will
demonstrate all the disease, and the
breast estrogen receptor PET scan will
demonstrate how many cells have es-
trogen receptors. If much of the cancer
has lost its estrogen receptor status,
anti-estrogen therapy might not be
beneficial, and alternate therapies can
be considered.

After 20 years of being limited to
FDG PET scanning, many new PET
imaging agents are being developed and
their use has expanded beyond cancer to
include cardiology, neurology and in-
flammatory/infectious conditions. 

PET technologies and novel PET ra-
diotracers are leading the field of preci-
sion medicine.

Dr. Sandor Demeter is a Winnipeg nu-
clear medicine physician, an associate pro-
fessor in the Department of Community
Health Sciences at the University of Mani-
toba and a graduate of the Dalla Lana
School of Public Health Global Journalism
program at the University of Toronto. 

In Canada, there has been a 
19 percent increase in the
number of PET/CT units in the
last seven years.

PET: Game changer
CONTINUED FROM PAGE 14
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those with chronic illnesses, and reduce
oversight”, confirms Professor Gaboury.

Is technology the end-all and be-all of pa-
tient engagement? In the final report of the
largest pan-Canadian conversation about the
future of primary care, produced by the
MAP Centre for Urban Health Solutions ear-
lier this year, the input of nearly 10,000 pa-
tients is clear: patient engagement is key to
evaluate the adequacy of primary care.

It also emphasizes that primary care
teams should be connected with commu-
nity and social services, working together
to support individuals’ physical, mental,
and social well-being.

A sentiment echoed by Professor Bre-
ton: “The system needs to be better con-
nected with patients, especially vulnerable
ones. They require more than just medica-
tions and dietary recommendations. Com-
munity resources are essential. The inte-
gration of social prescribing into EMRs is
the direction we are heading towards.” 

The diverse array of resources necessary

for efficiently managing patient care un-
derscores the importance of integrating
technology as an enabler. Connecting all
stakeholders is crucial to grant them access

to pertinent information with the right
guidance, resources and tools for support-
ing patients.

Hence, technology enables clinics to
easily monitor and support outliers as
well, from super users to disengaged pa-
tients, covering the entire spectrum of
engagement.

Charting the future of primary care
technology: The advanced access model
aims to enhance the efficiency and accessi-
bility of our primary care. It relies on pa-
tient engagement to optimize healthcare
utilization.

Technology plays a crucial role in facili-
tating this empowerment, connecting all the
stakeholders and offering tools to address
challenges at both ends of the spectrum.

On the one hand, it enables clinics to
track patients who might otherwise be lost
to follow-up and, on the other hand, it
provides guidance and education to those
who heavily utilize healthcare services. 

Forward-thinking EMR provider MED-
FAR Clinical Solutions has taken heed.
Building on years of innovation grounded
in a clear vision, MEDFAR designed a dis-
tinctive solution with a unique confluence
of patient-centric functionalities. The up-
coming MYLE Health mobile application

will represent another significant advance-
ment, empowering patients by placing
control in their hands and streamlining
processes for healthcare professionals. 

This offers a promising solution to the
challenges of Canadian healthcare deliv-
ery, with patient engagement serving as a
key component.

This article was supplied by MEDFAR Clini-
cal Solutions, of Montreal. The company,
with customers in Quebec and British Co-
lumbia, provides an advanced EMR that of-
fers electronic tools enabling patients to co-
manage their health alongside their health-
care professionals. www.medfarsolutions.com

acquisition of comprehensive single-body
MRI scans. This includes obtaining a sim-
ilar number of images in various se-
quences and planes but with improved ac-
quisition time and augmented image qual-
ity, often improving upon the standard
procedure for routine MRI scans ordered
by physicians. This is the key differentiator
which makes our scan accurate and mini-
mizes callbacks, further work-ups, and in-
cidental findings.

A continuous challenge for reading
MRI images is the noise caused by opera-
tor performance, equipment and the envi-
ronment, which can lead to inaccuracies.
AI algorithms can be used to detect and re-
move noise in the images produced by the
scan, as well as to reconstruct images so
important details are not lost.

At Whole Body MRI, we invested in
SIEMENS Healthineers’ Deep Resolve Pro
Package, which combines their three appli-
cations: Deep Resolve Gain, Deep Resolve
Sharp and Deep Resolve Boost. Deep Re-
solve Gain is a great example of applying
AI to improve image quality, using a tar-
geted algorithm to detect and remove
noise in the image. Noise detection and re-
moval are performed optimized for the in-
dividual scan in order to address spatially
varying noise of the specific acquisition.
This method enables the enhancement of
the signal-to-noise ratio, which can be
leveraged to improve resolution or in-
crease productivity.

Using intelligent reconstruction algo-
rithms and deep learning networks, AI can
also reconstruct accelerated images with a
higher signal-to-noise ratio and produce
better image sharpness. 

AI-powered image reconstruction
technology can also deeply improve the
efficiency of MRI scans without sacrific-
ing diagnostic accuracy. Faster image ac-
quisition leads to improved patient com-
fort, workflow efficiency, and energy effi-
ciency. As a result, radiologists can better
read the images produced by the scan

and accurately identify any concerns.
While AI can go a long way in improv-

ing image quality, it is important to note
that it will not compensate for a bad image
acquisition chain. To deliver on the
promise of full-body MRI scans to accu-
rately detect early-stage cancers and dis-
eases, providers need to invest first in qual-
ity hardware. AI then plays an important
role in enhancing the process by improv-
ing the efficiency of the scan and the qual-
ity of the images it produces.

Dr. Nirav Patel and Dr. Keyur Shah, are co-
founders and co-Chiefs of Radiology at
Whole Body MRI.

umentation of patient encounters for
physician review. 

Based on the input of 30 physicians
using the WELL AI Voice solution, the
pilot revealed the potential for the AI
application to reduce cognitive burdens
and time spent on administrative docu-
mentation, saving an average of 3.4
minutes per patient encounter. 

This time savings could be reallo-
cated from administrative tasks to pa-
tient interactions. Pilot results indicated
improved workflow efficiency and re-
duced administrative burden. 

Doctors reported enhanced patient in-
teractions due to less time spent on docu-
mentation and more time connecting
with patients. Although these results are
promising, the pilot’s small sample size
might not fully represent all doctors’ per-
spectives and may contain biases. We
need more extensive studies to validate
the findings and identify and address risks
before widespread AI scribe adoption. 

The AI Scribe pilot identified legal and
privacy considerations that need clarifica-
tion with respect to accountability for

personal and health information to com-
ply with privacy laws such as PHIPA. 

Key concerns included requirements
regarding data retention, subcontractor
responsibilities, and safeguarding (in-
cluding encryption, and guardrails on
secondary data use). 

The pilot highlighted the need for clear
roles and responsibilities for doctors, ven-
dors, and AI developers, emphasizing the

importance of transparent agreements
and consent processes. Streamlining these
processes and enhancing patient consent
procedures were important insights for
efficiency and regulatory compliance in
future implementations. 

Looking forward: OntarioMD plays a
leadership role in AI in primary care
with our groundbreaking work to date.
The Environmental Scan, along with the
AI scribe pilot insights, lay a solid foun-
dation for future AI initiatives. 

As OntarioMD continues to innovate

and collaborate with partners to de-
crease doctors’ administrative load, we
will continue to assess AI’s efficiency
and ease of use for doctors. We are on
the path to a better work-life balance for
doctors. To get to the balance doctors
require, it is important to thoroughly
evaluate and continuously improve AI
tools. AI can have the potential to en-
hance patient care and support the in-
teraction between doctors and patients. 

Abbas Zavar, MD, is Digital Health Re-
search Lead, Partnerships and Stakehold-
ers, at OntarioMD. Simon Ling is a digi-
tal health expert with over 18 years of
leadership experience at both provincial
and pan-Canadian levels. Currently serv-
ing as the Executive Director of Partner-
ships and Stakeholders at OntarioMD, he
leads the advancement of partnerships
and strategic alliances with industry and
health system to address intricate chal-
lenges and deliver innovative solutions.

Disclaimer: This article is intended for in-
formational purposes only and does not
constitute professional advice. None of the
products/services referenced herein are a
substitute for medical judgment or an
opinion on any issue. 

OntarioMD
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Using an AI scribe solution,
doctors reported enhanced
interactions and less time
spent on documentation.

Primary care teams should be
connected with community and
social services, working
together to support patients.

CONTINUED FROM PAGE 16

AI powers full-body MRI efficiency
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With technology, patient engagement can bridge gaps in primary care
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cutting-edge platform enables comprehen-
sive analysis of diverse ‘omic’ data types, in-
cluding genomics, transcriptomics, pro-
teomics, and metabolomics, all within a sin-
gle, seamless interface, empowering people
to be the CEO of their own health.

Currently, BioAro offers precision
health clinics in Canada where they offer
precision cardiology, precision nutrition,
and precision skin along with a unique
precision-based, multi-disciplinary, inte-
grated approach to gut health. 

This 12-week journey helps individu-
als understand the role lifestyle along
with the role their gut microbiome plays
in IBS, diabetes, and obesity. This innova-
tive approach combines the expertise of
registered dietitians, clinical psycholo-
gists, kinesiologists, and precision medi-
cine using a comparative analysis of gut
microbiome, and an interactive virtual
education platform. 

Over the next few years, precision med-
icine is expected to have a larger presence

in Canada. More specifically, they’ll be
working in real-time, bringing virtual
longevity worldwide and demonstrating
access to people’s own health. People can
live healthier, for longer by learning more
about their DNA secrets, using tools such
as whole genome sequencing, microbiome
testing, telomere testing, DNA methylation
as well as other testing strategies. This will

allow individuals to make the right deci-
sions about their own health. 

“It’s not merely a fleeting trend; rather,
it symbolizes a significant shift towards
prioritizing longevity and optimizing
healthspan through precision and person-
alization. Our mission is substantial – to
empower individuals to achieve enduring
vitality and well-being,” she said.

People can live healthier, for
longer, by learning more about
their DNA secrets with tools
such as genome sequencing.

CONTINUED FROM PAGE 15

BioAro welcomes Chief Healthspan Officer




