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Al scribes on trial in BC
British Columbia is running a
multi-site trial of six different Al-
powered scribes. Whereas a
recent test in Ontario involved
family doctors, the BC project has
enlisted a wide range of clinicians.
Page 4

Springboard for innovation
The National Healthcare
Innovation Council was launched
in Newfoundland and Labrador
late last year. It will help promote
Canadian healthcare innovators
across the country.

Page 6

Al scribes and more
Markham, Ont.-family physician
Dr. Paul Forman has created an
integrated system called Alifor
for doctors’ offices. The platform
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New health innovation council announced in NL

PHOTO: NLHS

The National Healthcare Innovation Council was launched at the Newfoundland and Labrador Health Services’ Health Innovation Sum-
mit in St. John’s last November. The new group intends to break down policy, procurement and structural barriers and build commercializa-
tion pathways across Canada. Pictured at the summit are members of the NLHS board of trustees: (left to right) David Thornhill, Edward
Goudie, Lloyd Walters (vice-chair), Sharon Forsey, Robert B. Andrews (chairperson), Dr. David Sutherland. SEE STORY ON PAGE 6.

combines Al scribes, clinical
decision support and workflow to
ease the burden on GPs and
other clinicians.
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Ontario Shores wins second HIMSS Davies Award

BY JERRY ZEIDENBERG

HITBY, ONT. — At Ontario Shores
WCentre for Mental Health Sci-
ences (Ontario Shores), infor-

mation technology has become a key en-
abler of clinical innovation and continu-
ous improvement.

“We use real-time data to drive clinical
decision-making and to do the right thing,”
noted Sanaz Riahi, executive vice-president,
transformation, clinical services and chief
nursing executive.

That kind of thinking, and the improve-
ments in clinical care to which it has led, re-
sulted in Ontario Shores winning the 2025
HIMSS Davies Award.

It’s the second time Ontario Shores has
received the prestigious award. That makes
it the first mental health hospital worldwide
to achieve this distinction twice and the sec-
ond Canadian organization to do so since
the award’s inception in 1994.

“We use technology to solve clinical issues
and problems,” said Riahi. “We don’t make
any decisions without data,” she asserted.

Some examples that impressed HIMSS
include:

* Reducing incidents of aggression on in-
patient units to keep patients and staff
safe.

» Giving patients digital tools and im-

Ontario Shores is the first mental
health hospital worldwide to win
the award twice.

proved portals to make care more accessi-
ble and reduce missed appointments.
+ Limiting restraint and seclusion to uphold
dignity and support recovery.
What kind of corporate culture does On-
tario Shores have when it comes to IT?
First, the organization ensures that infor-
mation technology is always in the service of

improving care and enhancing the safety of
patients and staff.

For this reason, its professional practice,
clinical informatics, data analytics and IT
teams works closely together.

The partnership ensures there is an inte-
grated approach to developing new initia-
tives. Together, they also work out what
needs to be measured, to give management
the information they require to track per-
formance and quality.

Riahi said Ontario Shores became a pub-
lic hospital in 2006 and realized at the time
that IT could help support decision-making
and patient care through the acquisition of
an EHR. That’s when it purchased its
MEDITECH system.

“The EHR was our first major IT invest-
ment,” she said. “It’s served us well by helping
to reduce variability in care and embedding
quality standards in our processes.”

Since then, the top leadership team at the

CONTINUED ON PAGE 2
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hospital has been a strong supporter of in-
novation and continuous improvement
using technology — another important fac-
tor that’s needed for success.

On a related tech front, Ontario Shores
has become the first hospital in Canada to
deploy the pharmacogenomics module in
MEDITECH. This has enabled its clini-
cians to make more informed prescribing
decisions by aligning medications with a
patient’s genomic profile.

This helps clinicians decide on the right
medication and the best dose.

Riahi said the rollout of the genomic
module has been successful for its eligible
inpatient population. Ontario Shores has
since expanded it to select outpatients with
a diagnosis of major depressive disorder.

And finally, on the corporate culture
front, she said the organization isn’t afraid
to fail. In order to advance, it needs to try
different solutions — and it learns even
when things don’t work out.

Riahi explained that overall, in the tech-
nology marketplace, there’s less of a focus
on mental health. For that reason, the or-

ganization has been creating its own solu-
tions — either in-house or in partnership
with the private sector.

Because many of these solutions are
first of their kind, there’s more to be
learned along the path of development.

“Less technology is custom-made for
mental health,” said Riahi. “We need to test
our solutions through trial and error”

That testing and refinement has re-
sulted in numerous solutions that have en-
hanced patient care and improved safety
for both patients and staff.

For example, when it comes to inpatient
aggression, it’s known that using a struc-
tured way to assess and de-escalate the sit-
uation supplements the skills of nurses
and staff, leading to better outcomes for
everyone.

The hospital built and embedded evi-
dence-based tools into its digital system
to help staff assess patients and spot
when someone might be at higher risk of
aggression.

These tools give clinicians helpful
strategies to prevent incidents and support
patients during difficult moments, and
they’ve led to very positive results.

Sanaz Riahi, executive vice-president

It also invested in staff education, so
nurses could identify unsafe situations and
respond to them quickly and effectively.

Clinical practice leaders, clinicians and
IT staff developed a nursing-driven ap-
proach that ensured the daily completion
of the Dynamic Appraisal of Situational
Aggression (DASA), followed by the acti-
vation of the Aggression Prevention Proto-
col (APP) for high-risk patients.

To streamline the process, the prompts
to complete APP assessments were em-
bedded within the existing workflow,
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minimizing the documentation burden.

As well, automated real-time monitor-
ing reports were developed, refreshing
hourly to track compliance and highlight
patients needing follow-up.

And an email notification system
alerted leadership when required interven-
tions were missing.

These enhancements fostered a proac-
tive response to aggression risk, improving
patient safety and reinforcing accountabil-
ity among clinical teams.

The hospital notes in its report on pa-
tient aggression, “As a result of these data-
driven improvements, the average MOAS
(Modified Overt Aggression Scale), re-
flected a significant reduction in incidents
of patient aggression, demonstrating the
effectiveness of structured assessments and
timely interventions.”

On another front, Ontario Shores has
improved its patient portal as a way of en-
gaging patients in their own therapy and
providing clinicians with more informa-
tion about their patients.

The organization was able to identify
patients who weren’t yet enrolled in its por-
tal and reached out them with redesigned
methods and easier ways of joining.

The portal could then send reminders
about appointments to patients, greatly
lowering the rate of missed appointments.
Patients were given access to educational
resources and to their own data, including
their electronic health record, building
their sense of agency and self-management.

What’s more, they could fill out ques-
tionnaires about their own conditions,
which are directly entered their online
record, enabling clinicians to see how they
were doing in real-time — something that
helps with timely decision-making.

Ontario Shores’ patients became more
engaged in tracking their own progress
and felt they had a more substantial role in
managing their care. This also helped
lower the rate of missed appointments and
contributed to better compliance with in-
dividual care programs.

On a related note, when it comes to en-
counters between patients and clinicians,
Ontario Shores is a big believer in using
technology to make things easier. The use
of virtual care exploded during the
COVID-19 pandemic, when many facili-
ties were in lock-down, but subsided
greatly afterwards at most hospitals.

For its part, Ontario Shores is still a ma-
jor user of video visits for outpatients.

In fact, notes Riahi, a high degree of
ambulatory patients are using virtual care
for appointments. “We’ve left it to the pa-
tients to decide whether they’d like to use
virtual appointments,” she said. “We try to
make it easier for them.”
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BC conducts large-scale trial of six different Al scribes for care providers

BY DR. ANGEL ARNAOUT,
DR. MAXIMILLIAN BESWORTH
AND NAOMI BROOKS

s generative artificial intelligence

tools become more widely avail-

able, healthcare organizations

across Canada are confronting

a new operational reality: clinicians are in-

creasingly adopting Al tools on their own

initiative. This trend — often described as

Bring Your Own Al (BYOAI) — reflects

both unmet clinical needs and growing fa-

miliarity with consumer Al platforms (e.g.

ChatGPT) that support summarization,
drafting, and information synthesis.

While such tools can improve effi-
ciency, their unregulated use in clinical
contexts introduces significant risk to
health authorities and organizations. Pa-
tient privacy, clinical data security, regula-
tory compliance, and professional liability
remain unresolved when consumer-grade
Al is used outside institutional controls.
Guidance from the Canadian Medical Pro-
tective Association (CMPA) has reinforced
that clinicians remain accountable for Al-
assisted care, even as legal and regulatory
frameworks continue to evolve.

Attempts to ban BYOAI have largely
proven ineffective. Research from the MIT
Center for Information Systems Research
suggests that prohibitions tend to push Al
use underground, increasing organiza-
tional exposure to privacy and security
risks rather than reducing them. The real-
ity is that Al is already embedded in clini-
cal practice, whether health systems for-
mally acknowledge it or not.

In British Columbia, that shift has led
to the BC Scribe Trial — a coordinated,
multi-site evaluation of ambient AI scribe

technologies designed to provide a man-
aged, enterprise-approved alternative to
unmanaged BYOALI use.

A first-of-its-kind evaluation at scale:
The BC Scribe Trial is believed to be
Canada’s first multi-vendor, multi-site ran-
domized evaluation of third-party non-en-
terprise integrated Al scribes within a pub-
licly funded healthcare system. Led
through the Provincial Health Services Au-
thority (PHSA) in collaboration with part-
ner health authorities, the program spans
multiple electronic medical record (EMR)
platforms and clinical environments.

The B.C. initiative builds on recent
work by OntarioMD, which evaluated Al
scribes primarily within family medicine
and determined that these tools helped
physicians’ daily work in reducing docu-
mentation burden and cognitive overload.

B.C’s approach differs in scope. Rather
than focusing solely on individual clini-
cian experience, the BC Scribe Trial exam-

ines whether third party individual AI
scribe solutions can be governed, sup-
ported, and scaled responsibly across a
complex public healthcare system. The
trial was designed to support and evaluate
Al scribe use across approximately 8,000
providers, making it one of the largest co-
ordinated Al initiatives undertaken in
Canadian healthcare to date.

There was no traditional RFP by design.
Instead of endorsing a single vendor, the
program deliberately brought six Al scribe
tools already in widespread, unregulated
use into a structured, health authority-
compliant environment. The focus was
system readiness, not product selection:
determining whether commonly used
tools could meet public-sector require-
ments for privacy, security, data steward-
ship, and clinical governance.

Participating clinicians rotate across so-
lutions, enabling direct comparison of
performance, usability, workflow impact,

and support requirements. This approach
allows system leaders to assess how differ-
ent tools function across specialties, en-
counter types, and care settings, while re-
ducing vendor-specific bias.

The evaluation is guided by Canada
Health Infoway’s Technology Evaluation
Framework, ensuring that assessment ex-
tends beyond usability to include privacy,
security, interoperability, clinical safety,
and implementation readiness. Quantita-
tive data, including usage metrics and sur-
veys, are combined with qualitative feed-
back from clinicians to assess documenta-
tion quality, trust, and integration into
real-world workflows.

From evaluation to provincial deploy-
ment: A distinguishing feature of the BC
Scribe Trial is that it was designed from the
outset with post-trial deployment in mind.
Rather than concluding with a traditional
pilot report, the program established path-
ways to enable broader access to approved
tools across British Columbia.

Following the free-access trial, clinicians
transitioned to a discounted self-pay model
supported by a provincial master agree-
ment. Participating vendors are offered the
opportunity to enter negotiated, health au-
thority—compliant contracts that meet stan-
dardized requirements for privacy, security,
data handling, and clinical governance.

This structure enables deployment be-
yond early adopters, including expansion
to the remaining B.C. health authorities,
while preserving clinician choice and en-
suring alignment with institutional stan-
dards — without requiring immediate cen-
tralized funding. By pre-negotiating con-
tracts and standardizing requirements,
PHSA has reduced one of the most com-

CONTINUED ON PAGE 15

Be more proactive and use ‘sprints’ to solve problems, expert says

ORONTO — Dr. Tejash Shah

told the crowd at the HIMSS

Eastern Canada conference

last October that we’ve got

the technologies needed to
solve the problems dogging the health-
care system — such as physician burnout
and a lack of interoperability.

It’s just that most health professionals
aren’t using them. Or they’re not using
them very effectively.

Instead, everyone is pretty much do-
ing things the way they did 30 years ago.

“I think that we’re running a
marathon [today] using a playbook from
the 1990s,” he asserted.

When he was starting out as a doctor
30 years ago, he dealt with stacks of pa-
per records; today doctors are shuffling
through stacks of PDFs and electronic
records.

Instead, technologies like generative
Al could be used to retrieve the right
records and make summaries for doctors
and nurses — all within seconds.

What’s required, he said, is a con-
certed push by all organizations to set
goals and to figure out which technolo-
gies are available to reach them.

He mentioned interoperability as a
persistent problem.

“If your lab systems, your e-referrals,
your med lists are not fully integrated
today, start 90-day sprints right now so
that you have a plan and you're moving
towards that interoperability.”

But the sprints must be done in a
thoughtful way.

They must address real problems;
they have to reinvent the workflows so
that things are done effectively; and staff
re-training is a must. Not much will
happen, he asserted, unless people are
trained to work in a different way and to
use the new systems.

Dr. Shah described a hospital that was
testing a new Al system to reduce the ad-
ministrative work of nurses on the floor.
But when he asked whether they had
trained the nurses to use it, the answer
was: “Well, we haven’t done that part yet.”

He said the hospital was thinking of
shutting down the whole project be-
cause they couldn’t afford the extra cost
of training.

“So, when I talk about the operational
challenges of generative AL that’s what I
mean. The technology is not enough.”

4 CANADIAN HEALTHCARE TECHNOLOGY FEBRUARY 2026

Dr Shah is a former ER doctor who is
managing director at Accenture and
serves as the global lead for care reinven-
tion within Accenture’s Global Health-
care practice, helping to improve how
hospitals function around the world.

He said many nursing practices are
also stuck in the 1990s.

“Why aren’t we exploring, investigat-
ing, deploying the technologies to im-
prove [nursing] experiences, get them
away from doing the administrative

Embrace change: “"We can't
just do things the way we've
always done them before,”
said Dr. Tejash Shah.

work, from doing the documentation
tasks, from doing the things that take
them away from patient care,” he asked.
And he continued, “why are we not

helping them redeploy that work, so
they could actually be with their pa-
tients, to hold the hands of those pa-
tients, to guide them, to coach them, to
help them feel better, to reintroduce the

humanity into healthcare?”

He said Al could be used by nurses to
create end-of-shift summaries, discharge
summaries, literature reviews and more.

Dr. Shah mentioned a Georgia facility
that was getting millions of faxes and
electronic documents of lab results and
DI tests each year.

Clinicians were looking at each one of
them and putting them into individual
patient records.

As a solution, the facility used intelli-
gent optical character recognition to
read the documents and automatically
put them into the patient charts.

“They were able to take those millions
of incoming documents and reduce the
amount of time that clinicians were
spending by thousands of hours.”

To spur even more activity, organiza-
tions should publicize their wins, show-
ing how they’ve improved processes.
“Start tracking it, start reporting it, and
start delivering on it.” This will galvanize
others to start their own projects.

Finally, he said healthcare organiza-
tions must embrace change. “We can’t
just do things the way we’ve always done
them before.”

www.canhealth.com
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Innovation council aims to break down barriers for home-grown tech

BY NORM TOLLINSKY

T.JOHN’S, NL — The official launch

of a new, pan-Canadian organi-

zation dedicated to accelerating

the adoption of innovative,

home-grown healthcare solu-
tions was announced at Newfoundland
and Labrador Health Services’ (NL Health)
2025 Health Innovation Summit, held in
St. John’s last November.

Spearheaded by HealthPro Canada, a
national group purchasing organization
consisting of more than 2,000 hospitals,
health authorities and other healthcare
services, the new National Healthcare In-
novation Council will champion innova-
tions with scalable impact, mobilize adop-
tion across jurisdictions, break down pol-
icy, procurement and structural barriers
and build commercialization pathways.

“Canada has no shortage of exceptional
healthcare innovations,” said Christine
Donaldson, president and CEO of Health-
Pro Canada. “Through the council, we’re
creating a clear path to scale by connecting
leaders across provinces, sectors and disci-
plines to drive real system change.”

The goal of the organization, said Ron
Johnson, inaugural chair of the council
and NL Health’s vice president of digital
health, innovation and research, “is to take
innovations from one jurisdiction and
move them into others without the neces-
sity of a time-consuming evaluation and
procurement process.”

The council expects to have regular
meetings through the year, some in person
and others held virtually.

Johnson cited the example of one New-
foundland-based company, PolyUnity

Tech Inc., that could benefit from the
council’s work. Based in St. John’s, the
company designs and produces parts and
products for healthcare organizations us-
ing 3D printing technology.

One of its products, a 3D-printed facial
mould, is used in Newfoundland to accu-
rately target radiation therapy for patients
with head and neck cancers. The 3D
printed moulds are personalized by scan-
ning the patient’s face and replace a more
time-consuming manual process.

“We helped to incubate PolyUnity and
have a contract with them, but it’s very dif-
ficult for a company in startup mode to take
an innovation in one jurisdiction and move
it to another because they have to go
through a time-consuming procurement
process every time. A day in the life of a
startup is very different from a multina-
tional because they don’t have the money to
burn, so what we’re trying to do with this
national innovation council is shorten that
runway from one jurisdiction to the next.”

Using the same technology, PolyUnity
also won an award at the summit for de-
veloping a perfectly fitting breast prosthe-
sis for a patient who had undergone a dou-
ble breast mastectomy.

CAN Health Network, a federally
funded organization with a similar man-
date, is also a member of the National
Health Innovation Council. Working to-
gether, said Johnson, the two organizations
will strive to further streamline the pro-
curement process by listing an innovative
product or solution on the HealthPro site
once it has been procured in one jurisdic-
tion, thereby reducing the need for re-
peated pilots.

NL Health’s sixth annual innovation

summit attracted more than one thousand
attendees and 66 speakers from across
Canada and beyond.

Newfoundland and Labrador Health
Services relies on partnerships to develop,
acquire and disseminate innovative health-
care products and solutions.

“A number of years ago, we realized that
the problems in the healthcare system were

Ron Johnson, inaugural chair of the council.

getting such that the normal ways of solv-
ing problems weren’t working as well,” said
Johnson. “The challenges in the system are
so great that the traditional reliance on
quality improvement wasn’t sufficient, so
we had to come up with a new way to solve
our problems.”

NL Health’s new strategy for solving
problems in the healthcare system is to
collaborate and partner with local as well
as national companies. Every year, the
health authority publishes a public request
for proposals inviting companies to join its
roster of strategic innovation partners.
The health authority asks frontline staff

across the province’s healthcare settings to
identify opportunities for innovation and
invites one or more of its strategic innova-
tion partners to come up with a solution.

There are currently 20 strategic innova-
tion partners, including five new ones who
were announced at the November summit.

Johnson cites the example of an alter-
nate level of care (ALC) problem that was
successfully addressed through partner-
ships with Seafair Capital of St. John’s and
Mobia Health Innovations of Dartmouth,
Nova Scotia.

“In Newfoundland, on any given day,
we have hundreds of hospital beds taken
up by patients who no longer require acute
care,” said Johnson. “So, we issued a chal-
lenge and partnered with Seafair Capital to
create a software solution called Discharge
Hub, which has taken three days off our
discharge process for ALC patients.”

Discharging ALC patients from hospital
is only possible when the supports such as
beds, walkers, oxygen and home care are
arranged for them. Discharge Hub identi-
fies the supports required and expedites
the process.

The solution was tested for six months
at Newfoundland’s Health Sciences Centre
and St. Clare’s Mercy Hospital in St. John’s
and was subsequently introduced at hospi-
tals across Newfoundland and Labrador.
NL Health is now working with HealthPro
Canada and others to make Discharge Hub
available to other jurisdictions.

The development and testing of Dis-
charge Hub is an example of NL Health’s
characterization of the province’s health-
care system as a “living laboratory where
public and private partnerships are actively
forged to improve patient care.”

New tool improves health management for childhood cancer survivors

BY LAUREN ETTIN

or over two decades, the Pedi-
atric Oncology Group of On-
tario, POGO, has been at the
forefront of using data to man-
age the care of survivors. Continuing the
trend, POGO now is implementing Pass-
port for Care in Ontario in collaboration
with ACCESS and other national part-
ners. It’s transitioning from a paper-
based, manually updated system to a
web-based tool with real-time linkage to
provincial and national registries with
personal health information (PHI).

In doing this, POGO is empowering
childhood cancer survivors with secure,
personalized, user-friendly access to
their treatment summaries, for life.

The problem — Survivorship in the
shadows: Two of every three childhood
cancer survivors in Ontario face the star-
tling reality of experiencing serious late
effects from their treatment, including
heart disease and secondary cancers.

Some also face cognitive challenges
and fertility issues. Yet, many lack access
to personalized care plans that could
help detect and manage these risks early.

With over 20,000 childhood cancer

survivors in Ontario alone and more
than 5,000 actively followed in POGO
AfterCare Clinics (province-wide health
monitoring and screening clinics), the
need for timely, individualized health in-
formation is urgent.

The current survivor care software, in
place since 2015, is outdated and incon-
sistent across regions, leaving survivors,
especially those in marginalized com-
munities, without the guidance they
need to thrive. POGO’s plan will revolu-
tionize how survivors and clinicians ac-
cess their health information and man-
age late effects.

Dr. Paul Nathan is an important part-
ner on the POGO Passport for Care im-
plementation team. He is head of the
Solid Tumour Section and director of
the POGO AfterCare Program in the Di-
vision of Hematology/Oncology at The
Hospital for Sick Children.

“Passport for Care will provide all
survivors, regardless of where they live
or receive medical care, with an invalu-
able tool that consolidates their treat-
ment exposures, long-term risks, and
recommended surveillance in one easy-
to-access place,” said Dr. Nathan. “It will
empower survivors to communicate ef-
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fectively with their healthcare providers
and to obtain the tests and follow-up
care they need to optimize their long-
term health and quality of life.”

The solution — Linking Passport for
Care to real-time data: Developed by
Baylor College of Medicine and Texas
Children’s Cancer Center, Passport for
Care is a clinical decision support tool
that generates per-
sonalized, evidence-
informed Survivor-
ship Care Plans
based on the Chil-
dren’s Oncology
Group (COG)
Guidelines.

In regions across
North America
where Passport for
Care has been im-
plemented, it’s al-
ready made a significant impact with
over 29,409 survivors accessing their care
plans online. Despite this implementa-
tion, reliance on manual data entry re-
mains a significant challenge.

The partnership between POGO and
ACCESS, a national research network, is
groundbreaking. Launched in 2025, the

Lauren Ettin

Ontario pilot aims to link Passport for
Care with POGO’s childhood cancer reg-
istry (POGONIS) and the national Can-
cer in Young People in Canada (CYP-C)
registry to automate care plan generation.

This will reduce clinician workload
and ensure survivors receive real-time
recommendations to manage their
health. Unmatched in the world, POGO-
NIS contains nearly 40 years of popula-
tion-based standardized and compre-
hensive data on demographic, diagnosis,
treatment and outcomes of children
with cancer in Ontario.

The pilot is more than a provincial
initiative. While two children’s hospitals
in Canada have adopted Passport for
Care with manual data entry, the On-
tario provincial linkage to cancer reg-
istry data will lay the ground for all
provinces to streamline their survivor-
ship care and close longstanding gaps.

Equity at the heart of Passport for
Care: POGO’s leadership is evident in
every phase of the Passport for Care roll-
out — from securing funding and devel-
oping privacy-compliant data-sharing
protocols, to piloting the system in select
clinics and planning province-wide

CONTINUED ON PAGE 15
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At Pomerleau, the quality of our work and the collaborative
way we undertake our health projects are some of our
best endorsements.

From early planning to final handover, we work as a trusted
partner to health authorities, design teams, Indigenous
communities, and local stakeholders, to build more
sustainable hospitals, labs, research centres and more.

Whatever you need for health projects in
Canada, from coast to coast we can build it.
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ASKmeGOC supports communication about patients’ goals of care

hree intensive care physicians in

Barrie, Ont., Dr. Chris Martin, Dr.

Doug Austgarden and Dr. Giulio

DiDiodato have developed a digi-
tal tool that brings much-needed clarity to
families forced to make sudden, high-stress
decisions around a loved one’s preferences
for resuscitation and other invasive ICU in-
terventions. These decisions are made us-
ing a goals of care (GOC) process which
brings a chronically ill patient’s wishes to
the forefront of urgent care.

Their ASKmeGOC software, created at
the Royal Victoria Regional Health Centre
(RVH), empowers health teams to navi-
gate complex care discussions in a safe,
confident and patient-centred way.

The innovation leverages investment
from the “Health Care Unburdened Grant”
provided by the Canadian Medical Associ-
ation (CMA), MD Financial Management
(MD) and Scotiabank, who share a com-
mitment in supporting the medical profes-
sion and advancing health in Canada. As a
demonstration of this commitment and in
collaboration with the CMA and MD, Sco-
tiabank is investing $115 million over 10
years to support physicians and the com-
munities they serve across the country.

“Most patients have not shared their re-
suscitation preferences with loved ones be-
fore developing a critical illness, leaving
them unable to communicate their wishes,”
said Dr. Doug Austgarden, co-creator of
ASKmeGOC and critical care physician at
RVH. Evidence shows in fact that 75 per-
cent of these patients lack decision-making
capacity at the time of ICU admission.

“Family members are often placed in
the very difficult and stressful situation of
making life-and-death decisions urgently
without knowing the patient’s values and
preferences.”

Despite how critical these conversations
are, there is no standardized practice for

From left to right: Dr. Giulio Didiodato, Dr. Christopher Martin, and Dr. Doug Austgarden.

clinicians to follow — until now. The evi-
dence-based ASKmeGOC tool is the first
of its kind in Canada, bringing structure
and consistency to how providers can ap-
proach care plans proactively with pa-
tients, before an acute health event occurs.

Dr. Chris Martin, co-creator of
ASKmeGOC and RVH chief of critical
care, said patients often feel relieved after
they’ve gone through this process. During
the pilot study — Canada’s largest random-
ized clinical trial conducted in a commu-
nity hospital — patients reported feeling
that the tool gave them the right amount
of information to make an informed
choice around resuscitation and other in-
vasive ICU interventions.

“ASKmeGOC gives us a way to bring

Cardio software shared among four

BY NORM TOLLINSKY

he Simcoe Muskoka Regional
Heart Program at the Royal
Victoria Regional Health
Centre, in Barrie, Ont., is one
of 20 cardiac care centres in
the province and a recognized leader in
embracing its regional mandate.

Ontarians experiencing cardiac events
and requiring emergency care in smaller
communities within a range of 125 kilo-
metres of Barrie either call 911 for im-
mediate transportation by ambulance to
RVH or show up at Muskoka Algonquin
Healthcare sites in Huntsville and Brace-
bridge, Georgian Bay General Hospital
in Midland, or Collingwood General and
Marine Hospital.

Several years ago, Muskoka Algo-
nquin Healthcare integrated with RVH’s
instance of Philips Cardiovascular Work-
space software (previously IntelliSpace
Cardiovascular, also known as ISCV). In
2024, Georgian Bay General Hospital in-
tegrated with RVH’s instance of Philips

Cardiovascular Workspace software and
IntelliSpace ECG (ISECG), while
Collingwood General and Marine Hos-
pital adopted only the Cardiovascular
Workspace software. This strategic col-
laboration marked a significant mile-
stone in advancing cardiac care across
the Simcoe Muskoka region.

Before integration, many processes —
such as scanning ECG results or trans-
ferring rhythm strips — were manual,
creating delays and opportunities for
errors. This integration delivers signifi-
cant benefits, including streamlined ac-
cess to cardiac data across sites, faster
diagnostic workflows, improved collab-
oration among clinicians, and improved
patient care.

Having access at RVH to a patient’s
historical ECGs, echocardiograms, stress
test and Holter test results in the Cardio-
vasular Workspace software can also be
helpful if the patient does at some point
have a cardiac event. “Previously, we had
no visibility into whether an ECG or
echocardiogram had been completed be-
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clarity, compassion and structure to those
moments, so patients feel seen, heard and
supported,” Dr. Martin said. “It’s not just
about planning care, but about building
trust and ensuring that what matters most
to the patient is always at the centre of the
discussion.”

To evaluate the new solution, RVH clin-
ical researchers enrolled more than 1,900
patients over the age of 80 for one year,
ending October 2024. They found that 62
percent of patients who used the tool
changed their status — and in nearly every
case, it was a “de-escalation of care.”

Stemming from these preferences, the
study highlighted tangible results when
comparing the ASKmeGOC group to a
control group. They include:

cause the information wasn’t shared,’
said Amy Bellisle, RVH’s regional man-
ager of clinical informatics.

“What RVH is doing to embrace its
regional mandate is something that
other regions in Ontario are only limp-
ing towards,” remarked Andrew Mc-
Clure, a Philips cardiology specialist.
Some regional cardiac care centres have

Streamlined access to cardiac
data across sites has resulted
in improved collaboration
among clinicians.

made a similar commitment to integra-
tion and interoperability, but others have
been slow to extend their cardiac care
software to smaller hospitals in the re-
gion they serve.

By sharing RVH’s instance of Philips
software, the participating hospitals were
able to acquire Philips ISCV and ISECG
with significant cost efficiencies com-

* Nearly 30 percent fewer days spent in
the ICU

* Nearly 60 percent fewer days spent on
ventilator

« Total direct patient care costs dropped
by $80,000

The solution is also designed to allevi-
ate burden on physicians, a goal that the
Health Care Unburdened Grants are
meant to inspire.

It provides a reliable foundation for
non-physician providers to step in and
have systematic conversations with pa-
tients who are at higher risk of adverse
events — and record their preferences for
resuscitation in advance. Dr. Austgarden
said this shared team approach enables
physicians to reallocate time to direct pa-
tient care. At RVH, this service is now de-
livered by a dedicated team of ICU nurses
that is trained in best practices.

Since RVH implemented ASKmeGOC,
feedback has been overwhelmingly posi-
tive. Patients and family members who
have heard about the tool are asking to take
part in their own goals-of-care discussions,
and physicians and staff who have seen its
impact are requesting it for their patients.
There have also been many requests to ex-
pand into outpatient settings, leading the
team to adapt the tool accordingly.

“I think this reflects the fact that pa-
tients want the opportunity to express
their wishes and participate in developing
their individualized care plan,” said Dr.
Austgarden.

While the tool is now rolled out across
the hospital, the Healthcare Unburdened
Grant allows RVH to spread and scale
ASKmeGOC far beyond its borders. They
are now partnering with nine additional
sites, including acute care hospitals, com-
munity clinics and assisted living facilities
— bringing this important service into a
broad range of clinical settings.

hospitals ensures region-wide access

pared to purchasing them individually. In
addition, leveraging RVH’s dedicated
cardiac informatics team — a highly
skilled group of four specialists — enabled
hospitals to achieve economies of scale.
“By leveraging a shared instance and
RVH’s cardiac informatics expertise,
we’ve enabled participating hospitals to
achieve cost efficiencies and operational
savings that would not be possible
through individual procurement. This
model demonstrates how regional part-
nerships can optimize resources, enhance
interoperability, and deliver sustainable
value for both clinicians and patients,”
said Sarabjit (Sunny) Singh, RVH’s re-
gional chief nursing informatics officer.
“Usually, hospital informatics teams
are responsible for a much broader port-
folio,” said McClure. “At RVH, the infor-
matics team has a deep knowledge of
cardiology and a lot of experience with
the Philips software. This level of dedi-
cated focus on cardiology informatics is
rare across Canada, and it truly sets
CONTINUED ON PAGE 23
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University of Toronto students demonstrate A’s reach at showcase

BY MATT HINTSA

s part of the University of

Toronto’s distinctive Master of

Science in Applied Computing

(MScAC) program, students

embark on eight-month applied research

internships with companies, hospitals
and other organizations.

More than 100 student-led projects were
on display at the annual U of T Depart-
ment of Computer Science’s annual Ap-
plied Research in Action (ARIA) Showcase
at the Metro Toronto Convention Centre.

One such project explored how Al
could make skin health insights more ac-
cessible and transparent. Working with
ModiFace, MScAC student An Cao devel-
oped Digital Dermatologist, an explain-
able Al system that analyzes selfies to iden-
tify visible facial skin concerns and ex-
plains its observations through an interac-
tive, conversational interface.

The system links its responses directly
to visual evidence in the image, demon-
strating how explainable Al could support
more understandable, user-friendly health
assessments, while addressing common
concerns around trust and transparency in
Al-driven tools.

Al is also being applied to the biological
foundations of disease, where earlier de-
tection with less invasive techniques can
have a meaningful impact on outcomes.

In collaboration with the Princess Mar-
garet Cancer Centre at University Health
Network, MScAC student Ashka Shah ex-
plored a non-invasive approach to lym-
phoma detection using blood-based signals.

Rather than relying solely on genetic
mutations, the project analyzed epigenetic
patterns — chemical modifications to DNA
that differ between healthy and cancerous

cells — found in fragments of DNA circu-
lating in the bloodstream. The results
showed that Al-driven analysis of these
patterns could distinguish patients with
lymphoma from healthy controls with
promising accuracy, supporting a proof-
of-concept of the potential role of liquid
biopsies as a complement to traditional
imaging-based monitoring.

Beyond detection, Al is increasingly be-
ing used earlier in the therapeutic pipeline
to support drug and vaccine development.

Working with Sanofi, MScAC student
Ofek Gross applied Al techniques to the
design of mRNA sequences used in vac-
cines and other therapies. While many dif-
ferent genetic sequences can encode the
same target protein, they vary in proper-
ties such as stability and half-life.

Gross’s project used Al models trained

on millions of known mRNA sequences to
generate and evaluate new designs that
balance these objectives, illustrating how
Al can help researchers navigate complex
design spaces and accelerate early-stage
therapeutic research.

Personalized treatment is another re-
curring theme in Al-enabled healthcare,
particularly involving the brain.

MScAC student Alex Kappen, working
with the Temerty Centre for Therapeutic
Brain Intervention at the Centre for Ad-
diction and Mental Health, examined how
machine learning could help tailor tran-
scranial magnetic stimulation (TMS)
treatments for psychiatric disorders.

By analyzing electrical brain activity
recorded during TMS sessions, the project
aimed to identify cognitive and emotional
states that could inform treatment adjust-

ments in real-time. The findings suggest
that Al-based interpretation of complex
brain signals could support more adaptive
and individualized approaches to brain
stimulation therapy in the future.

That focus on early detection and
timely intervention also extends to acute
care settings. In collaboration with The
Hospital for Sick Children, MScAC stu-
dent Po-Yu (Daniel) Chen explored how
Al could help identify early warning signs
of deterioration in the ICU.

By analyzing continuously collected
physiological data such as heart rate, blood
pressure and oxygen saturation, the pro-
ject estimates risk in real-time, learning
patterns directly from longitudinal data
rather than relying heavily on manually la-
belled events. The work highlights how AI-
driven risk estimation could support clini-
cians in fast-paced critical care environ-
ments, where subtle changes can precede
serious clinical events.

MScAC student Bailey Ng, working
with the Centre for Addiction and Mental
Health, analyzed large-scale brain imaging
and demographic data to explore how pat-
terns of brain connectivity relate to cogni-
tive performance.

Using data from tens of thousands of
participants, the project evaluated multiple
machine learning approaches to assess
which brain features contribute most to
predictive accuracy. Although prediction
remains challenging, the findings help clar-
ify where current techniques show promise
and where further research is needed, lay-
ing the groundwork for future studies of
cognition, aging and brain health.

Matt Hintsa is a senior media relations &
communications officer, Department of
Computer Science, University of Toronto.

Connected Care grant-winners are solving problems at the front lines

BY DR. RASHAAD BHYAT

he most impactful transforma-

tions in healthcare rarely begin

with country-wide rollouts.

Rather, they start at the grass-
roots, where dedicated clinical leaders,
patient partners, and health system
champions identify local problems and
develop practical solutions.

This philosophy drives Canada Health
Infoway’s Centre for Innovation in Digi-
tal Health (CIDH), an ambitious Centre
that supports Infoway’s ongoing national
efforts to advance interoperability and
Connected Care.

At the heart of the CIDH’s work is its
Connected Care Innovation Grant Pro-
gram, which supports clinical leaders ad-
vancing digital health solutions that im-
prove patient care and promote stan-
dards-based interoperability.

This year’s Connected Care Innova-
tion Grant cohort demonstrates the im-
pact of this support.

The 2025 grant cycle funded 18 pro-
jects across five provinces, focusing on
three critical areas: reducing administra-

tive burden, improving health equity,
and enhancing data interoperability.

These projects reflect the growing so-
phistication of Canada’s digital health
ecosystem, highlighting strategic applica-
tions of artificial intelligence (AI) and a
strong emphasis on Indigenous-led initia-
tives. They also illustrate how local inno-
vations can generate insights and practices
with relevance across the health system.

Among the 2025 Grant winners, Al
has emerged as a particularly valuable
tool for supporting primary care sus-
tainability. The unprecedented pressures
facing primary care providers demand
solutions that enhance efficiency and re-
duce cognitive burden.

Many grant recipients are implement-
ing Al-driven documentation tools to
streamline workflows and allow clini-
cians to spend more time with patients.

For example, Dr. Daniel Pepe and Dr.
Cassandra Lin-Pepe in London, Ontario,
are integrating Al scribes for continuous
analysis and structured documentation,
while the Pharmacy Association of Nova
Scotia is using Al scribe technology to
generate standardized patient sum-
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maries, supporting pharmacists in col-
laborative, team-based care.

Meanwhile, the Edmonton North Pri-
mary Care Network is leveraging Al to
triage, document, and summarize non-
urgent requests for specialist advice from
primary care providers.

Dr. Neil Naik’s clinic group, working
with Amplify Care
in Waterloo, is in-
tegrating AI-pow-
ered virtual recep-
tionists with EMRs
to manage patient
calls more effi-
ciently.
Collectively, these
innovations are
not only improv-
ing clinical work-
flows but creating
adaptable models that can inform prac-
tices across settings and teams.

When speaking with the Grant win-
ners directly, we're already seeing the
practical benefits of these solutions on
the front lines.

As Nazila Afghani, director of care at

Dr. Rashaad Bhyat

long-term care facility, Isabel & Arthur
Meighen Manor, shared, “The Con-
nected Care Innovation Grant allows us
to bring modern digital solutions di-
rectly into daily practice. For our nurs-
ing and care teams, this means faster,
more standardized documentation that
improves both continuity of care and
communication across disciplines. Ulti-
mately, this project will strengthen resi-
dent safety and quality outcomes.”

Her experience illustrates how tai-
lored, AI-powered digital tools can pro-
duce meaningful improvements for pa-
tients and care teams alike.

Equity and cultural safety are equally
central to the CIDH’s mission. Six of this
year’s projects specifically support In-
digenous communities, reflecting a com-
mitment to addressing community-spe-
cific needs while respecting Indigenous
data sovereignty.

In Ontario, Alderville First Nation
and Walpole Island First Nation are
adopting modern community-based
EMRSs like Mustimuhw, enabling inte-
grated mental, physical, and social health

CONTINUED ON PAGE 23
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Al-driven ultrasound at point-of-care enables more accurate diagnosis

rom the heart of London, On-
tario, ICU physician Rob Arnt-
field recognized a need for
change in the status quo of respi-
ratory image diagnostics. What
began as a medical Al interest research
group evolved into what is now Deep
Breathe, a medical technology company
specializing in lung ultrasound diagnostics.

Their deep learning-enabled, lung ultra-
sound diagnostic platform, ATLAS, sup-
ports rapid and accurate assessment of res-
piratory conditions at the point-of-care, in
any setting.

Let’s use the example of pneumothorax
(a collapsed lung). Imagine you're a pa-
tient in the hospital with concern for this
commonly investigated condition. Typi-
cally evaluated using a chest X-ray (CXR),
and patients and staff alike presume this is
the most efficient and accurate approach.

However, with turnaround times of 60-
120 minutes and accuracy as low as 46 per-
cent for this life-threatening condition, it
turns out we have lost track of the oppor-
tunities afforded by portable, non-ionizing
and hyper-accurate ultrasound of the lung.

Deep Breathe was built to bring the best
technology to the patients and providers
who deserve better.

Deep Breathe changes the plot line of
this story as their technology brings diag-
nostic imaging directly to the point-of-care,
with no CXR wait times and expert pro-
cessing required.

It also offers 94 percent accuracy (accord-
ing to published articles, including “Com-
puters in Biology and Medicine” and
“Chest”) for the detection of pneumothorax
and instant results, so that patients can learn
what comes next in their care without delay.

The company’s mission has always been
clear: to identify the key barriers to adopting
point-of-care ultrasound (POCUS) across
hospital and pre-hospital environments
(like EMS and the military) and to bring the
highest standard of diagnostic care directly
to the patient.

It’s a mission shaped by real clinical chal-
lenges where time, expertise, and access
make all the difference.

“In critical care, minutes matter. Delayed
diagnosis can mean the difference between
stabilization and decline. Deep Breathe’s
technology gives physicians like me the ac-
cess to instant, accurate bedside answers,
transforming how quickly and confidently
we can respond to respiratory emergen-

cies,” said Dr. Ross Prager, Deep Breathe’s
clinical lead and an ICU physician.

Through built-in guidance tools and
Al-powered detection, the platform can
identify conditions that would typically re-
quire physicians with more than five years
of specialized training.

By adopting a solution that not only
streamlines workflow but also improves
diagnostic accuracy, physicians can save
time, reduce costs, and conserve resources,
all while enhancing patient outcomes.
These capabilities reflect the work of a
team deeply rooted in POCUS, software
development, and machine learning.

This past October 2025, the company
achieved a significant milestone — its first

U.S. FDA 510(k) approval of a founda-
tional diagnostic model within their plat-
form. This validation highlights that its vi-
sion is backed by deep competence in sci-
ence, research and organization.

Companies like Deep Breathe rely on the
support of strong partnerships with leading
clinicians, hospital networks, and accelera-
tor and incubator programs.

They’ve played a crucial role in validat-
ing the technology, shaping workflow inte-
gration, and supporting adoption along
the way.

Such programs as the U.S. Army’s xtech
International competition, where Deep
Breathe placed first among 150 interna-
tional companies, highlighted its capacity
to impact frontline care in any setting.

Across Canada, this work is gaining
recognition and support through involve-
ment in national incubator and accelerator
programs, including Deep Breathe’s recent
selection for the government of Canada’s
Innovative Solutions Canada (ISC) Testing
Stream and the NATO Defence Innovation
Accelerator for the North Atlantic (DI-
ANA) 2026 Challenge Programme.

Step by step, these achievements and
partnerships are helping move instant, ac-
curate diagnostics toward real-world clini-
cal and field practice.

“My obsession as an ICU physician has
always been to assure the best technology
can reach the sickest patients. I founded
Deep Breathe to strap nitro boosters to this
vision, allowing rapid and portable diag-
nostics for life altering conditions to be de-
livered by virtually anybody in any envi-
ronment,” said Dr. Rob Arntfield, CEO and
founder of Deep Breathe, and director of
ICU at the London Health Sciences Centre.

Artificial intelligence is now the backbone of the DI department

BY JEFF VACHON

HICAGO — Another remarkable

RSNA 2025 wrapped up last

December, and one message

was impossible to miss: artifi-
cial intelligence has officially moved
from the periphery of radiology IT to
the very centre of the ecosystem.

Walking the AI Showcase and vendor
halls, the story was no longer about how
many Al tools exist, but how deeply Al is
now embedded across every layer of the
radiology workflow. From image acqui-
sition and triage to advanced analytics,
reporting, and enterprise governance, Al
has become a foundational element of
modern radiology infrastructure.

AT has moved from bolt-on to built-
in: One of the most striking trends at
RSNA 2025 was how vendors are em-
bedding AI directly into RIS/PACS,
workflow orchestration, and reporting
systems. Al is no longer positioned as an
optional add-on or a standalone applica-
tion. Instead, it is becoming founda-
tional to how radiology informatics ap-
plications are designed and deployed.

This architectural shift is critical.
When Al lives inside the core systems ra-

diologists already use, it becomes part of
the natural diagnostic workflow rather
than an extra step. The result is smoother
adoption, greater consistency, and a far
more meaningful clinical impact.

Radiology IT is evolving into an intel-
ligent, Al-native ecosystem rather than a
collection of loosely connected tools.

Moreover, algorithms now span de-
tection, quantification, triage, workflow
optimization, reporting, and predictive
analytics. What began as isolated, single-
purpose applications has grown into an
unprecedented breadth of innovation.

Nevertheless, RSNA 2025 also high-
lighted a necessary next step: consolida-
tion. Health systems are increasingly
moving away from fragmented point so-
lutions toward large, integrated multi-al-
gorithm platforms. These platforms are
designed to support entire diagnostic
pathways rather than isolated tasks.

This shift represents a major matura-
tion of the AI landscape. Enterprise-scale
platforms enable standardized integra-
tion, consistent user experiences, central-
ized governance, and reliable perfor-
mance across sites. In short, they make
Al scalable and sustainable in real-world
radiology environments.
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Al is reshaping radiology reporting:
At RSNA this year, it was clear that Al
is moving beyond simple assistance to
become a powerful driver of aug-
mented structured reporting.

Al systems are now capable of gener-
ating measurements, identifying find-
ings, and producing guideline-aligned
content before the radiologist even be-
gins dictation. Ra-
diologists can then
review, validate,
and refine Al-gen-
erated content
rather than start-
ing from a blank
page.

The impact is sig-
nificant: faster re-
porting, greater
consistency, im-
proved adherence
to standards, and higher overall report
quality.

Rather than replacing the radiologist,
Al is emerging as a true co-pilot — han-
dling repetitive and structured elements
while allowing radiologists to focus on
complex interpretation and clinical
judgment.

Jeff Vachon

Workflow automation is accelerating:
Workflow automation was everywhere at
RSNA 2025. Smart worklists, intelligent
triage, context-aware prioritization, and
automated clinical pathways are rapidly
becoming the norm.

The objective is clear: reduce friction,
improve throughput, and give radiolo-
gists the time and cognitive space to fo-
cus on the most challenging diagnostic
tasks. As imaging volumes continue to
rise and staffing pressures persist, Al-dri-
ven workflow orchestration is no longer
a luxury, it is an operational necessity.

Quality and benchmarking: Organi-
zations are increasingly focused on qual-
ity, consistency, and benchmarking. They
want to understand how algorithms per-
form across sites, use cases, and patient
populations. changes over time. This is
precisely where the Bialogics AIQ Qual-
ity Framework plays a critical role. By
enabling transparent, continuous perfor-
mance monitoring across algorithms
and clinical settings, AIQ provides the
objective analytics needed to build trust,
support governance, and ensure Al de-
livers real clinical value.

Jeff Vachon is the president of Bialogics.
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Al-driven platform combines scribes, decision support and workflow

ARKHAM, ONT. — Family

physician Dr. Paul Forman

has developed an AI-pow-

ered platform that trans-
forms the way primary-care physicians
document and reason through patient care
— improving medical office productivity,
reducing stress on doctors, and improving
patient care.

Called Alifor Clinical Decision Support,
the system acts as both a digital medical
scribe and a real-time clinical assistant —
automatically capturing encounters, gen-
erating a complete SOAP note and Cumu-
lative Patient Profile (CPP), and cross-ref-
erencing them against verified Canadian
medical guidelines, journal evidence, and
regulatory standards in seconds.

“It’s like having a specialist in the room
with you,” said Dr. Forman.

Developed in collaboration with an Al
programmer experienced in OpenAT’s tech-
nology, Alifor was refined in Dr. Forman’s
own busy Markham, Ont. family practice,
where he and his wife, Dr. Leandra Forman,
work alongside two registered nurses.

The system mirrors the workflow he
honed over 30 years in South Africa and
across Saskatchewan, Alberta, and On-
tario. It gives doctors an instantly familiar
interface that complements real-world pri-
mary-care demands.

Beyond decision support, Alifor auto-
mates the administrative side of practice.

Tasks that previously took 20 minutes — such
as composing a credible SOAP note and CPP
— are now completed in under a minute.

“Since using Alifor, I leave on time every
day and never work at night,” said Dr. For-
man. “I can comfortably see 30 patients a
day, and everything is done in-clinic.”

Beyond a scribe — Cognitive decision
support: While many Al scribes simply
record encounters, Alifor goes further. It
reasons the way clinicians do — cross-refer-
encing Canadian guidelines from Hyper-
tension Canada, Diabetes Canada, the
Canadian Task Force on Preventive Health
Care and other sources — and suggests rel-
evant questions, therapies, and follow-ups
during the encounter.

“It’s really designed to duplicate the way
a doctor thinks,” explained Dr. Forman.
“Instead of creating more doctors, you ex-
pand the cognitive capacity of every doc-
tor and reduce burnout. It’s about restor-
ing the joy back to Family Medicine, which
is what we have achieved.”

The result: fewer unnecessary referrals
and stronger in-house care, as physi-
cians have the Canadian guidelines
at their fingertips.

Dr. Forman notes that even a
modest reduction in unnecessary re-
ferrals — for example, from 10 to seven |
per day per clinic — could yield signifi-
cant provincial savings and faster access
for patients who truly need specialists.

Enhancing team-based care: Alifor
also strengthens Family Health Teams,
identifying how nurses, dietitians, physio-
therapists, and other allied professionals
can contribute to the patient’s plan.
Nurses now capture the Subjective por-
tion of the SOAP note, charting reasons
for visit and symptoms, a workflow that
makes their role more engaging and clin-
ically aligned.

“My nurses find the work far more in-
teresting than simply
taking vitals,” he
said. “It builds team
morale and shared
ownership.”

Measuring the
Quintuple Aim: The
system quickly provides
feedback to the doctor
on whether these goals
have been met in the
encounter — help-
ing ensure care
stays aligned

1 1)
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with the principles of the Quintuple Aim:
improving patient experience, supporting
provider well-being, advancing population
health, lowering per-capita costs, and pro-
moting health equity.

A smart assistant, not a replacement:
While capable of analyzing thousands of
data points in moments, Dr. Forman
stresses that Alifor enhances rather than
replaces physician judgment.

“I built the system around deliberately
conservative principles: The AI can rea-
son, but it does not act. It supports clini-
cal judgment; it never replaces it. It makes
thinking more explicit and auditable, not
faster at the expense of safety. The clini-
cian remains visible, accountable, and in
control.”

He added, “It’s a cognitive assistant that

helps every healthcare provider practice
at the top of their game.”

The Alifor app is being offered to
Canadian physicians at an acces-
sible subscription rate, avail-
" able for Mac iOS and Android
devices. It delivers a secure,
guideline-anchored system
that unites documentation,
decision support, and care

| coordination in one tool.

| To learn more about Alifor

: ‘ and its Canadian primary-
| .. .. .
S care vision, visit: alifor.ca.

OntarioMD helps prepare digital-ready teams and patients

BY DR. CHANDI CHANDRASENA,
SIMON LING, REZA TALEBI
AND DR. ABBAS ZAVAR

cross Canada, primary care
clinics are feeling the strains
of administrative burden,
fragmented workflows, and
limited interoperability.

A 2024 survey by OntarioMD (OMD)

to gauge technological burnout among
more than 1,500 physicians confirmed
what many already knew: documenta-
tion tasks, varying processes and siloed
data are impacting clinician capacity,
continuity and morale.

To address this issue, OMD proposes a
pragmatic vision for the modern, digitally

optimized medical practice, built upon
four pillars: Empowered, Connected,
Streamlined, and Supported. This vision
outlines the characteristics of a high per-
forming and digitally enabled team,
drawing from our collaboration with
community clinics, insights from clini-
cian surveys and expertise with change

management and digital solutions via our

Peer Leaders and OMD Advisory Staff.

Rather than chase one-off tools, the vi-

sion offers clinics a path toward disman-
tling silos and building bridges, aligning
with provincial and pan-Canadian inter-

operability efforts while staying grounded

in the realities of daily patient care.

This four-part editorial series will delve

into each vision pillar, beginning with
Empowered clinics (the human founda-

tion for any serious digital or Al agenda),
and followed by Connected (interoper-
ability), Streamlined (workflow design
and automation) and Supported (man-
aged digital services and infrastructure).
Together, they provide a scalable and sus-
tainable blueprint for vendors, policymak-
ers, and health system leaders in collabo-
rating with clinics on tangible solutions.

“Empowered” comes first: The defin-
ition of a digitally optimized clinic is not
how many tools it has, but whether its
people can use them confidently, consis-
tently and safely. The culmination of
OMD’s research points to gaps in digital
and EMR skills, heavy workloads, role
ambiguity and limited capacity to
change workflows as the biggest barriers
to adoption — even with available and
fully funded technologies.

Digital tools alone will not improve a
clinic. There is also no “one-size-fits-all”
solution that can be applied to all clinics.
Quite simply, a team is what is needed
for a clinic to be truly empowered and
digitally optimized, and many clinics do
not yet function as one. Success starts by
working together to outline and redefine
roles and responsibilities related to staff,
clinicians, and the clinic, using technol-
ogy as a support to strengthen collabora-
tion and make workflows more efficient.

In this context, “Empowered” clinics
are those that deliberately build capabil-
ity, clarity, and confidence across their
workforce and patient community, where:

« Roles and responsibilities for staff,
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clinicians, and the clinic are re-evaluated
to enable a shared goal.

« Digital literacy is embedded within
these roles.

* Role-specific training and micro-cre-
dentialing are available for clinicians,
medical office assistants (MOAs), and
other staff.

« Patients receive targeted support to
learn about and navigate digital tools.

This is not easy work. Insights from
OMD surveys show that ease of usability
correlates with less burnout and higher
perceived value of digital tools — a sign

A digitally optimized clinic
is not defined by how many
tools it has, but by whether
its staff can use them well.

that investing in skills, design, and sup-
port is itself, a burden reduction strategy.
Building a digitally ready workforce:

For many clinics, structured, role-based
training serves as the starting point.
Within the Empowered pillar, clinicians
and staff are encouraged to systemati-
cally use EMRs and digital tools to sup-
port decision making and enhance qual-
ity improvement. Achieving these goals
requires multi-pronged empowerment
strategies to address these areas:

+ Digital literacy and EMR proficiency:
core skills in documentation, ordering,
task management and data use, tailored

by individual roles and practice models.

+ Micro-credentialing and modular
training: short, focused learning units
for physicians, nurses, staff, and MOAs
that can be stacked over time and tai-
lored to each clinic’s strategic goals.

+ Human resources planning: hiring,
onboarding, and performance expecta-
tions that incorporate digital compe-
tence as a primary focus in a team-based
environment.

To facilitate the building of a digitally
ready workforce, OMD can assess a
clinic’s readiness and identify capabilities
on which to build and expand, using
digital health maturity concepts.

Through the OMD Educates program
(omdeducates.com), we offer a range of
educational opportunities including we-
binars, hands-on workshops, eCoaching
modules, communities of practice, and
project-based learning tailored to the di-
verse roles within the circle of care.
These offerings are designed to meet the
digital health learning needs of clinic
staff, nurses, and physicians, supporting
them in building confidence and compe-
tence in their day-to-day practice.

An Empowered workforce also bene-
fits vendors and system partners as they
can roll out more sophisticated solutions
with a trained team on the ground to
safely adopt them.

Patients as digital care partners: Em-
powerment is not limited to staff. In a
digitally optimized clinic, patients are

CONTINUED ON PAGE 23
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BC conducts large-scale trial of six different Al scribes for care providers

CONTINUED FROM PAGE 4

mon barriers to scale: the need for individ-
ual clinicians or departments to indepen-
dently assess vendor compliance and risk.

Enterprise support and shared account-
ability with vendors: Scaling Al scribes
across thousands of providers requires op-
erational support beyond the technology
itself. The BC Scribe Program leverages ex-
isting enterprise support structures, in-
cluding health information management
teams and education specialists who tradi-
tionally support front-end speech recogni-
tion and clinical dictation tools.

These teams provide onboarding, train-
ing, and workflow optimization, ensuring
that third party Al scribe solutions are im-
plemented consistently and safely. Vendors
are assigned clearly defined roles and re-
sponsibilities, including technical support
and issue resolution, with formal escala-
tion paths between enterprise support and
vendor customer support. This shared ac-
countability model for technology support
helps mitigate organizational risk in un-
managed BYOAI environments.

Enabling responsible market entry
through a new private public partnership
model: Beyond clinical evaluation, the BC
Scribe Trial is also testing a new
public—private partnership model for Al
adoption in healthcare. Al companies have
historically faced significant barriers to en-
tering Canada’s publicly funded healthcare
market. Through PHSA and the BC Scribe
Program, B.C. has established a structured
entry pathway that enables vendors to test,
refine, and scale solutions within a con-
trolled public-sector framework.

For vendors, the model provides access
to clinical scale and diversity — across thou-
sands of providers, multiple specialties, and

Cancer survivors

CONTINUED FROM PAGE 6

expansion. The initiative aligns with On-
tario’s Childhood Cancer Care Plan: A
Roadmap for Ontario 2024-2029, which
prioritizes optimizing survivor well-being
through improved access to treatment his-
tories and continuity of care.

Looking ahead: POGO is proud to
bring Passport for Care to Ontario, where
it will ultimately be integrated into the
seven POGO AfterCare Clinics, and to
help facilitate adoption Canada-wide. By
working closely with ACCESS and our
clinical partners, POGO is empowering
childhood cancer survivors to have the in-
formation and tools they need to make in-
formed decisions about their health.

As the Ontario pilot moves forward,
stakeholders are focused on sustainability,
evaluation, and scale-up. With support
from the Ontario Ministry of Health, AC-
CESS, and survivor communities, Passport
for Care is poised to become a cornerstone
of survivorship care in Canada.

For survivors, it means no longer navi-
gating the future alone. For clinicians, it
means better tools and less manual work.
And for Canada, it means a bold step toward
equitable, modern, and compassionate care
for every child who has faced cancer.

Lauren Ettin is CEO, Pediatric Oncology
Group of Ontario (POGO).

www.canhealth.com

several EMR environments — while align-
ing product development with public-sec-
tor requirements. The trial has become a
“living lab” for vendors to test different
communication, marketing, product de-
sign interventions, all while learning from
each other in a competitive environment.
From BYOAI Risk to Opportunity: As
generative Al continues to evolve, healthcare
organizations face increasing pressure to

distinguish between unmanaged consumer
tools and institutionally supported Al solu-
tions. The BC Scribe Trial offers a practical,
governance-led response. By combining
large-scale evaluation guided by a national
framework, standardized contracts, enter-
prise support, and clear accountability
structures, the program reframes BYOAI
from a compliance risk into an opportunity
for responsible system-wide adoption.

Dr. Angel Arnaout is a surgical oncologist,
professor of surgery, scientist and chief
medical informatics officer at Provincial
Health Service Agency in BC. Dr. Max-
imillian Besworth (PhD) is an adjunct
professor at the University of British Co-
lumbia and PHSA senior director of med-
ical informatics. Naomi Brooks is the se-
nior executive director for Lower Mainland
Health Information.
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Can Al clinical co-pilots break open
Canada’s EMR ecosystem?

Al co-pilots offer a credible chance to reset competitive dynamics and reduce clinician burden.

BY WILL FALK AND KELDON BESTER

now has a credible path to disrupt
Canada’s electronic medical record
(EMR) markets. Not through whole-
sale replacement, but by working

above and beside existing systems. Ambient scribes
and second-screen clinical decision support (CDS)
tools are already changing the lived experience of
care without ripping out core infrastructure.

Ambient scribes are used by more than 25 percent
of Canadian primary care physicians and adoption is
accelerating in both ambulatory and hospital set-
tings. Several hospitals are deploying rapidly by rely-
ing on OntarioMD and Infoway procurement agree-
ments as safe harbours.

About 20 vendors have been vetted for security,
privacy, liability coverage, and enterprise readiness.
Major international players not on those lists, includ-
ing Microsoft Dragon and Heidi, have entered anyway.

Concurrently, best-in-class CDS tools have ar-
rived through a different route. Products like
OpenEvidence and Doximity operate without per-
sonal health information, live on a second screen,
and don’t integrate with EMRs.

That no-PHI, no-EMR design choice has enabled
fast adoption. Doximity’s acquisition of Montreal-
based Pathway.MD for US $63 million shows that
Canadian technology is part of this story. Vendors
claim that more than 40 percent of U.S. physicians
are regular users.

Canadian usage data are unavailable; anecdotally
they are already widespread. They are a safer and
more reliable substitutes for foundation Al models
or the Internet.

Late 2025 moved quickly. First, the mainstream
EMR vendors validated the model. Epic and Oracle
Health (formerly Cerner) announced that their next-
generation platforms will include ambient docu-
mentation and advanced CDS (by 2026).

Wolters Kluwer announced partnerships for Up-
ToDate to move beyond static reference. Second,
scribes and CDS converged. Doximity already had a
scribe and a dialer, when they acquired Pathway.
OpenEvidence added a scribe and a dialer. Canadian
vendors such as Tali.ai and Microsoft Dragon have

announced functional expansions. The result is the
emergence of a “clinician co-pilot”. These systems
combine ambient documentation, second-screen
CDS, and a growing list of functions.

They can prepare patient summaries before visits,
support patient communication, coach clinicians
during encounters, provide translation services, draft
notes, referrals, prescriptions, and sick notes, and
verify clinical decisions against current evidence.

Crucially, they do this without needing to replace

Keldon Bester

Will Falk

the EMR. They intermediate information flow, re-
duce documentation burden, and offload cognitive
work. The EMR remains the system of record. The
co-pilot becomes the system of work.

In Ontario, several hospitals have now stated ex-
plicitly that any scribe on the OntarioMD list may be
used immediately in hospital settings without fur-
ther local approvals.

That effectively allows co-pilots to operate across
both acute and ambulatory EMRs. For the first time,
a single clinical layer can span systems that have his-
torically been kept apart.

This is disruptive given Canada’s EMR market struc-
ture. Both acute and ambulatory markets are three firm
oligopolies. In acute care, Epic, Oracle Health, and
Meditech dominate hospital implementations.

In ambulatory care, TELUS Health, WELL, and
Accuro (owned by Shoppers Drug Mart/Loblaw)
dominate. The result looks familiar to anyone with a
Canadian cellphone plan: three firms, roughly 80

OpenAl makes major foray into healthcare sector

penAl is making a bigger push into
O healthcare with the announcement of
OpenAl for Healthcare, a set of products
designed to help healthcare organizations deliver
more consistent, high-quality care for patients.
The products are aimed at both healthcare
providers and consumers. OpenAl says physi-
cians’ use of Al nearly doubled in a year. Yet many
clinicians rely on their own tools because their or-
ganizations aren’t adopting Al fast enough, often
due to the constraints of regulated environments.
OpenAl for Healthcare helps close that gap by
giving organizations a secure, enterprise-grade
foundation for Al — so teams can use the same
tools to deliver better, more reliable care, while
supporting HIPAA compliance.
Some of the features include:
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+ Models built for healthcare workflows: High-
quality responses for clinical, research, and opera-
tional work — powered by GPT5 models built for
healthcare and evaluated through physician-led
testing across benchmarks and real workflows.

« Evidence retrieval with transparent citations:
Answers grounded in relevant medical sources —
drawing from millions of peer-reviewed research
studies, public health guidance, and clinical
guidelines — with clear citations including titles,
journals, and publication dates to support quick
source-checking.

OpenAl also released a set of tools for consumers,
enabling them ask medical questions in a more se-
cure environment. They can even connect their
medical records to ChatGPT for Health and ask
questions about their lab results and other tests.

percent market share, high switching costs, and lim-
ited competition.

The Competition Bureau’s 2022 digital health
market study documented structural barriers to
competition. These include restricted data access
that functions as de facto data blocking, procure-
ment frameworks that entrench incumbents, and
high switching costs.

Health Canada and its agencies have raised simi-
lar concerns. Bill C-72 attempted to address these is-
sues but died on the order paper. More recently, the
Competition Bureau obtained a court order to com-
pel records in its investigation of WELL Health’s ac-
quisition of HEALWELL and Orion Health.

The Bureau’s 2024 Competition in the Al Era
summit signaled that generative AI changes the com-
petitive calculus across sectors.

The durability of EMR oligopolies has rested on
friction. Workflow integration has been framed as
synonymous with EMR integration. One vendor, one
system, one tightly controlled environment.

Third-party innovation was tolerated at the mar-
gins and constrained through contractual, technical,
and commercial barriers.

Many startup executives have complained pri-
vately about anti-competitive behaviour. A few have
spoken publicly. Most stay quiet, fearing retaliation.

A clinician co-pilot breaks that logic. If a physi-
cian can move from a clinic running Accuro to their
inpatient site on Cerner and rely on the same co-pi-
lot in both settings, a new competitive layer emerges.
The co-pilot follows the clinician, not the institution.
The EMRs’ moat begins to drain.

That shift has several implications. First, it re-
frames workflow integration. Integration isn’t just
embedding everything in the EMR.

Second, it lowers entry barriers for third-party in-
novation. A co-pilot can compete on usability, intel-
ligence, and trust without displacing the underlying
system.

Third, it destabilizes the neat separation between
acute and ambulatory markets. Vendors may be able
to compete across settings.

Incumbents will respond. When threatened, EMR
vendors historically restrict access. With Al co-pilots,
this may appear as limits on data read-write permis-
sions unless formal commercial relationships are in
place.

Patient safety rhetoric will be deployed selectively to
justify blocking data flows that would otherwise bene-
fit patients. Acquisition and suppression of competi-
tors will remain an attractive strategy.

Regulators should anticipate this behaviour and
act early, using data portability requirements, inter-
operability enforcement, and merger review powers
to protect nascent competition. New Al features
should be loosely coupled.

There is reason for optimism, but only if regula-
tors intervene quickly and deliberately. Al co-pilots
offer a credible chance to reset competitive dynam-
ics, reduce clinician burden, and improve patient
care.

Will Falk is a retired management consulting partner
who spends his time with start-ups and as a public pol-
icy fellow at four institutions. He is a contributing edi-
tor at Canadian Healthcare Technology magazine. Kel-
don Bester is Executive Director of the Canadian Anti
Monopoly Project (CAMP).
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VIEWPOINT

With partnerships, we can leverage health data to strengthen Canada

BY SHELAGH MALONEY

( anada is at a pivotal moment in its
history, facing geopolitical ten-
sions, economic uncertainty, rapid

technological innovation, and veiled

threats to national sovereignty. Many

Canadians, recognizing that we can no

longer depend on external partners for

goods and technologies, are embracing a

feisty independence (‘elbows up’) and a re-

newed sense of patriotism.

In 2025, the federal government
launched an ad campaign to support their
‘Build Canada Strong’ budget that tapped
into this groundswell of patriotism and
highlighted the government’s plan to build
a resilient economic future using Canadian
resources and Canadian workers.

What does ‘Build Canada Strong’ mean
to digital health? While Canada has the
technology to collect, connect, analyze and
share health data, our health systems and
health data continue to exist in silos. Data
governance is fragmented at best, and we
have a risk-averse culture and a shortage of
the trust required to make significant

change.
The problem is not
technology — it is
culture, governance,
and ambition. We
simply do not have
| the financial or hu-
man resources to
spend our way out of
this situation; funda-
mental change is re-
quired. Can we, as a
country, find the
strength to build a collaborative, connected,

Canadian health data system?

The case for ‘yes, we can’ was made by
Dr. Anderson Chuck, president and CEO
of CIHI, and Dr. Fahad Razak, co-founder
of GEMINI and Canada research chair in
health care data and analytics at the Uni-
versity of Toronto on the Digital Health
Canada podcast episode, Transforming
Health Data, Transforming Canada. These
leaders articulated a compelling and opti-
mistic vision of what is possible if Canada
unlocks the full potential of its health data.

Canadian data is a valuable natural re-
source: Dr. Chuck argues that Canadian
health data — like lumber or minerals —
should be classified as an important natural
resource. Rather than seeing it only through
the lens of proprietary risk, health data
should be treated as a shared national asset.

We are all too familiar with the issues
around timely access to care, regional dis-
parities, and system inefficiencies. Without
a shift away from risk aversion and institu-
tional silos and toward a shared system, no
platform or technology can deliver trans-
formation. With that shift, however, the
benefits for patients, providers, and the
country are enormous.

Dr. Razak shared how Denmark, often
cited as a global leader in this domain,
thinks about health data. In Denmark,
health data is treated as part of national in-
dustrial policy. Governance involves not
just the health ministry, but also ministries
responsible for higher education, eco-
nomic development, finance, and foreign
affairs. Health data is positioned as a

Sl

Shelagh Maloney
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strategic national asset and a cornerstone
of the country’s global brand.

Dr. Razak suggests that Canada has a
unique advantage and a very strong foun-
dation from which to build this resource.
Specifically:

+ Diversity: Canada has one of the most

OntarioMD /

diverse populations in the world, mean-
ing that Canadian data can be used to de-
velop Al tools and analytics that are glob-
ally applicable.

+ Scale: Canada’s larger population (42
million) provides the scale needed to de-
velop, test, and grow healthcare solutions

OMD

v

EDUCATES

more effectively than in smaller countries
like Denmark (6 million).

« Single-payer system: Canada has a sin-
gle-payer system, enabling comprehensive
population-level data capture.

« Talent: Canada has world-class scien-

CONTINUED ON PAGE 23
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Diagnostic imaging departments and clinics
are steadily moving their PACS to the cloud

By outsourcing, they no longer face astronomical costs to invest in hardware and software.

BY DIANNE DANIEL

teady growth is predicted for the Cana-
dian Picture Archiving and Communica-
tion Systems (PACS) market as health-
care providers across the country increas-
ingly adopt digital imaging technologies
and look to create more efficient work-
flow to deal with skyrocketing imaging demands.
One offshoot is a rise in the number of facilities
deciding to move PACS to the cloud, a shift that is
opening the door to future possibilities, such as
seamless imaging exchange and advanced artificial
intelligence (AI) tools, say industry observers. Ven-
dors including AGFA HealthCare, Philips, and Sectra
are responding by expanding cloud-based enterprise
offerings for diagnostic imaging across the Canadian
healthcare sector.
“We went from curiosity around the

A leading community teaching hospital in On-
tario, Southlake performs roughly 200,000 diagnos-
tic scans per year just in medical imaging. Transi-
tioning to a cloud model alleviates the burden of
purchasing and maintaining on-premise hardware —
ensuring that patches are done, security is relentless
and upgrades are up to speed — as diagnostic loads
continue to grow.

At the same time, it provides one unified system
for end-users, making it easier to access and share
images.

“At the end of the day, when I speak with my
users, what’s important to them is: do I get my cases
quickly, do I have the functionality that I need to

cloud to commitment,” said Sectra
Canada president Nader Soltani, noting
that the decision is no longer a choice

between on-premise PACS versus cloud,
but rather how quickly can healthcare
providers move to the cloud and at what
scale.

“The cloud is not the destination. The
cloud is to enable us all to level up to a
platform we can build from,” he added.
“It’s not just about getting to the cloud,
but it’s everything you’ll be able to do af-
ter that’s going to be interesting because

otherwise, we’re just going to stagnate.”
Sectra Canada is one of a handful of
vendors seeing rapid acceleration in
Canada’s cloud imaging market. Early
adopters of the Sectra One Cloud enter-
prise imaging solution include the
province of Québec, where all public
hospitals are transitioning to the
cloud, amounting to roughly 12 mil-
lion examinations per year; and, the
13 member hospitals making up
Ontario’s Enabling Healthcare
Across Networks for Central East
(ENHANCE) where imaging will be
consolidated in the cloud across 13 hospi-

tal sites to support collaboration within
their radiology, breast imaging and orthopaedic
workflows.

More recently, Southlake Health (Southlake) an-
nounced its transition to a fully managed Sectra
cloud solution, starting with radiology and breast
imaging. Southlake vice president, digital health and
diagnostics, Amir Soheili, said it made sense to start
with cloud-based PACS because the technology has
reached a level of ‘digital system’ maturity that other
systems like digital pathology have yet to reach.

“There was a time when hospitals were building
Fort Knox data centres and putting in all of the bells
and whistles and resources required to operate large
data centres, but when we think about the cost and
effort associated with that, it really is no longer feasi-
ble,” said Soheili.

“So, the question becomes, how do you create that
balance...where the footprint of the on-premise
could be as small as it can possibly be and then you
can leverage some of the cloud services that are avail-

able,” he added.
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have, and does the system function without any
glitches,” said Soheili.

Moving PACS to the cloud is a way of ensuring
that end-users have the reliability, speed and features
that they need.

Philips Canada is another vendor seeing an in-
crease in PACS cloud adoption in Canada, including
a recent implementation at Schroeder Ambulatory
Centre, a state-of-the-art, non-profit health centre in
Ontario, which was expected to go live in January.
The company’s HealthSuite Imaging leverages AWS
to provide cloud-based archiving, imaging sharing,
diagnostic reading and reporting.

Philips enterprise informatics sales specialist and
solutions architect Colin Tysick compares the tran-
sition to cloud-based PACS to the decision by con-
sumers to adopt television streaming services — the
constant cycle of upgrading and managing hard-

ware like DVDs and players is replaced with a pre-
dictable monthly cost, and the service is there when
you need it.

“I think most institutions or health authorities are
realizing they don’t want to be in data centre man-
agement,” said Tysick, noting that deployment of a
cloud-based PACS is typically three times faster,
compared to scaling up on-premise solutions.

“You can have a baseline system built in a week
and then your deployment time becomes a standard
informatics deployment,” he said, adding that speed
of deployment was a priority for Schroeder, which
went from business consulting to start of a project in
less than 60 days and ready for go-live within three-
and-a-half months.

“If you have an opportunity to go to the cloud, it’s
the critical path for success in my mind because the
level of effort for on-premise infrastructure manage-
ment disappears,” he said.

“Philips Canada has delivered
PACS as a managed service at
both provincial and hospital
scale for decades, so for us the
move to a cloud SaaS model is a
natural evolution, not a leap,”
added Nathan Bluvol, head of
healthcare informatics at Philips
Canada. “With AWS, we sup-
ported more than 34 million pa-
tient exams exclusively in the
cloud over the last 12 months
and securely managed more
than 134 petabytes of data, in-
cluding nearly 11 billion medical
images and patient records. That
experience is helping Canadian
facilities move quickly and
confidently.”

An August 2025 report by strate-
gic consultant 6Wresearch points
to cost, interoperability issues,
and data, security and privacy
concerns as leading challenges in
the Canadian PACS market,
along with the constant need to
update and upgrade systems as
technology evolves. Moving to
the cloud alleviates that IT bur-
den, freeing up internal IT re-
sources to focus their efforts elsewhere, such as
modernizing their imaging systems by integrating
advanced Al and machine learning capabilities.

“Al has the greatest impact when it’s seamlessly
integrated into the flow of work, not layered on top
of it,” said Omar Sunna, president, North America,
AGFA HealthCare. “A cloud-based, fully managed
platform creates the foundation for Al to support
clinical decision-making and efficiency as imaging
demands continue to grow.”

Industry observers note that cloud adoption is
rarely a single, uniform step. Supporting healthcare
organizations in transitioning at their own pace
starting where cloud delivers the most immediate
value for their clinical, operational, or financial pri-
orities, and expanding over time has become an im-
portant consideration as imaging environments con-
tinue to evolve.

“It’s about creating a single enterprise platform
that can evolve with each organization,” said
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Sunna. “When delivered as a managed
SaaS model, it can help reduce infra-
structure complexity while supporting
security, resilience, and continuous up-
dates. That allows IT teams to focus on
higher-value initiatives, while clinicians
benefit from a consistent, enterprise-
wide imaging environment.”

Of note, this approach is already in use,
including in the Province of Manitoba
which is live on AGFA’s Saa$ cloud for its
VNA and Universal Viewer, while multi-
site private providers such as EFW Radiol-
ogy are also moving imaging workloads to
the cloud as part of broader moderniza-
tion strategies.

EFW Radiology, based in Calgary, re-
cently selected AGFA HealthCare’s Enter-
prise Imaging Cloud software-as-a-service
(SaaS) offering to modernize its imaging
infrastructure. Director of IT Eldhose
Yoyakki said agility and flexibility were
driving factors in the decision to move to
the cloud.

“With our current PACS system that is
on premise we see hardware dependencies,
and the ability for us to scale up is very
much limited without capital investment,
whereas cloud is a predictable operating
expense,” said Yoyakki. “We know this is
the cost per study and we don’t need to
worry about anything else.”

Users aren’t expected to see any differ-
ence as all EFW Radiology imaging modal-
ities move to the cloud, he added, and the
IT team can now shift focus from manag-
ing security patches and router connec-
tions to activities that add value.

“It’s opening the door for other tool sets
and functionality we can do in the cloud,”
said Yoyakki, adding that the roadmap in-
cludes incorporating Al “That was all in
the thought process when we decided to go
to the cloud”

Southlake’s strategy, said Soheili, is to

develop Al solutions in partnership

with large vendors like Sectra or
Meditech, based on appropriate use cases
such as helping to triage cases in a busy
emergency department so that higher pri-
ority needs are brought to the top of the
list. Another common use case might be
to focus a radiologist’s attention on re-
gions of interest when reporting on an
image to speed decision making and im-
prove accuracy.

“It doesn’t matter how much experi-
ence you have, we see cases where little
things are missed,” said Soheili. “Al can po-
tentially prevent that.”

At Sectra Canada, Soltani believes lever-
aging Al is necessary to help alleviate the
enormous demand on healthcare as imag-
ing demands increase in relation to
Canada’s aging population.

The more that Al algorithms are ap-
proved for simple use cases, the more they
can be applied to relieve pressure and de-
crease wait times in a busy emergency de-
partment, for example.

“We’re going to see an increased load on
our care providers and a reduced number
of care providers to handle that load,” he
said. “Al won’t replace radiologists, but I
do believe our healthcare system needs it
to help radiologists scale their services to
meet the demands.”

Building on the TV streaming analogy,
Soltani underscores how cloud solution
providers are providing a service that in-
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cludes reliable storage, access and perfor-
mance — just as users expect when they
log into Netflix to watch a movie. Never-
theless, hospitals and clinics will still re-
quire PACS administrators to take care of
data quality and ensure departmental
needs are met.

“We’re managing that system in the
cloud to make sure you have what you
need when you need it, but how you use it

MEDICAL I MAGING

remains the ownership of each hospital,”
he said. “You don’t have an IT person
managing servers anymore, but they are
transitioning to higher-level tasks — they
can do different work focused on inte-
grating healthcare solutions into your
workflow.”

At Southlake, Soheili anticipates using
the Sectra platform as a unified place where
all the hospital’s different ‘ologies’ can ac-

cumulate images, including cardiology and
digital pathology. Right now, a cardiologist
who wants to read both an echocardio-
graph and a cardiac CT would have to log
into different systems, he explained.

“This is where you get into a discussion
around best of breed versus unified plat-
forms, and I think yes, best of breed has
advantages but a unified platform always
wins that argument,” he said.
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Sectra One Cloud ensures a secure, resilient, and future-
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RSNA

Despite a snowstorm and flight
cancellations, the RSNA show must go on

The 2025 show floor included advances in Al, image-guided therapies, MR, CT, enterprise software and more.

HICAGO — A snowstorm hit Chicago

just before the start of RSNA 2025,

resulting in more than 1,400 can-

celled flights to the city’s O’Hare and

Midway airports. Nevertheless, atten-

dees found a way to North America’s
biggest medical conference, hopping onto next-day
flights or even driving. Few wanted to miss one of the
premier sources of new information about diagnos-
tic imaging trends and technology. Here’s a look at
some of the new products and technologies an-
nounced at the show — some are still in the approval
process with Health Canada and/or the FDA, while
others may be works-in-progress.

Siemens

Siemens Healthineers announced what a company
spokesperson called “a huge re-launch of the ARTIS
lineup, all of them Al-powered.” That group of digi-
tal interventional angiography systems now includes
eight machines organized into three different fami-
lies, the Artis genio, Artis icono.explore and Artis
icono.vision/Artis pheno.vision.

At the same time, the company released what it
calls Optiq Al, which enhances the performance of
each new Artis system by improving the image qual-
ity through noise reduction. IR is facing more com-
plex challenges, and precision in early-stage treat-
ments of small anatomies is on the rise.

Siemens Healthineers also launched a new set of
artificial intelligence (AI)-enabled services to help
healthcare providers address a range of challenges,
from hands-on image interpretation to complex sce-
nario planning for entire healthcare environments
through the use of a ‘Digital Twin’.

To reduce the burden on radiology teams while
helping them work more efficiently, a new, vendor-
neutral services suite has been designed to support
radiologists by taking over some of the more mun-
dane processes. In this way, it can mitigate the effects
of staff shortages and reduce radiologist
burnout. Pilot projects have shown that
by using the new Al-enabled solution,
radiologists were able to annotate chest CT images
up to 25 percent faster and experienced noticeably
less cognitive load. The clinical accuracy of the results
remained at the same high level, the company said.

As well, Siemens Healthineers is expanding its ad-
visory offering to include the use of AI. The ActEx-
cell Operational Twin combines predictive simula-
tion with expert guidance to help customers improve
operational performance. Based on customer-spe-
cific data, Siemens Healthineers’ in-house supercom-
puter simulates future scenarios, and uncovers the
most effective improvements and the path to get-
ting there.

Through ActExcell Operational Twin, the
company’s advisors can suggest data-informed
improvements, explain why certain strategies
are preferable, and provide a robust simulation
environment before measures are adopted in
real-world settings.

Siemens Healthineers also introduced new
capabilities for its Mammomat B.brilliant
mammography system, advancing con-
trast-enhanced mammography and biopsy
functionality. In addition to generating high-res-
olution 3D breast images via wide-angle tomosyn-
thesis in only five seconds, the Mammomat B.bril-
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Camm

liant will now be equipped with a newly developed
image reconstruction technique for contrast-en-
hanced examinations.

If a biopsy is required following a contrast-en-
hanced finding, the procedure is typically performed
using contrast as well, ensuring continuity in diag-
nostic precision. ClearCEM provides a contrast lo-
calizer image for tomosynthesis-guided biopsy,
which enables targeting accuracy within £1 mm, po-
tentially reducing time-to-diagnosis. The combina-
tion of ClearCEM-powered scout imaging and to-
mosynthesis-based targeting within the same com-
pression is designed to strengthen confidence and
eases the biopsy procedure.

GE HealthCare

GE HealthCare said that since 2022, it has invested
more than $3 billion in research and development, fu-
eling a wave of innovation across equipment, radio-
pharmaceuticals and cloud and Al-enabled solutions.

Siemens demonstrated ‘Digital Twin'
technology, using a supercomputer to
simulate customer sites and to model
the effects of proposed changes.

At the recent RSNA, some of the solutions it high-
lighted included a new photon counting CT (PCCT)
system with advanced Al algorithms, called Photonova
Spectra, which it calls a major milestone in the com-
pany’s CT innovation. (It is U.S. approval pending.)
Built on GE HealthCare’s proprietary Deep Sili-
con detector technology, Photonova Spectra is de-
signed to deliver remarkable spectral and spatial res-

Canon's Alphenix 4D CT
with Aquilion ONE INSIGHT Edition.

olution for ultra-high-definition (UHD) imaging
with wide coverage, enabling fast acquisition speeds,
precise visualization of anatomical structures and
enhanced material separation.

According to GE HealthCare, this system is de-
signed to maximize the vast amounts of data pro-
vided, harnessing up to 50 times more data than a
conventional CT to enable advanced reconstruction
techniques and precise outputs with the aim of sup-
porting enhanced clinical decision-making and
smooth workflows.

The company also announced its next-generation
SIGNA MRI technology, also pending approval at
the U.S FDA. A group of systems includes:

+ SIGNA Bolt, which will be the company’s most
advanced high-field, clinical wide bore 3.0T MRI
system. It will combine ultra-high gradient perfor-
mance, intelligent digital RF architecture, and sus-
tainable design to deliver precision imaging, fast
workflows, and clinical-to-research flexibility, all
with low energy consumption and operational costs.

+ SIGNA Sprint with Freelium aims to broaden ac-
cess to sustainable and equitable MRI technology.
With less than 1 percent helium usage compared to
conventional magnets, Freelium is designed to pro-
vide effortless sustainability without compromising
clinical and operational efficiency.

Both are powered by SIGNA One, an Al-powered
workflow platform designed to improve the imaging
experience by combining precision with simplicity.

On the mammography front, GE HealthCare
showcased the Pristina Recon DL. This solution is
GE HealthCare’s advanced 3D mammography re-
construction technology — which it calls the first to
combine deep learning with iterative reconstruction
to provide outstanding digital breast tomosynthesis
(DBT) image quality at a low patient radiation dose.

It also demoed the Vivid Pioneer: GE HealthCare’s
most advanced and adaptive cardiovascular ultra-
sound platform. With one-click optimization, Al au-
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tomation tools, simplified user interface
and a lighter, compact, battery supported
system, Vivid Pioneer is designed for extra-
ordinary imaging, workflow, and comfort.
GE HealthCare showed several collabo-
rative projects with Al-chip leader
NVIDIA. The company is leveraging
NVIDIA’s offerings and expertise in areas
of physical Al high performance comput-
ing, and simulation, which has the poten-
tial to reduce manual tasks, increase pa-
tient comfort, and alleviate radiologist
burnout through Al-powered assistance.

Agfa HealthCare

Agfa HealthCare demonstrated advances
in a number of systems, including MU-
SICA Xpert, its next-generation image
processing software that offers enhanced
contrast, gridless imaging, and selectable
image preferences. Its radiologist-centric
design was developed with radiologist
feedback to reduce retakes and improve di-
agnostic confidence.

It also showed MUSICA Workstation
enhancements that deliver improved crop-
ping and color-coded exam trees, stream-
lined workflow and enhanced visual clar-
ity. SmartPositioning QA provides pre-
and post-exposure guidance, while cyber-
security has been upgraded with the mi-
gration to Windows 11, delivering stronger
protection and performance.

In the area of digital radiography, it an-
nounced the new SmartGrip system for
DR 600 — it enhances fine positioning with
smoother motion control and auto-posi-
tioning transitions for greater precision
and ease of use, the company said.

Canon

Canon Medical gained the attention of at-
tendees with its display of a multi-position
CT scanner, a joint-venture with Keio Uni-
versity in Japan. It’s the world’s first CT
able to support scanning in the standing,
sitting and supine positions.

It has already been launched in Japan,
where it has generated significant clinical
excitement. As part of a global deployment
strategy, Canon is now introducing it to
other markets.

The system is great for claustrophobic
patients and for assessing musculoskeletal
issues in more natural position, like stand-
ing and sitting. This may enable better di-
agnosis of conditions such as knee os-
teoarthritis and disc herniation — which
cause pain when the patient is standing or
sitting but not necessarily when lying
down, as in a standard CT scanner.

For the first time, Canon exhibited its
Photon Counting CT (PCCT), another
work-in-progress. PCCT is an advanced
diagnostic imaging system using a next-
generation photon counting detector that
captures the energy of individual X-ray
photons. Unlike conventional CT, it en-
ables multi-material differentiation and
improved quantitative imaging, enhancing
diagnostic accuracy.

Its higher resolution also improves le-
sion detectability at lower radiation
doses. Canon said its approach to PCCT
is aimed at overcoming the trade-offs and
complexity of current-generation PCCT
technologies.

The detectors that will equip Canon’s
PCCT scanners will be made in Canada by
Redlen Technologies, a company based in
British Columbia.
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With Siemens' ActExcell Operational Twin, the company’s advisors can suggest data-informed improvements.

Yet another Canon innovation: it con-
tinues to combine high-performance an-
giography with CT.

This advanced multi-modality solution
is designed for the future of interventional
radiology, combining the Alphenix Sky +
angiography system with the award-win-
ning Aquilion ONE / INSIGHT Edition
CT scanner (pending Health Canada ap-
proval). It enables diagnosis, planning,
treatment, and verification in one room,
all but eliminating the need for patient
transfer between departments.

In addition to improving safety and pa-
tient care, the Alphenix Sky + provides the
world’s only high-definition flat panel de-
tector with its unique 76 pm pixel technol-
ogy. The Aquilion ONE / INSIGHT Edi-
tion features a 16 cm wide-area detector
and includes Canon’s Precise IQ Engine
(PIQE) Deep Learning Reconstruction,
and Al-assisted workflow experience.

This combination delivers cross-sec-
tional imaging with an ultra-fast 0.24 sec-
ond rotation speed and wide-area detector,
enabling full organ coverage in a single ro-
tation.

For X-ray, Canon introduced new mo-
bile system, Mobirex i9 / Smart Edition.
This latest addition to the lineup is
equipped with a monitor on the tube head
for more efficient radiography workflow.
The addition of the Camera Application
and Laser Marker options enable Laser
Navigation to enhance positioning accu-
racy. These advanced imaging support
functions create an environment that al-
lows the operator to focus more fully on
patient care.

In the ultrasound sphere, Canon Med-
ical Systems announced its Aplio i-series /
Prism Edition diagnostic ultrasound sys-
tems with Innovation 2026. This new re-
lease upgrade to be Health Canada ap-
proved mid 2026, introduces advanced
imaging technologies designed to help
clinicians achieve high-quality diagnostic
images with greater efficiency.

Canon Medical continues its legacy of
leadership in Healthcare IT. They are
continuing their innovation in areas like
Al and automation, cloud computing,
cybersecurity enhancements and enter-
prise imaging. Their Automation Plat-
form is an Al-based, zero-click solution
that uses deep learning for automated CT
and MR stroke as well as Chest Pain
packages. Vitrea continues to evolve with
automated applications designed to
streamline workflow using Just-In-Time
(JIT) processing.

Christie Innomed
Christie Innomed is the Canadian distribu-
tor of DI equipment from Shimadzu Med-
ical Systems, including mobile X-ray carts.
The latest iteration, the MobileDaRt Evolu-
tion MX9, is a mobile X-ray system de-
signed for use in various hospital settings,
including patient rooms, emergency rooms.
operating rooms and others. Shimadzu’s
mobile X-ray system is known for provid-
ing intuitive maneuverability and excellent
forward visibility during travel, in this way
reducing stress and strain on the operator.
Shimadzu noted there has been an in-
crease in demand for streamlined opera-
tions that deliver simplified workflow and
reduce the frequency of retakes. Respond-
ing to the needs of the clinical environment,
Shimadzu offers Vision Support, an imag-
ing function utilizing camera applications.
For quality and efficiency, a camera
looks for the angulation of the patient in

Philips unveiled the BlueSeal
Horizon, calling it the world's
first 3T MRI scanner that
operates without helium.

the bed and calculates the geometry for the
best image.

Also, the new MX9 includes a tube-
mounted monitor. This provides a sec-
ondary workspace, making it possible to en-
hance workflow efficiency and provide es-
sential information for dose management.

The MobileDaRt Evolution MX9 Ver-
sion enhances workflow efficiency with a
secondary monitor that conveniently dis-
plays patient information, live camera im-
ages, and protocol selections right at the
operator’s fingertips.

Shimadzu also showed its Radiography
system — RADspeed Pro SR5 for radiology
suites.

The video image from a camera built
into the collimator is displayed on the X-
ray tube support control panel and high-
voltage generator control panel monitors.
The optical camera application provides
an environment where medical personnel
can focus on patient care.

Live View Display supports accurate
positioning by showing overlay of detector
area, irradiation field and AEC pickup
fields, which are difficult to check directly.
To reduce repeat exposures, patient body
movement can be confirmed from the
point that body movement detection
mode is activated.
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Philips

For its part, Philips unveiled a number of
innovations, including BlueSeal Horizon,
said to be an entirely new MRI that in-
cludes the world’s first helium-free 3T
magnet. Not only is the scanner more en-
vironmentally friendly, as it doesn’t require
the limited resource of helium, but it also
doesn’t need the vent pipes that traditional
MRIs require, meaning it can be sited
more easily in hospitals.

Philips said it has led the development
of helium-free MRI since 2018, with more
than 2,000 of its 1.5T BlueSeal MRI sys-
tems installed worldwide, saving more
than 6 million liters of liquid helium to
date. It’'s now bringing these benefits to the
more powerful 3T scanner.

The company also announced the
launch of Verida, called the world’s first
detector-based spectral CT fully powered
by Al Philips said Al optimizes the entire
imaging chain — lowering system noise, el-
evating image quality, and accelerating
clinical workflow.

Spectral CT measures how tissues ab-
sorb different X-ray energy levels, enabling
differentiation of materials that appear
identical on conventional CT. Philips has
pioneered detector-based spectral CT, de-
livering multiple spectral results from a
single scan with no trade-offs in perfor-
mance or scan time, the company said.

Now, by integrating Al across the imag-
ing chain, from acquisition to reconstruc-
tion, Philips Verida generates better spec-
tral image quality with minimal noise, in
addition to high-definition conventional
images. With its Al capabilities, it can
achieve significant dose reduction without
affecting image quality and reduces energy
consumption by up to 45 percent.

On the enterprise software front, the
company demoed its new Philips Advanced
Visualization Workspace (AVW) 16, a ven-
dor-neutral, multi-modality platform de-
signed to help radiologists move ‘from im-
ages to answers’ with greater speed and
confidence. It includes a new Cardiovascu-
lar Suite, which enables clinicians to con-
duct cardiac CT, MR, and vascular imaging
and planning within a unified environ-
ment, supporting efficient workflows and
customizable reporting.

With the Al-driven workflows and ex-
panded multi-modality clinical portfolio in
AVW 16, radiologists are supported in their
interpretation of complex studies with
speed, precision, and confidence, improv-
ing care delivery across cardiac, oncology,
neuro, and vascular imaging studies.

According to Philips, by integrating au-
tomated workflows, quantitative analysis,
and multi-modality view, AVW 16 turns
complex imaging data into clear, action-
able insights — reducing reading times by
up to 44 percent in key applications like
longitudinal brain analysis.

Philips also showed its Advanced Visu-
alization Workspace on Philips Health-
Suite, powered by Amazon Web Services
(AWS). This Software-as-a-Service (SaaS)
offering enables care teams to move seam-
lessly from image to diagnosis, enhancing
efficiency and supporting decision-mak-
ing. By extending advanced visualization
capabilities to the cloud, the solution en-
ables healthcare organizations to scale ac-
cess to advanced tools, reduce IT complex-
ity, and provide secure, anytime, anywhere
access to studies.
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With partnerships, we can leverage health data to strengthen Canada

CONTINUED FROM PAGE 17

tists, with Nobel and Turing prize winners,
as well as a deep bench of clinician and
healthcare delivery specialists.

No other high-income country has this
unique combination. Yet without national
data governance and linkage, these advan-
tages cannot be fully realized.

So, what will it take to get us there?

How do we build a modern, pan-Cana-
dian health data ecosystem that connects
infrastructure across jurisdictions, enables
responsible data linkage, and supports dis-
covery and innovation at a national scale
while maintaining public trust and strong
governance?

Partnerships, a unified, national ap-
proach and a paradigm shift are good starts.

Partnership is critical as no single orga-
nization can achieve this alone. Federal
and provincial governments, clinicians, re-
searchers, and technology companies, all
have critical roles to play. A unified, ‘Build
Canada Strong’ approach and effort is the
only way to build a digital health ecosys-

tem that will respond to today’s pressures
and allow us to address future crises and
opportunities.

We have seen some good examples of
partnerships and pan-Canadian collabora-

Partnerships are critical,

as no single organization
can build the national,
health data ecosystem alone.

tion recently. For example, Digital Health
Canada was one of 30 health organizations
that jointly responded to Innovation, Sci-
ence and Economic Development Canada
(ISED) Consultation on the Next Chapter
of Canada’s Al Leadership.

A unified, national approach could re-
duce fragmented, duplicative investments
that dilute impact and prevent Canada
from achieving the scale required for global
competitiveness. In a rapidly evolving Al
and data landscape, speed is important; a
‘build once, serve all’ mindset will allow us

Cardio software

CONTINUED FROM PAGE 8

RVH apart as a leader in regional cardiac
care,” said both Singh and McClure.

The ISCV software features a dashboard
with a cardiology timeline, a graphical,
panoramic, and chronological overview of
a patient’s cardiovascular care continuum.
The timeline functions as a patient-centric,
comprehensive repository of cardiovascu-
lar information.

It allows cardiologists to view multi-
modality images and reports in the same
workspace, streamlining clinical workflow,
improving operational performance and
enhancing patient care.

“Having everything in one place is far
more convenient,” asserted McClure. “You
log in once and you can see everything. If
you had to sign in to three separate ac-
counts, it would be unnecessarily time-
consuming.”

Cardiologists seeing evidence of atrial
fibrillation in an ECG will want to have a

Ontario MD helps

CONTINUED FROM PAGE 14

treated as partners, not passive recipi-
ents. In this respect, the Empowered pil-
lar calls for:

« Patient literacy programs to address
inequities in accessing and understand-
ing digital tools, portals and virtual care,
including language, accessibility and
connectivity barriers.

+ Access to external learning resources
from trusted provincial and national or-
ganizations that reinforce what patients
hear in clinic, making it easier to self
manage between visits.

+ Patient-facing processes with clear
clinic goals and boundaries to ensure pa-
tients and staff know what to expect
from digital channels and information
management.

Empowerment as the foundation for
AI: The question, “Are we ready for AI?,

www.canhealth.com

look at the patient’s echocardiogram, and
if they see a pacemaker wire in the echo,
they’ll want to go into the cath lab man-
agement software, XperIM, for further in-
formation.

So with ISCV, everything is easily acces-
sible.

Philips’ XperIM software is only located
at the Royal Victoria Regional Health Cen-
tre, the site of the region’s only cath lab.

However, the extension of the Philips
software allows access to cardiac tests in
one workspace regardless of where the
tests were performed.

“The integration of these systems has
transformed our cardiac workflows at
RVH,” said Lori Vajda, operations direc-
tor, Simcoe Muskoka Regional Heart Pro-
gram. “They have streamlined documenta-
tion, reduced redundant data transfer, and
enabled faster, more informed clinical de-
cision making.”

She added that, “The ability to access
patient data from anywhere has improved
collaboration across our teams and ulti-
mately enhanced patient care.”

is top of mind for clinicians and policy-
makers. The answer is to begin with
Empowerment.

The use of Al tools, such as Al scribes,
does not guarantee reduced burden or
full accuracy. It is also unlikely that AT
tools will be trusted if users are ex-
hausted, unclear on roles, lack skills, and
are unsupported when things go wrong.

In an Empowered clinic:

+ Teams have baseline digital fluency, so
Al tools are introduced as an evolution
of existing workflows rather than a for-
eign imposition.

* There is clarity on responsibilities —
for example, who verifies Al-generated
content and resolves exceptions, how
risks are escalated, etc. — rooted in the
clinic’s mission and governance.

« Staff and patients are confident in
identifying problems early, providing
feedback, and participating in frequent
calls for improvement.

A call to action: Empowered clinics

to move faster. Continuous improvement,
close collaboration between innovators
and policymakers, and a willingness to
adapt are critical.

Invest in health system sustainability:
Health spending is growing at roughly 4
percent annually — an expenditure that
only allows us to maintain the status quo.
Strategic investment in digital infrastruc-
ture, even at significant scale, would pay
for itself many times over if it slowed cost
growth even marginally. Furthermore, de-
cisive action on health data will:

+ Improve health equity, by using digital
tools and better data to serve marginalized
and underserved communities.

+ Grow the economy by creating high-
quality jobs and generate economic value.

+ Maintain data sovereignty, which may be
at risk if Canada cedes control of its health
data to foreign platforms and jurisdictions.

+ Open up access to innovation. Countries
that move faster on data will gain earlier ac-
cess to new therapies and technologies.

As a national member-driven associa-
tion, Digital Health Canada is committed
to advancing Canada as a confident, global
contributor. We will continue to work with
existing partners, forge new partnerships,
and advocate for decisive action in support
of a paradigm-shift in thinking about
health data. Build Canada Strong is good
for Canada and is good for healthcare.

Shelagh Maloney is CEO of Digital Health
Canada.

Connected Care grant-winners at front lines

CONTINUED FROM PAGE 10

records that improve coordination across
programs.

In British Columbia, the Squamish Na-
tion’s Detox and Treatment Navigator is
streamlining referrals for addiction treat-
ment, and Dilico Anishinabek Family Care
in Fort William is expanding the use of re-
mote Televu smart glasses to enable real-
time specialist input, overcoming geo-
graphical barriers for chronic disease and

UHN is applying LLMs to
extract social determinants
of health from clinical notes,
enabling more support.

wound care management, lowering the
risk of amputations.

As Jessica Pace, Knowledge Program
Manager at Indigenous Diabetes Health
Circle, explained, “This grant will allow
IDHC to facilitate sharing circles within
communities to better understand the
needs and concerns of our clientele in rela-
tion to the Electronic Medical Record
(EMR) use. The knowledge share in the
circles will help IDHC to create accessible

are not a happy accident, but the result
of a deliberate investment in a team
(clinicians, staff, and patients) and a
support system (tools, playbooks, and
partnerships). As the quote from the
movie Field of Dreams goes, “Build it
and they will come.” In this case, build
technologies, services, and funding pro-
grams that provide training, literacy,

The question, ‘Are we ready
for artificial intelligence?”
is top of mind for clinicians
and policy makers.

governance, and patient support as core
features (not optional add-ons), and the
rest will fall into place.

As clinics invest in empowering their
teams and patients, the question emerges:
“How do we ensure this effort has an im-
pact beyond the walls of a single clinic?”

resources that enhance clients’ under-
standing of EMRs, empowering commu-
nity to confidently access, comprehend,
and share their health information within
their healthcare team.”

This program, in addition to the many
others, reinforce that clinician and com-
munity-driven approaches ensure digital
health solutions are both effective and
trusted.

Finally, and in addition to local solu-
tions, some of our 2025 Grant winners are
also tackling systemic challenges, particu-
larly around data fragmentation. Essen-
tialMD’s “Master Chart” project uses Al to
convert disparate scanned medical records
into standardized digital formats, ensuring
complete patient histories are accessible at
the point-of-care.

In a tertiary care setting, the University
Health Network is applying large language
models to extract Social Determinants of
Health from clinical notes, enabling per-
sonalized support and informed discharge
planning.

Importantly, these projects show that
innovation developed locally can also in-
form best practices system-wide.

Dr. Rashaad Bhyat is senior clinical leader,
Canada Health Infoway.

Skills, literacy, and shared purpose are
essential, but can only go so far if infor-
mation across hospitals, labs, and com-
munity clinicians remains fragmented
and digital tools do not communicate
with one another. The value of an em-
powered clinic can only be unlocked
when people and processes are supported
by reliable, standards-based data that
flows with patients across points of care.

In the next article of our four-part se-
ries, we will examine the second pillar,
Connected, and how interoperability, data
governance, and smarter integration can
transform empowered teams into net-
worked clinics, with system-wide impacts.

Dr. Chandi Chandrasena is OntarioMD’s
chief medical officer; Simon Ling is execu-
tive director, partnerships and stakehold-
ers; Reza Talebi is director, knowledge
translation and education, client services
& engagement; Dr. Abbas Zavar is the or-
ganization’s digital health research lead.
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Sustainability starts with
seeing the whole picture.
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P Qt Verto, we're obsessed wit{pﬁulaﬁq health.
Because you can't mgn'age what you can't see,

and you can't scale what you don't automate.
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Talk to us about our:

o Al-Powered Patient Summaries: Near real-time views of
patient status across your region, using data from any source.

« Platform-Agnostic Virtual Care: EHR-integrated & compatible
with tools you already use: Zoom, Teams, or Webex.

 Regional Health Service Hub: A single, omni-channel registry

to connect citizens directly to services - the backbone of your
Digital Front Door.

info@verto.health



