
BC project manages acute-care patients in their own homes
BY JERRY ZEIDENBERG

VICTORIA, BC – British Columbia has
rolled out its Hospital at Home pilot in
three different communities – two at

Island Health and one with Northern Health.
The project is already demonstrating that
acute-care patients can often be managed as
effectively in their own homes as in hospitals.

The project was announced last fall by the
BC government with an investment of $42
million. The plan is to test the concept to see
if it can be expanded throughout the
province as a way of reducing pressure on
“brick-and-mortar” hospital facilities.

Under the Hospital at Home program,
patients with a variety of ailments such as
pneumonia, heart failure, and COPD are
managed at home with daily visits from a
nurse, physician, and/or clinical pharmacist.
They’re also outfitted with instruments for
taking vital signs and medical equipment for
treating their illnesses; the equipment in-

cludes oxygen and IV-pump-delivered and
balloon-driven medication systems.

Participation in the program is voluntary,
and patients are only enrolled if they’re keen
to try it. Patients are checked into a particu-
lar hospital – the Victoria General or Royal
Jubilee, both of which are on Vancouver Is-
land, or the University Hospital of Northern

British Columbia, in Prince George. They
are cared for, however, in their own homes.

Since last fall, clinicians at the Victoria
General Hospital and the Royal Jubilee Hos-
pital, each of which has nine “virtual beds”,
have together cared for over 175 patients.

Each of the nine-bed units is staffed by
one physician, three nurses and a clinical
pharmacist during the day. Both a nurse and

a physician are scheduled to be available to
patients at any time of the day or night.

“We’re not limited to a certain patient
population or disease state,” said Dr. Sean
Spina, the research leader of the project.
“We’re open to all patients who can be safely
cared for in their homes.”

Dr. Spina, PharmD, is also the Coordina-
tor of Clinical Pharmacy Services at Royal
Jubilee Hospital.

Quite unusually, and to its credit, the BC
Hospital at Home pilot has already achieved
a 100 percent approval rating from patients
who have received treatment at home
through the program.

“100 percent of the patients we’ve inter-
viewed have told us that if the opportunity to
go through the program came up again, they
would do it,” said Dr. Spina. “They loved the
independence of being at home and in their
own beds. They also benefited from the help
and presence of their loved ones, something

British Columbia has become a Canadian leader with its Hospital at Home project, one of the first in Canada to treat a wide-range of
acute-care patients in the comfort of their own homes. There are many advantages, such as taking pressure off traditional hospital facil-
ities. Pictured are Dr. Shauna Tierney, Medical Lead and Dr. Sean Spina, Research Lead and Evaluation Co-Lead. SEE STORY BELOW.

The program is open to all acute
care patients who can be safely
cared for in their own dwellings.
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SHREWD patient monitoring
Northern Montreal is implement-
ing a new, decentralized system
that enables it to monitor, 
analyze and improve patient 
flow throughout its healthcare
facilities.
Page 4

Clinician communications
A mobile alerting and
communication system at the
Markham Stouffville Hospital,
supplied by Connexall, is
enhancing collaboration and
teamwork among clinicians. 
Page 8

Smart bots for health
The eHealth Centre of Excellence,
in Kitchener, Ont., is leading the
way in the creation of bots for
medical offices. The software can
automate medical coding, alerts,
and the sharing of information,
improving efficiencies and
reducing clinician burnout. 
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they don’t always have at the hospital, espe-
cially during the pandemic.”

Each patient is admitted to hospital, but
their “beds” remain in their own homes. 

Dr. Spina noted that based on early
evaluation results, the bed turnover, or
length-of-stay, for patients at home is sim-
ilar to that of hospitals, with an average
stay of about five days.

In addition to taking pressure off hospi-
tals, there are other advantages to caring
for patients in their own homes.

Of course, during the pandemic, it has
promoted infection control for both the
patients and hospital staff, as it’s impor-
tant to reduce patient traffic through
large institutions.

Even when the pandemic is over, it’s be-
lieved that home-based care can reduce in-
fection rates, as patients are less exposed to
hospital-borne pathogens, such as MRSA
and C. difficile.

Moreover, many patients prefer staying
in their own homes, when possible, rather
than going to a hospital.

Dr. Spina commented that patients in

hospital tend to stay in bed and do less
each day. In contrast, “At home, people get
up in the morning, they get dressed and
go on with their day. They’re much more
mobilized.”

That mobility can lead to better mental
and physical health, and results in a person
who is still productive, even though he or
she is technically in a “hospital bed”.

The BC Hospital at Home project was
launched in conjunction with a public
engagement strategy led by Dr. Spina’s
team. The engagement included inter-
views with a variety of key stakeholders, a
survey open to patients, family caregivers,
clinicians, and health system decision
makers. It was feedback from the patients
who suggested an important component
of the technological platform, the “virtual
call bell”.

“The call bell hadn’t been on our radar,”
said Dr. Spina. “It was only because of pa-
tient involvement that we discovered it.”

When asked whether they would partic-
ipate, patients answered that in order to
have confidence in the project, and to feel
safe while being cared for at home, they’d
like to have a device that could alert a clin-

ician if immediate attention was needed.
Dr. Spina explained that this is much

like the bedside call-bell that a hospital pa-
tient uses to alert a nurse.

The project found a wireless device that
can be used at home; when the button is
pressed by the patient, a clinician is imme-

diately alerted by an operator and the two
parties are connected.

“Now, even if the patient is in the gar-
den or the shower, they can contact some-
one for help,” he said.

Using this system, patient and clinician
can be quickly connected by voice. If the
patient needs an ambulance, the operator
can immediately connect to 911.

The device also has the capability to de-
tect falls, but the teams haven’t activated
that feature yet.

Since the start of the project last fall, the

Hospital at Home program has developed
a whole technological platform that is used
to connect caregivers and patients.

The backbone is the Vocera network,
which provides a secure and private com-
munication system linking clinicians to one
another. It can be used by nurses visiting
patients at home, where it connects to the
cell-phone system. When used in hospital, it
connects to the local Wi-Fi network.

The Vocera system can be used by clin-
icians to send quick messages to each
other, or to groups of peers. Each of the
participating clinicians is using an iPhone,
which has been integrated into the tech-
nology platform.

In the home, patients are outfitted with
a tablet computer and several devices that
are used for taking vital signs, such as
blood pressure, heart rate, temperature,
blood oxygen levels, and weight.

In many cases, it’s the visiting nurse
who helps take these measurements and
loads them into the tablet, where they can
be transmitted back to the central server.
Some patients, however, are able to take
their own vital signs and send them in.

The program is using video-visits be-
tween the patients and care team, and inte-
grated video is part of the IT platform.
There are also electronic records for the
patients, just as in the hospital.

Dr. Spina noted that the program is still
in the early stages, and that its organizers
want to refine it further. In particular,
they’d like the equipment to become even
more “patient friendly”, so that it’s more
intuitive for the patients and nurses to use.

For example, he said, one of the goals is
to further integrate the vital signs equip-
ment so that it loads automatically into the
tablet computer and into the central server.

The team is also looking into better
ways of alerting patients that their doctor,
nurse, or pharmacist wants to talk to them
by video. This could be done first by a
phone call, but Dr. Spina believes there
might be more streamlined methods,
where a patient sees a flashing red light on
the tablet, for example. Just by pushing a
button, he or she would then be online
with a clinician.

Something being bandied about, as
well, is the idea of continuous monitoring
of vital signs. A patient might only need to
wear a patch or bracelet that automatically
takes measurements and feeds them into
the system.

Dr. Spina said it would also be useful to
know if patients were taking their medica-
tions as directed. A device might be intro-
duced that lets clinicians know if daily
medications were dispensed.

Overall, however, he asserted that “tech-
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Digital Health. 
Digital Experience.
Introducing Canada Health Infoway’s Virtual Partnership
Series & Conference.

Cutting-edge health care needs cutting-edge content. 
Especially now. Canada Health Infoway’s new and unique 
Virtual Partnership Series & Conference features monthly 
practical 1.5-hour learning sessions and culminates in a 
full-day virtual conference on Dec 1.

You’ll learn about the health care landscape, partnering for 
success, fostering innovative digital health technologies in 
Canada, safer prescribing practices and more. Don’t just 
think digital health. Immerse yourself in it.

Canada Health Infoway
Partnership Series & Conference

Register now: infoway-inforoute.ca/partnership

British Columbia pilot project manages patients in their own homes

The BC Hospital at Home pilot
has already achieved a 100
percent approval rating from
patients receiving treatment.
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The healthcare sector is now targeted more than any other 
industry in Canada.

Saegis Shield is an accredited subscription-based online 
education program for physicians and healthcare professionals 
that has been specifically developed for the unique needs of the 
Canadian healthcare sector.

Learn the Human Defence. Discover Saegis Shield.

Cybersecurity and Privacy eLearning
for Canadian Healthcare

 info@saegis.solutions 
 info@saegis.solutions 

Contact us to learn more
about Saegis Shield

https://vimeo.com/528528405
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N E W S  A N D  T R E N D S

BY NORM TOLLINSKY

O
ne of the five Montreal’s inte-
grated university health and
social services networks has
partnered with VitalHub Corp.

to pilot an operational visibility solution
that will streamline patient flow across the
network’s 26 healthcare services.

This network, the Centre intégré univer-
sitaire de santé et services sociaux du nord-
de-l’île-de-Montreal (CIUSSS-NIM), will
be the first integrated health-care network
in Canada to deploy the SHREWD Re-
silience and Action modules from Vital-
Hub’s recently acquired UK subsidiary,
Transforming Systems.

The CIUSSS includes three acute care
hospitals, two mental health hospitals and
11 long-term care and rehab institutions,
with a total of approximately 3,000 beds.
It’s also responsible for six primary care
centres for a population of 450,000 people
and provides home care to 9,000 people
every week.

Established in 2015 as a result of a ma-
jor healthcare reorganization in Quebec,
the CIUSSS currently has no network-
wide visibility of patient flow and bed oc-
cupancy, depriving it of an opportunity to
anticipate bottlenecks and make adjust-
ments in a timely manner.

Frédéric Abergel, CEO of the North Is-
land Montreal CIUSSS, had been think-
ing about the need for an operational vis-
ibility solution for several years, but it
was COVID-19 that motivated him to
take action.

“At the beginning of the pandemic we
had major problems managing what was
happening in our long-term care institu-
tions,” he said. “The COVID-19 virus hit
us very hard and we had trouble knowing
what was happening with our beds in real-
time. The manager of each site knew, but
on a CIUSSS level, it was really difficult.”

At the same time, Abergel learned that

VitalHub had acquired Transforming Sys-
tems, whose SHREWD solution is deployed
in 30 percent of the National Health Ser-
vices’s Integrated Care Systems in the UK.

“I knew that if there was one healthcare
system close to ours in Quebec, it was the
UK system,” said Abergel.

VitalHub, a Toronto-based software com-
pany that focuses on patient flow, with cus-
tomers in Canada, the UK, the Middle East
and Australia, supported a demo and a deci-
sion was made to pilot  SHREWD.

“We are working in silos now,” noted
Abergel. “Every hospital has its own visi-
bility, but we want patients to flow through
the system. If someone comes to one of
our ERs and we have no beds in that hos-
pital, but we have beds in our other two
acute care hospitals, we would like to redi-
rect the patient. Today, it’s really cumber-
some and most of the process is manual.”

Abergel also offers the example of an el-
derly hospital patient who has no social
support at home and is about to be dis-
charged. “We know this patient will have to
be discharged to a long-term care bed, but
right now, it takes many people talking to
each other from the hospital and long-
term care, back and forth. 

“We waste hours, if not days, co-ordi-
nating the transfer of patients. It’s the same
thing for rehab beds. It takes a long time to
have a grasp of everything going on. With
SHREWD, we’ll know right away if a bed is
available.”

The SHREWD Resilience module pre-
sents users with an overview of patient
flow through a pie-shaped, colour-coded
graphical user interface conveying capacity
utilization for every health service in the
network, including ERs, hospitals, long-
term care and rehab. 

Clicking on a pie segment allows the
user to drill down to see the number of
patients in an ER and the number of hos-
pital and long-term care beds available.
Colour coding from green to amber, red

and black based on pre-set user-defined
thresholds reveals pressure points and al-
lows healthcare staff to anticipate the im-
pact on other services.

Abergel, for example, notes that “every
January in Canada, we have an increase in
demand for rehab because seniors fall dur-
ing the winter. They break their bones, go
to surgery and then to rehab. SHREWD
will provide exact number of patients re-
quiring rehabilitation, in real-time, giving

us advanced notice of who’s coming in,”
giving CIUSSS staff time to free up the re-
quired number of beds.

The SHREWD Action module will go
one step further and automate the neces-
sary communication and co-ordination
required when a pre-determined threshold
is reached.

“Let’s say we have 10 patients waiting
more than two days for a rehab bed,” said
Abergel. “Based on that threshold, we
could have an alert go out automatically to
designated staff to do something to admit
those patients without delay so they don’t
pile up in the hospital. 

“This module will allow us to define the
rules and actions required. Today, when we

get to this threshold, we convene a meeting
of 10 or 15 people. They sit around and
gather information on occupancy of rehab
beds. Then we’ll make a decision. We want
to automate this process.”

He added that, “Every time a patient
spends a day in hospital, the patient has
more chances of getting an infection. It’s
also blocking a bed for someone in ER who
needs it. There are a lot of impacts of hav-
ing patients waiting for no reason.”

Abergel isn’t sold on the need for a single
command centre with key staff monitoring
network-wide metrics on overhead moni-
tors. In fact, Niels Tofting, VitalHub’s exec-
utive vice-president of business develop-
ment and marketing, claims SHREWD is
designed to support a decentralized model.

“You don’t have to invest in a dedicated
space,” he said. “SHREWD sources key an-
alytical information from existing data-
bases and brings it together in a way that it
can be consumed by front line staff, man-
agers and executives in an organization, so
everyone is on the same page with regard
to what is happening across the system.”

Implementing SHREWD in an inte-
grated healthcare network isn’t as difficult
as some may think, said Lisa Riley, Vital-
Hub’s vice-president of strategy.

“People overestimate how much effort
it takes to do this. We simply take data
from existing systems and bring it into the
SHREWD data lake. It’s a very straightfor-
ward process. In the UK, we’ve imple-
mented it in as little as four weeks. It does-
n’t have to be onerous.

“Some people in Canada have said it’s
too advanced, that they’re not ready for it,
but it’s not advanced at all. It’s simple. You
don’t need to worry about how complex
your data is. We simplify it for you.”

VitalHub is also talking to potential
customers in Ontario and sees opportu-
nity for additional interest in SHREWD
given the trend toward integrated health-
care networks across Canada.

BY JERRY ZEIDENBERG

S
ASKATOON – Several indigenous
groups in Saskatchewan are de-
ploying an app that tethers peo-
ple with mental health and ad-
dictions issues to healthcare

professionals, so they are in constant
communication with a caregiver. In this
way, patients are at less risk of self-harm
and are connected to resources that can
help improve their quality of life.

“First Nations communities are his-
torically and disproportionately affected
by trauma, depression, suicide and sub-
stance abuse and our families are no
longer prepared to wait,” said Big River
First Nation Chief Jack Rayne in a pre-
pared statement. 

“Through this First Nations-owned
app, we hope to make a positive and sus-
tainable impact today and for future
generations. Our health team felt that
distance was sometimes a problem in ac-

cessing health support. This app will re-
move those barriers and fill those gaps.”

At a Zoom press conference in May,
Chief Rayne announced the partnership
with TryCycle Data Systems Inc., of Ot-
tawa, which has developed the app over
the past 12 years. In an innovative
stroke, the Big River First Nation and
several partners are offering the app to
their people in both English and Cree.

Additionally, the TryCycle platform is
adding the Dene, Soto and Dakota Sioux
languages, to increase its ease-of-use for
First Nations peoples.

In this way, the solution is a co-devel-
opment project with a good deal of in-
put from the First Nations of
Saskatchewan. “Our own people are
helping our own people,” said Chief
Rayne at the press conference.

The TryCycle app is already being
used in 15 First Nations communities to
connect patients with caregivers. Other
partners include the Federation of Sov-

ereign Indigenous nations (FSIN), the
Saskatchewan First Nations Veterans As-
sociation (SFNVA) and Indigenous Ser-
vices Canada.

The partners are financing the project
on their own, and they are co-develop-
ing the technology and the Cree/English
interface with TryCycle. The system will

incorporate traditional medicine and
healing practices, along with existing
medical services and supports.

By offering the app in Cree and other
First Nations languages, the system adds a
large measure of cultural sensitivity and
privacy. Many of the patients feel more
comfortable discussing their issues in

their native languages; doing so also cre-
ates a stronger bond with their caregivers.

As FSIN Chief Bobby Cameron ex-
plained, “This app … is much needed for
our Elders or those who only speak their
language. It removes some of the barriers
that our First Nations people face when
they access the healthcare system.”

Grand Chief Steven Ross, of the
Saskatchewan First Nations Veterans As-
sociation, commented that, “Our veter-
ans are often residential school survivors
who are under great stress and in need
of crisis intervention.” 

Additionally, they can be suffering
from PTSD, which only adds to their bur-
den. Chief Ross said the TryCycle app will
improve the engagement that indigenous
vets have with healthcare professionals.

TryCycle is currently being used in five
Canadian provinces, three territories and
in four U.S. states. It was initially
developed to help with the opioid crisis

First Nations in Saskatchewan using app to improve mental healthcare

North Montreal deploys SHREWD solution to monitor patient flow

“Our own people are helping
our own people,” commented
Big River First Nation Chief
Jack Rayne.

Frédéric Abergel, CEO of the North Montreal CIUSSS
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N E W S  A N D  T R E N D S

BY DIANNE DANIEL

W
hat started as a pas-
sion project to cre-
ate a safe space for
youth to share sen-
sitive information
has led to an in-

credible journey for former ER physician
and specialist in adolescent medicine Dr.
Sandy Whitehouse. Now, nine years after
launching her Vancouver-based startup –
Tickit Health Ltd. – to advance the idea of
using digital empathy to collect personal
data, she’s on a mission to take the tech-
nology mainstream.

“Collecting information is often at the
front door of any organization,” said Dr.
Whitehouse, Tickit Health founder and
chief medical officer. “What I would like to
see is that people feel safe and comfortable
interacting with organizations because
their digital front door is welcoming.”

The idea was born from Dr. White-
house’s clinical experience. Often working
in chaotic scenarios where decisions were
made quickly based on the information at
hand, she realized she was missing out on
critical, sensitive data that had a direct im-
pact on care. 

What sets Tickit Health’s data collection
platform apart from other online assess-
ment or survey tools is its ability to recog-
nize and overcome communication barri-
ers related to literacy or cultural and socio-
economic differences. 

Four pillars of empathy – trust, confi-
dence, empowerment and engagement –
are embedded in every solution the com-
pany builds, regardless of the population
being surveyed. 

The goal is to close critical communica-
tion gaps in healthcare, particularly when
it comes to questions about gender, racial
inequality, social determinants of health
and mental health.

Gaining truthful answers about delicate
issues – such as drug use, sexuality, poverty
and other concerns can sometimes
be difficult to achieve. For its part,
Tickit Health has found ways to do
this, by gaining the trust of patients.

“It’s important to think of peo-
ple’s contextual environment, either
the way you’re asking the questions,
why you’re asking them or how
you’re going to be using the infor-
mation,” she explained, noting that
the company’s digital empathy
framework can be applied wherever
healthcare intersects with commu-
nity care, including social services
and schools. 

“People are sharing this personal
information with you, and you need
to think about what you can give
back to them for the privilege of re-
ceiving it,” she added. The greatest
benefit, of course, is that clinicians
can discreetly help solve the pa-
tient’s problems, once they discover
if there are emotional or physical is-
sues that are troubling a person.

Tickit Health prides itself on a sys-
tem that is more efficient in collecting
information than general survey solu-
tions and has demonstrated far better
results in collecting critical data – out-

performing others both in terms of quantity
and quality of the information obtained. 

The platform is built to gold standard
encryption and security protocols and
complies with leading privacy standards,
including SOC2, HIPAA in the U.S. and
PIPEDA in Canada. It also includes appli-
cation programming interfaces (APIs) so
that any data collected can be exported to
other systems, such as electronic medical
records, customer relationship manage-
ment systems or learning management sys-
tems. At-a-glance analytics are provided
through a dashboard interface. 

The company’s early success working
with Boston Children’s Hospital and Seattle
Children’s Hospital to develop youth risk
assessment tools has led to steady growth. 

Today, Tickit Health has 15 full-time
employees and is partnering with more
than 500 organizations in Ontario, B.C.,
the U.S. and Australia, helping them to im-
prove workflow and data collection effi-
ciency, increase response rates, improve
data accuracy and reduce the risk of miss-
ing critical data.

King County, Washington, partnered
with Tickit Health and Seattle Children’s
Research Institute in 2018 to launch a uni-
versal digital screening program in 50
middle schools. Referred to as the School-
Based Screening, Brief Intervention and
Referral To Services (SBIRT) program, it
not only uses validated tools to detect
symptoms of at-risk behaviours, but also
includes carefully crafted indicators such
as, “At school there is an adult who really
cares about me,” or “Others have said that
I am good at …” to gather information
about more protective factors such as
strength and resiliency.

Other systems didn’t have the same
level of sensitivity or specificity as Tickit
Health. “We looked at all of the validated
screening tools, and they all looked for
problems. Our kids are not just a set of
problems and symptoms,” said King
County school-based SBIRT program

manager Margaret Soukup, noting that
Tickit Health enables the screening “to
have a deeper reach.”

The screening is presented as a health
and wellness initiative and it’s up to each
school to select at which grade to admin-
ister it, ranging from grade 6 to grade 8.
More than 8,000 students participated in
the program in its second year and the
county is on track to reach 5,000 students
this year, despite the fact that most
schools transitioned to online learning
during the pandemic.

Using Tickit’s dashboard, school coun-
sellors monitor student responses in real
time. A green flag means no intervention
is required, a yellow flag indicates the
need for a brief intervention of a non-ur-
gent nature, and a red flag alerts to con-
cerns that must be addressed immediately

or within 24 hours. According to data
from the 2019-20 school year, nearly half
of participating students received brief
intervention, and 15 percent were re-
ferred to services.

“This is the beautiful part of Tickit,”
said Soukup. “The students are taking the
screener and in real time, the counsellors
see the results at the backend … so they
can triage and be really efficient.”

Since introducing the program, counsel-
lors have uncovered a vulnerable group who
would normally be extremely difficult to
identify: internalizers, those students who
appear to be doing great on the surface but
are actually harbouring unsafe thoughts. 

“Counsellors are just unbelievably
grateful for the screener because for what-
ever reason, some of these students will re-
ally say what’s going on,” said Soukup.

Bayshore Specialty Rx of Mississauga,
Ont., is another Tickit Health user getting
to know its customer base better. As the
preferred pharmacy for the Manulife Spe-
cialty Drug Care Program, Bayshore
needed a more efficient way to identify and
monitor the health concerns and progress
towards health goals of its patients.

Prior to implementing Tickit Health,
information was primarily gathered over
the phone as part of a regular check-in by
nurses, and even though the intent was to
revisit patients at six months, follow-up
surveys were easily missed.

“It was very difficult for me to demon-
strate that we actually did have an impact
on health outcomes,” said Vincent Ng, di-
rector of the Manulife Specialty Drug Care
Program at Bayshore. 

Working with Tickit Health, Bayshore
created a digital health assessment survey
that is sent to patients prior to their first
phone call with a nurse, prompting them
to answer questions about their condition
and overall wellbeing. 

“This enables our nurses to have a more
productive conversation with the patient,”
said Ng. “Instead of spending 15 minutes
going through the mechanics of filling out
a survey, they spend that time talking
about the implications of responses to the
survey. It’s a better use of their time.”

Online responses are integrated di-
rectly into Bayshore’s customer relation-
ship management system, and follow-up
surveys are automatically triggered six
months later. 

When he noticed that patients were
dropping off at one point during the sur-
vey, Ng worked with the Tickit Health
team to tweak the look and feel of the on-
line survey so that it would encourage
them to finish. The end result is better
data, which in turn enables Ng and his
team of data analysts to run detailed re-
ports on patient outcomes.

“We’re a team of nurses, pharmacists
and clinical people, so being able to make

a difference is meaningful to us,”
said Ng. “To have a tool that helps
us to provide hard numbers –
these are the facts, we are making
a difference – really helps us as a
team in terms of morale and be-
ing energetic about work.” 
Though she didn’t imagine her
idea would carry her this far, Dr.
Whitehouse continues to be in-
spired by how people are choos-
ing to apply the digital empathy
framework, including the com-
pany’s recent work with indige-
nous groups.
“Over the past 10 years our world
thinking about historically un-
der-served populations is evolv-
ing and changing, particularly
around gender, inequities with
BIPOC populations, with social
determinants of health and also
the huge recognition of the im-
pact of mental health,” she said.
“The concept and issues around
stigma, and discomfort around
sharing sensitive information has
been a real issue, and people are
starting to realize how important
it is to uncover it.”

Tickit Health uses emotional intelligence and trust to uncover problems

Four pillars of empathy – trust,
confidence, empowerment and
engagement – are embedded in
every solution the company builds.
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N E W S  A N D  T R E N D S

BY ROSALIND STEFANAC

M
arkham Stouffville Hospital
(MSH) is showing that com-
munity hospitals can be as
innovative as their larger

peers when it comes to deploying elec-
tronic solutions. Its ‘smart hospital’ strat-
egy, launched five years ago, demonstrates
that investments in digital technologies
lead to faster, more effective care and
higher levels of patient satisfaction.

MSH provides care at three locations
for over 435,000 patients each year. It has
526 physicians and 2,400 staff, and it is lo-
cated in a fast-growing part of Ontario,
just northeast of Toronto.

When the MSH team first started ex-
ploring technology opportunities, the hos-
pital had just completed an expansion of
its clinical in-patient units, recalls Elena
Pacheco, Vice-President of Planning and
Transformation at MSH. 

“Our vision really came to life when we
started doing rounds on the clinical units
and hearing how much further nurses had
to walk, and how they felt disconnected
from some of the patients due to the larger
footprint,” she said. “We knew if we could
connect them to a mobile device where
they could check in with their patients,
and get alerts, rather than going to a cen-
tral station, it would be a win-win for pa-
tients and staff.” This required a solution
that would not only be mobile enabled but
would also have extensive integrations
across many hospital systems.

In 2016 MSH launched its Office of In-
novation to build on these kinds of ideas
and partnered with clinical communica-
tions solution provider Connexall to help
put them into practice. 

Connexall’s end-to-end integration and
communication platform, and its suite of
digital transformation solutions, help hos-
pitals around the world to improve quality
of care, patient experience, and staff satis-
faction. With a successful history of innova-
tion, Connexall works closely with its enter-
prise customers to deliver the promise of a
truly Connected Hospital.  

“Connexall is helping us to optimize
clinical feedback and improve our patient
experience through system integration,”
said Ashif Kassam, the hospital’s Senior
Consultant, Transformation PMO. With
the ability to transmit patient and resource
information from a range of systems, old
and new, to handheld devices, MSH staff
and clinicians can acquire key and critical
data while on the go.

Connecting nurses across the board:
Kassam said that providing mobile tools to
nurses on the floor, for example, enhances
overall collaboration as it allows them to
easily connect with patients, colleagues,
other units in the hospital, along with clini-
cal specialists and porters as needed (porters
use the solution to speed up transport and
improve patient flow). “If there is a lab result
for a patient ready from another unit, that
call can go directly to the attending nurse,”
he said. “Or calls from family members of
admitted patients can be forwarded to the
nurse to provide a quick update.”

The fact that patients’ requests go di-
rectly to the nurses caring for them also
means less disruption via overhead paging

systems and faster response times. During
the pilot period, Kassam said analysis
showed a 45 percent reduction in response
times. “Recent findings are also starting to
show a trend down for [patient] falls on
the units, which can be presumed to be
due to quicker response times to patient
needs and requests,” he added. 

“It’s no longer about hovering over the
nursing station as the busiest place in the
hospital,” said Yihan Zhang, Director of
Solutions Innovation, Workflow and De-
sign at Connexall. 

“Everyone is mobile, and we’re provid-
ing mobile devices and applications so
they can receive requests from patients di-
rectly to their phones and communicate
with other clinicians.” 

MSH’s use of mobile registration is an-
other example of ‘smart’ technology that is
improving hospital processes, allowing pa-
tients to pre-register for hospital appoint-
ments from the comfort of home. “It’s like
an airline check-in where they come in and
can go straight to their location,” said Kas-
sam. Not only has digitizing this process
helped to reduce no-show rates for hospital
visits, but it has eliminated the time needed
to register in-person with a hospital clerk. 

Real-time applications coming to MSH
include the ability to silence alarm notifi-
cations from a patient monitor if a nurse is
already in the room to minimize disrup-
tions. As part of its Connected Hospital
portfolio, Connexall has deployed this
patented solution to hospitals. This has
helped their clients reduce over 50 percent
of secondary alarms to clinicians’ devices,
contributing to decreased alarm fatigue on
staff and improved patient care. 

Other projects include wireless bed-exit
alerts and Code Blue notifications, along
with mobile telemetry, including cardiac
patient monitors. 

Enhancing healthcare for the long-term:
In looking at what’s ahead for MSH, Chief
Technology and Privacy Officer Michael

Cole points to the fact that theirs is a long-
term strategy that will ultimately enable a
continuum of care across the hospital’s two
sites and within the Eastern York Region
North Durham Ontario Health Team. 

“I think it’s about finding a balance in
your investments, both from a capital and
operating perspective, to not only meet
hospital needs but to put an emphasis on
the patient,” he said. “It should be a seam-
less experience all the way through from
primary care to hospital discharge.” 

He said it’s also important to recognize
that when it comes to technology, what
may be a gold standard today quickly be-

comes just the standard, so ongoing inno-
vation is key. 

“We’ve built a team where we’re ready
to provide front-line care with tools and
services required, but also have the ability
to innovate, to be able to grow and find
those successes,” Cole said. 

To that end, Connexall’s Senior Vice-
President of Innovation, Analytics and
CIO, Sandy Saggar, said MSH is “doing the
right thing” in implementing end-to-end
connected digital solutions in the hospital
that will take them into the future. Con-
nexall’s open vendor-neutral platform al-
lows for hospital systems to gain immedi-
ate value today and in the future as they
continue to evolve their clinical and tech-
nology-related systems and priorities.

“Our Connected Hospital strategy takes
a holistic approach to advancing our cus-
tomers’ digital transformation roadmap.
When you start to look at an organization’s
overall workflows and enabling systems
and marry that with the Connexall solu-

tion suite, you can enable new and innov-
ative practices” said Saggar, who was previ-
ously CIO at Halton Healthcare, a techno-
logically advanced organization with three
hospitals located west of Toronto. “They
have the foundational pieces already in
place that they can keep building upon.”

He said MSH has another advantage in
being an enterprise partner with Connex-
all, which gives them full access to the li-
brary of Connected Hospital solutions and
integrations with nurse call systems, bio-
medical equipment, EMRs, RTLS systems,
building, security systems and more. “This
enables MSH to innovate more effectively,
improving safety, quality, and staff and pa-
tient experiences,” said Saggar.

Cole points to the fact that in the after-
math of pandemic living, patients want in-
novation now more than ever – whether
that means more virtual care from home
or more efficient in-hospital visits. 

In fact, he said 30 percent of all out-pa-
tient hospital visits at MSH between
March 2020 and March 2021 happened
virtually. “There was previously the idea
that aging communities don’t want new
tools and services.” 

Now, Cole noted, it has become an ex-
pectation that all demographics want these
innovative and remote services. “If we
don’t meet that expectation, we’re failing,”
he said. “Using technology, we can make
people’s lives easier.”  

“We are giving people options to inter-
act with the hospital and their care in a
way that they’re satisfied with,” added Kas-
sam. “I think that technology will touch
them in different ways as we evolve our
smart hospital care.”

According to Saggar and Zhang, Con-
nexall understands that patients are look-
ing for more innovation to support their
healthcare needs. Saggar said, “Our solu-
tions roadmap and collaboration with cus-
tomers is where we will continue to bring
innovation to the frontline of patient care.”

Hospital harnesses Connexall’s solutions to re-imagine healthcare delivery

Providing mobile tools to nurses
on the floor is enhancing overall
collaboration, allowing them to
easily connect with colleagues.
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N E W S  A N D  T R E N D S

BY NEIL  ZEIDENBERG

T
he Centre for Aging + Brain
Health Innovation (CABHI), pow-
ered by Baycrest, held its 3rd an-
nual summit over two days in late

March, focusing on the business of aging
well and launching a global innovation plat-
form for older adults, called Leap. Using
Leap (https://www.cabhi.com/leap/) seniors
can connect with developers, offer ideas, and
test and co-develop new technologies.

The virtual CABHI conference brought
together 800 attendees from around the
globe – plus 90 speakers, 85 exhibitors and
over 11 hours of dedicated programming –
to learn, network and exchange ideas.

Speaking at the keynote session, author
and Globe and Mail journalist, Andre Pi-
card, discussed his new book, Neglected
No More, a look at how seniors in long-
term care have been forgotten, and offered
potential solutions to the problem.

Picard stressed that Canada’s nursing
home population has been the hardest hit
demographic in this pandemic. In fact,
COVID has killed more than 15,000 seniors
in Canada’s long-term care centres. “They’re
seen as collateral damage,” said Picard, and
the way in which long-term care has re-
sponded to the pandemic “was predictable.”

Picard believes long-term care centres
are “like cruise ships on land” – ideal for
the spread of disease. He also believes it
will take time, attention and innovation to
fix the problem.

Picard’s recommendations include natural
housing communities (NORCs) and com-
munity-based programs. Investment in elder
care, he says, should be more about keeping
people at home. “Make LTC the last resort
and make care homes more like home.”

He added, we should allow seniors in
care facilities to interact with others by giv-
ing them safe access to the outdoors, so
“they can live their best lives.” Moreover,
care must also be affordable, accessible and
done in an equitable manner.

This year’s CABHI event includes two
pitch competitions with a total of $1.5 mil-
lion in prizes. The combined pitch compe-
tition was made possible by an unprece-
dented collaborative partnership funded
by CABHI, the Ontario Brain Institute
(OBI) and Innovacorp, with lead sponsor-
ship from the event’s presenting sponsor,
SOMPO Digital Lab Inc.

For its part, the Ontario Brain Institute
through the ONtrepreneurs program, has
helped bring over 20 products to market in
the past 10 years.

Linggo (lingo.com), an application that
helps individuals who are unable to speak,
due to stroke or Alzheimer’s, find their
voice again – was selected winner of this
year’s People’s Choice award.

Of the 10 companies competing in the
ONtrepreneurs pitch competition, five
winners were selected. They are:

• VRapeutic
• MINT Memory Clinic
• HelpWear
• Axonaly
• Xpan

Companies selected to the ONtrepre-
neurs program are provided with cash and
in-kind prizes, training, an 11-month
mentorship and other value-added oppor-
tunities as part of a network.

In the MC² Capital pitch competition,
two companies tied for People’s Choice:
Steadiwear and Welbi.

• Steadiwear has developed a glove
(Steadi-one), that when worn, can reduce

the tremors of Parkinson’s patients, im-
proving their quality of life allowing them
to get back to doing things most of us take
for granted.

• Welbi helps recreation teams in LTC
homes build and deliver resident-tailored
programs. It has shown to lower adminis-

trative tasks by 40 percent, leaving staff
with more time to spend with residents.

Of the 20 companies competing in the
MC² Capital pitch competition, 10 were se-
lected as semi-finalists and advanced to the
next phase of the program. If selected in the
next round, they will join the MC² program
later this spring. Semi-finalists are: ABLE In-
novations; DAXsonics; GeneYouIn; Linggo;
ManagingLife; NERv; NeuroCatch; Neu-
rovine; Steadiwear; and Welbi.

Of the 85 companies exhibiting at this
year’s CABHI conference, there were some
very interesting technologies on display,
including:

• SingFit – helps patients with auditory
challenges regain their speech back using

a lyric coach, enabling patients to partic-
ipate even if they have Parkinson’s or
other conditions that make it difficult to
speak.

• MoviWear – remote vital signs monitor-
ing to patients in their homes.

• Mindful Garden – an anxiety treatment
solution that helps keep patients calm in
stressful situations.

• Obie (Obieforseniors.com) – helps resi-
dents in decline to engage by getting them
to interact. Using a virtual surface, it senses
motion and gets people moving their
hands and feet and communicating.

• Axonaly – a wearable anxiety manage-
ment solution to help improve one’s men-
tal health. Symptom tracking capability
detects anxiety and recommends treat-
ment options via a timely alert.

Other innovations in the works from
MC² competition include: Awake Labs,
which developed a behaviour management
solution by way of a smartphone app. It
has been shown to improve emotions,
lower agitation and lower staff injuries
thereby keeping staff safe at work.

• GeneYouIn has developed Pillcheck
software that uses a person’s own genetics
to determine if a medication will help a
patient. This eliminates potential harm
and unnecessary cost of the drug.

• NERv Technology, a post-op tool that
helps identify leaks in bowel surgery; it
lessens post-op injuries and complications.

With the population of older adults
(65+) expected to make up a whopping
23-percent of all Canadians by 2030, de-
mand for LTC is expected to increase sig-
nificantly. The good news is between all
the interesting technology supported by
CABHI, solutions to many continuing-
care problems are on the horizon.

BY NEIL  ZEIDENBERG

The drive towards “paperless” med-
ical offices is a useful development,
but it has some negative aspects,

too. Going digital can help improve prac-
tice efficiency, but it can also lead to in-
formation overload, an increased load of
mundane work at the keyboard, and high
rates of staff burnout. 

To combat these problems, clinicians
are starting to make use of digital assis-
tants or “bots.” These invisible assistants
work faster and far more efficiently than
their human counterparts.

According to the eHealth Centre of
Excellence, based in Kitchener, Ontario,
digital assistants can work up to six
times faster than people conducting
manual labour and they can eliminate
the duplication that often occurs when
people are inputting data.

They can also generate reminders,
alerting clinicians about patients who
are overdue for a visit, need tests and
screening.

“Some of the biggest challenges doc-
tors face is in identifying patients with
specific conditions, such as chronic kid-

ney disease, congestive heart failure and
diabetes,” said Dr. Mohamed Alarakhia,
managing director, eHealth Centre of
Excellence. “Trying to identify all of
these patients, standardize the data and
then add coding to the record is very
challenging and time consuming.”

Dr. Alarakhia noted, “Another chal-
lenge is having smart reminders and
tracking of lab tests ordered. ‘Did I order
the tests at the right frequency, and where
are all the results?’ Bots can more easily
complete these tasks and can close loops,
thereby improving clinic efficiency.” 

The eHealth Centre of Excellence is a
not-for-profit organization run by ap-
proximately 50 staff, including clinical
advisors. They have a central aim of sup-
porting primary care practices with the
sustainable adoption of digital health so-
lutions that can enhance the quality and
efficiency of patient care delivery.

Currently, the centre is at the fore-
front of medical bot development for
the primary care sector in Canada.

“While we are in the early days of de-
ployment and have seven clinics using
our bundle of virtual assistants in multi-
ple ways, interest is growing fast, and we

expect adoption rates to increase consid-
erably in the coming months,” said
Michelle Cousins, program manager at
the eHealth Centre of Excellence. 

Dr. Alarakhia and his team at the
eHealth Centre of Excellence have been
developing, testing and using the auto-
mated solutions – known as bots – to

complete specific tasks. They’ve named
them Cody, Sharon and Bernie.

• Cody “codes” conditions. He locates
specific patient conditions and then
codes them into the patient record. He
cleans up and standardizes patient data
helping users to manage patients with
one or more conditions.

• Sharon “shares” information. She
enables seamless sharing of care plans
between EMRs and ensures everyone in
a patient’s integrated care team
(Ontario Health Team) can access the

same information in real-time.
• Bernie “burns out” so staff don’t have

to. He automates tasks, actions and re-
minders. He also manages tracking and
follow-up of patient tests. Bernie searches
through data to improve patient outcomes
and identify missed billing opportunities.

Bots can go beyond improving data
quality. As one example, bots may also
be helpful in cases where there’s a lan-
guage barrier. They can be designed to
communicate with users or patients who
speak French, Spanish, Italian, Farsi, and
other languages. They can also support
communication tasks and collect infor-
mation in a standard way. 

At the eHealth Centre of Excellence,
team members are busy developing 
the bots, testing them to see how well
they work, and if they’re safe and secure
to use. 

Of course, bots don’t work for every-
thing, but they’re certainly great for rou-
tine tasks. People will love using them
because bots can do in seconds what it
would take individuals minutes or hours
to complete. “Their use has broken
down barriers – it’s really a game-
changer,” said Dr. Alarakhia.

Bots can help doctors improve clinic efficiency and reduce staff burnout

CABHI Summit 2021 highlights innovations for seniors, collaboration

Bots can code different
conditions, share information
with staff, and automate
many rote functions.
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BY JERRY ZEIDENBERG

T
ORONTO – The Hospital for
Sick Children (SickKids) re-
cently conducted pilot tests of
AI-based software for medical
coding and auditing that al-

lowed it to complete a year-end audit of
complex patients three times faster than
before. “It also saved us from hiring four
part-time auditors,” said Sandro Serino,
the hospital’s director of enterprise infor-
mation management, who discussed the
project during a webinar in April. 

The software was developed by
Toronto-based start-up Semantic Health
(semantichealth.ai), which now has ad-
ditional tests and deployments of the
software underway at several other On-
tario hospitals. 

The auditing project at SickKids was a
quick, four-week demonstration project,
but showed improvements in several ar-
eas, including accuracy of coding and ef-
ficiency gains, and well as the speed of
the audit. Using two years of clinical
notes for complex patients, the system

demonstrated a 5 percent improvement
in accuracy of coding and a 25 percent
efficiency gain.

As Serino noted, “currently, coding is
manual, expensive and error-prone.” The
goal of the pilot projects was to investi-
gate how coding and auditing processes
could be improved.

He also commented on the challenges,
especially at SickKids, which cares for a
wide range of patients. “At SickKids, we
have many long-stay patients with large
sets of records. One patient, for example,
could have 3,000 records, and it could
take as long as one to two business days
to go through them.”

As the process in the past has been
largely manual, errors and omissions are
sometimes made. Using the AI-based sys-
tem, however, accuracy improved. “The
audit and data quality were improved, and
we found 200 additional HIGs,” he said,
referring to medical indicators. “These
were missed in the original audits.”

After demonstrating the ability of the
technology in streamlining audits, Seman-
tic Health and SickKids completed a sec-

ond pilot study around medical coding. 
Dr. Karim Jessa, chief medical infor-

mation officer at SickKids, observed that
medical coding is a challenging area for
hospitals. The first priority of medical
teams is to care for patients in a timely
fashion; queries or questions on coding
sometimes take a backseat to the ur-
gency of the medical mission. “It can be

two, three, even six months before the
coding is done,” he said. 

If clarification on the procedures is
done months later, the memories of
physicians might be hazy.

One major benefit of the Semantic
Health software is that coding can take
place more quickly after the event, and
coding and auditing – verification of the
data – can occur simultaneously.

Dr. Nicola Sahar, a physician and co-
founder of Semantic Health, observed
that a great amount of data is generated
about patients during their hospital
stays, but the overwhelming majority of
it is unstructured information.

As well, he said, “there’s no one struc-
tured way to document, and one physi-
cian will document in a different way
than another.”

However, Semantic Health’s software
engine will look at the patient documen-
tation, diagnosis and procedures to make
sure that evidence exists for the correct
coding and that nothing has been missed.

In this way, the software can help hos-
pitals with more accurate reporting and
reimbursement.

It does it faster than most Canadian
hospitals, he said. In fact, Dr. Sahar said
that most hospitals perform 80 percent
of their coding and auditing after the pa-
tient has been discharged. In contrast,
using Semantic, 80 percent of the work
is done before discharge.

“It’s Canada’s first concurrent system

Semantic Health uses machine learning to perform more accurate coding
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BY ANDREA JOHNSON

H
AMILTON, ONT. – A recent fed-
eral investment in a Hamilton-
based, life science cluster has
increased access to expertise

and funds for innovative healthcare tech-
nology companies – like VoxNeuro. 

When VoxNeuro, the creator of a neu-
rotechnology that helps doctors test cogni-
tive functions and performance, was look-
ing for investment from groups and indi-
viduals who are focused on life science,
they reached out to the Synapse Life Sci-
ence Consortium. 

Synapse is a life science cluster that was
launched by Hamilton’s regional innova-
tion centre, the Innovation Factory, along
with the City of Hamilton, McMaster In-
novation Park, Bay Area Health Trust,
Hamilton Health Sciences, St. Joseph’s
Healthcare, McMaster University, and Mo-
hawk College. 

“Synapse was ready to make the intro-
ductions to help us build our network of in-
vestors,” said Kimberly Elliott, VoxNeuro’s
chief operating officer. “Especially in health-
care, investors who are focused on driving
positive social impact through technology
are a great fit.”

Access to specialized expertise and sup-
port can make or break a life science com-
pany. That’s why a recent federal invest-
ment in Synapse – one that unlocks mil-
lions of dollars of funding for healthcare
innovation for 40 Canadian companies – is
welcome news for start-ups and scale-ups. 

In March, FedDev Ontario announced
the launch of SOPHIE, the Southern On-
tario Pharmaceutical and Healthcare In-
novation Ecosystem. The $6 million in-
vestment in Innovation Factory will allow
Synapse to significantly increase its pro-
gramming and ensure faster access to clin-

ical and technical support for eligible life
science and health tech companies. 

For David Carter, executive director of
Innovation Factory, the establishment of
SOPHIE is about supporting healthcare
innovation with a focus on community.
This can be done by increasing access to
expertise and preventing companies from
getting stuck behind red tape. 

“Hamilton is home to world-class re-
search institutions such as McMaster Uni-
versity, Hamilton Health Sciences, Mo-
hawk College, and St. Joseph’s Healthcare.
We have over 120 research institutes,” said
Carter. “We have these great assets in our
city that can now be used in a coordinated
and consistent manner through SOPHIE. 

“And it’s not just about clinical re-
search. Yes, we have an extensive hospital
network for clinical research, but there is
also support for technology development,
for additive manufacturing. It’s a powerful
combination for companies to build, vali-

date and test products that not only sur-
vive but also thrive in the system.”

SOPHIE offers a unique model for the
future of healthcare innovation, with a
multi-faceted approach to supporting
companies.

The majority of the funding has been
earmarked to help companies scale up
with R&D support: $4.5 million will be
available for companies that want to lever-
age their R&D budget to work with one of
the research institutions affiliated with the
consortium. 

The remaining funds will be used to
help support start-ups through the Synapse
Life Science Competition and to run con-
sortium programming and network events. 

The targeted distribution of the funds
was by design, according to Alex Muggah,
director of Synapse. Access to research ex-
pertise to build and refine prototypes and
projects has been a key pain point for com-
panies since the launch of Synapse in 2016. 

“The challenge that we have is that our
anchor research institutions – St. Joe’s, HHS,
Mohawk, and McMaster – all lack dedicated
funding instruments to be able to support
innovative projects,” explained Muggah. 

“And the companies who want to work
with them oftentimes don’t have all the
necessary funding to be able to support
these projects themselves and move quickly
to commercialize their idea,” he added.

“With SOPHIE, a key benefit that we
will be able to decrease the amount of time
it takes for an innovative idea to emerge
from the lab or someone’s garage and get
to market. Already 10 companies have
signed up to partner with SOPHIE.”

Doug Ward, general manager at Mo-
hawk College’s mHealth & eHealth Devel-
opment and Innovation Centre (MEDIC),
sees the launch of SOPHIE as welcome
news for digital health companies looking
to commercialize quickly. MEDIC has been
working with companies for over a decade
and is one of the research labs that compa-
nies can work with through SOPHIE.

“While government R&D funding is a
welcome source of support, the funds are
often tied to specific due dates or deadlines
– if you miss one deadline, you have to
wait another few months or even a year,”
said Ward. 

“Companies work fast and SOPHIE
helps us to respond to their needs quickly
and accelerate their development. This
can result in a big step forward for a com-
pany’s product. We can make real change
happen rapidly.”

Plus, Ward said, the program delivers
significant value to the private sector: “The
funding advantage from this program is
massive. Who wouldn’t want to invest $1
and get $6 back?”

The launch of the SOPHIE comes as no

SOPHIE gives life science start-ups access to expertise and funds

Alex Muggah of Synapse, and the Innovation Factory’s David Carter are leading the SOPHIE ecosystem.

A demonstration project 
at SickKids showed
improvements in medical
coding and auditing.

CONTINUED ON PAGE 30
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Ask about our special offer for new  
PatientKeeper customers that use  
MEDITECH® EHR systems: 

Six months of free* software!

*Contact sales@patientkeeper.com for details.

PatientKeeper’s mobile app integrates with your 
hospital’s EHR system, enabling providers to access 
and act on patient information from any iOS or 
Android device – anytime, anywhere.
Our Clinical Communications Suite features:
• Clinical results viewing – a complete view of a 

patient’s clinical record, aggregated from multiple 
clinical systems

•  Secure messaging – a real-time communication 
tool that enables text chat among providers and 
other care team members with full patient context

• Sign-out – offers a convenient “scratch pad” to 
convey key patient information to the covering 
provider

And hospitals can add advanced capabilities including 
clinical documentation, CPOE, and medication 
reconciliation, based on their needs.

Providers in a 
hospital are in 
constant motion.
So an EHR without  
a mobile app puts  
the brakes on  
patient care.

https://info.patientkeeper.com/CHT-21_Info-Center.html


T
ORONTO – A research team is
working to develop micro-
robots with unique dexterity
capabilities that could be
used to perform minimally

invasive brain surgery. Controlled by
magnetic fields, this technology is a de-
parture from the rigid, wired designs of
most micro-surgical tools.

The research team is co-led by Dr.
James Drake, surgeon-in-chief, chief of
Perioperative Services at The Hospital
for Sick Children (SickKids) and Eric
Diller, engineering professor, University
of Toronto (U of T).

“Advancing surgery through an endo-
scope in the paediatric brain requires

miniaturized versatile tools which can be
precisely controlled,” said Dr. Drake, who
is also a professor, Department of Surgery,
University of Toronto. “This novel concept
of using tiny, magnetized tools, controlled
by robotic external magnets shows great
promise in addressing this need for both
paediatric and adult patients.”

Over 700,000 patients in North
America are living with brain tumours.
These tumours are the most common
form of solid cancer in children, and
surgery to remove the tumour is often the
first recommended course of treatment. 

The surgeries can be highly invasive
with a long recovery process. Less invasive
endoscopic surgery isn’t always possible,

primarily because standard endoscopic
tools are not versatile enough to remove the
tumours while controlling any bleeding.

Building on work by Drake and his

team at The Wilfred and Joyce Posluns
Centre for Image Guided Innovation &
Therapeutic Intervention (PCIGITI),
Drake and Diller developed this novel con-
cept of miniaturized neurosurgical tools

that are externally magnetically controlled.
The research team has been develop-

ing a prototype with tiny grippers
mounted on the end of a flexible wire
‘wrist’ and controlled by external mag-
netic fields. The tool features magnets
on both the gripping forceps and the
flexible wrist. As magnetic fields are ap-
plied, the tool will either open and close
the grippers or move the wrist.

In tests performed on a life-like 3D
printed model of the brain with a
simulated tumour, the gripper was able
to successfully enter the ventricles of the
brain and remove the tumour, controlled
completely by external magnetic fields.

Tiny, magnetic tools could improve minimally invasive neurosurgery

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

BY ELLYN WINTERS-ROBINSON

O
ne in three patients who con-
tract COVID-19 can go on to
develop persistent symptoms,
with studies citing up to 100

sometimes baffling symptoms, including
heart, lung and cognitive issues, as well as
debilitating fatigue and pain. 

These individuals are called COVID
long-haulers, and based on these recent
statistics, more than 200,000 Canadians are
affected, with many continuing to experi-
ence effects nearly a year after contracting
the virus.  

Two Canadian healthtech companies –
Curatio and Cloud DX – have joined forces to
bring much needed peer support and answers
to COVID long-haulers in this country. 

The Stronger Together mobile app is
bringing COVID-19 survivors and long-
haulers and clinicians together in an on-
line environment where they can learn
from each other and share knowledge.
Currently, over 400 people in Canada with
continuing COVID-19 symptoms, and
more than 10 clinicians, are using and
managing the Stronger Together platform.

Dr. Sonny Kohli, a practicing critical
care physician at Oakville Trafalgar
Memorial Hospital and chief medical offi-
cer for Cloud DX is contributing much-
needed medical insights to the app’s grow-
ing community of users. 

“The ability to connect with someone
who is experiencing similar symptoms is
very validating. People realize they’re not
crazy and not alone. Other people are hav-
ing the same symptoms,” says Dr. Kohli.

Stronger Together is helping to provide
the support people need after they leave
the doctor’s office, and the information it
provides is medically vetted by physicians
like Dr. Kohli – unlike the internet which
can be filled with misinformation.

CEO of Curatio, Lynda Ganzert, says
Stronger Together provides the COVID-19
survivors and long-haulers community a
secure and private online environment to
connect with other survivors and access cu-
rated information from experts, evidence-
based programs, coaching, virtual visits
and daily tracking and monitoring tools.

“The programs in Stronger Together are

designed specifically to help increase health
literacy and empower patients in their own
care, especially during a time when clinical
access has been minimized. The peer-to-
peer component of the program has con-
tributed greatly to supporting the mental
health of users; people can find groups,
one-on-one chats, coaching and events re-
lated to their diagnosis. They can also make
their own private circle and curate who
might be part of that circle, for instance
friends, family members or caregivers.”

For his part, as a critical care physician,
Dr. Kohli sees first-hand the most severe
health effects caused by the virus. He also ac-

knowledges that for COVID long-haulers,
the journey to full recovery is difficult.

“More and more people are coming out
and expressing symptoms that are un-
usual. Doctors are still trying to under-
stand,” he commented. 

Select patients in the Stronger Together
program are equipped with Cloud DX’s re-
mote patient monitoring solution called
Connected Health Kit, allowing them to
self-monitor their critical vitals from home. 

For the patient, the Cloud DX Con-
nected Health app makes it easy to navigate
Remote Patient Monitoring. “Often the
care provider will create a schedule for tak-
ing vital sign readings, answering surveys,
taking medication or having a video visit
with a clinician,” said Robert Kaul, presi-
dent of Cloud DX. “Connected Health re-

minds the patient when they have an action
scheduled with both visual and optional
auditory reminders. For older users, our
adherence support feature notifies the care
team, Cloud DX Support and even family
members (with patient consent) if an ex-
pected action is missed and follow up will
then occur to make sure all is well.”

Kaul added that Connected Health by
Cloud DX is designed with pre-pro-
grammed tablet computers, already-paired
Bluetooth medical devices and built-in in-
ternet connectivity so that the system “just
works” right out of the box. 

As a result, Cloud DX routinely enjoys

very high patient satisfaction and recom-
mendation scores of 90 percent or more.

Ruth Castellanos is one COVID long-
hauler who has benefitted from the
Stronger Together COVID long-haul peer-
to-peer program and the Connected Health
Kit. After contracting COVID a year ago she
has continued to struggle with a myriad of
symptoms. 

Says Ruth, “The Cloud DX Connected
Health Kit has really changed my life. I
needed to keep track of my health as this
long haul of COVID is challenging to
manage. I wanted to make sure that the
readings I gave to my doctors are proper
and accurate. Taking my vitals and track-
ing my health data on the tablet were easy
to do, and I could convey all the informa-
tion to my doctors while speaking with

them on the phone. I was impressed by the
devices in the kit – they are reliable and
straightforward to use. The Cloud DX sup-
port team has always been very caring and
genuinely happy to be there for me. They
always asked if there was anything else they
could help with, which meant a lot to me
and made me feel supported.”  

Presented with a complete history of
her vitals collected using the Cloud DX kit,
Ruth’s specialist was able to see patterns
and properly diagnose her, so she is receiv-
ing proper treatment.

The Stronger Together project was initi-
ated in June 2020 with funding from the
Digital Technology Supercluster (DTS),
based in Vancouver. There was a tremen-
dous response to the Supercluster’s
COVID-19 program, and following a rig-
orous and competitive selection process,
Cloud DX was selected to be one of the
companies leading the project.

Extending the network of support be-
yond the long-hauler community to those
still combating the virus is also part of the
mission. Together with fellow Canadian
healthtech company Maple, Curatio and
Cloud DX recently launched the Virtual
COVID-19 Outpatient Program (VCOP). 

It offers healthcare providers across
Canada a new, integrated COVID-19 virtual
care program that includes key vital signs
monitoring via Cloud DX’s Connected
Health Kit, clinical oversight from Canadian-
licensed physicians on the Maple virtual care
platform, and coaching and support through
Curatio’s Stronger Together app.

“COVID-19 is a completely new terri-
tory within the healthcare space, meaning
patient and survivor resources are still ex-
tremely limited. And we all acknowledge
that Canadian healthcare providers are
strained to the max supporting the urgent
and ongoing needs of these patients,” says
Curatio’s Lynda Ganzert. “It was impor-
tant to all of us to do our part to make a
difference during this healthcare crisis and
get people the support they need.”

The Stronger Together app is (available
on iOS and Android)

Ellyn Winters-Robinson is a lover of words and
the President and Chief Marketing Officer of
Ignition Communications. www.ignition.ca

Stronger Together platform supports COVID survivors and long-haulers

Miniaturized neurosurgical
tools are controlled externally
by magnets, enabling less
invasive interventions.

CONTINUED ON PAGE 28
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enterpriseimaging@agfa.com

New solution streamlines

communication among

radiologists and other

providers, improving 

clinical collaboration

The integration of Agfa HealthCare’s XERO®

diagnostic imaging viewer with Microsoft
Teams allows for easy sharing of images
among groups of healthcare professionals.
Save time tracking down colleagues in the
hospital when a review of images is needed—
instead, images can be sent quickly and
securely in a way that is already used by
many physicians and allied professionals.

Physicians requesting a consult can tag
specific members of the channel to review 
an image. If they fail to respond, the request
can be escalated via email and repeated
notifications. 

Physicians participating in a consult can view
the images and communicate with each other
using audio, video and chat. Also available is
a markup tool allowing clinicians to interact
with the images using their cursor and to
share the markups in real-time.

The solution can be customized to meet the
needs of specific hospitals or clinicians. For
example, a COVID button can be added to
the navigation bar in the XERO viewer and
programmed to transmit images to a
‘channel’ of predetermined specialists,
including pulmonologists and infectious
disease experts. Channels can be added for
critical care and cardiology specialists,
ophthalmology, dermatology, and others. 

The XERO/Microsoft Teams app can save
valuable time over the course of a week,
month or year. Agfa HealthCare estimates
that with a time saving of 10 minutes per
consult, an average hospital could save 75

days of productive time per year. The app can
also be life-saving, if a patient has COVID-19
and needs to be placed in quarantine before
infecting someone else.

Installation is via a simple plug-in with no
downtime or interruption to viewer use.
Following successful implementations in the
UK, the companies are now offering the
solution to North American customers.

©2021 Agfa HealthCare Inc.

Integration of XERO® with Teams enables
clinicians and specialists to share images

www.agfahealthcare.com



The Next Steps of Healthcare Technology

What you can do now to make an impact   

ADVERTORIAL

Digital Workplace  
Technology:  
The Healthcare  
Perspective 
The digital workplace for a healthcare 
organization has unique needs. A seamless 
digital experience for administration, 
providers and patients alike means that 
you can focus on what matters most—
providing quality healthcare.  

Reliable. Secure. Consistent. Your new digital 
workplace must have a consumer-like user 
experience, regardless of platform and location. 
For organizations with distributed users, technical 
resources are even more important than before. 
IT support—available anytime, anywhere, on any 
device—enables the best user experience across 
the entire network. 

Managing Digital Growth while  
Maintaining Excellent Patient Care  
The healthcare landscape was evolving rapidly 
even before the pandemic. Covid-19 brought 
about an acceleration of the way we view patient 

are managed. Many health systems were rushed 
to solidify their digital capabilities—from 
improving their IT infrastructure or empowering 
clinicians to helping patients manage their own 
care. Moving forward in a more intentional way, 

 
Services for every Canadian  

of excellent patient care. During the pandemic, 
this challenge accelerated the use of new 
service delivery models for digital and virtual 
care solutions. These innovative approaches 
answered the immediate need, but also 

 

reality for everyone. Continuing to enable reliable 
and connected technology also empowers 
providers and allows for the cost of patient care 

Healthcare Organization 

Provide management and support to maximize 

onboarding new devices and end of life 
management that supports your sustainable 
development goals. Partnering with leading 
technology companies like CompuCom and 
Lenovo Health ensures that you can focus on 

seamlessly deliver in the ever-changing digital 
healthcare landscape. 

Unique Security Needs 
The emergence of new data accessibility in the  

 
that keeps your hospital connected while 
providing safeguards for your employees, 
 patients and entire health system. Customizable 
and proactive solutions can identify and 
remediate threats, maintain consistent 
connectivity at your edge data locations, and 
deliver experienced technical support. 

As technology and healthcare continue to move 

set a foundation for the future of healthcare 
technology. The new hybrid healthcare 
technology solutions will help providers be more 

 
next normal seems overwhelming, 
think about partnering with an 
experienced technology team.  

Your New Normal,  
Our Everyday.   
To learn more about how 
CompuCom and Lenovo can help 
you modernize your healthcare 
organization, visit compucom.com, 
or call us at 1-800-350-8430.

ADVERTORIAL



The future of healthcare is powered by computers.  

Healthcare data breaches 
nearly tripled in 2018, 
putting security at 
the forefront for IT 
administrators. 

®

Smarter 
Technology 
For All
We Help You Provide  

Better Healthcare  

Through Improved  

Endpoint Health 

Management

Consider:
15.1M 

76% of successful attacks

the endpoint was the cause of 70% of 
successful breaches.” 3

Assuming you are secure 
when you are not may be just 
as disastrous as not having a 
solution at all.
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BY ROSALIND STEFANAC

s more health institutions gear up
for a virtual future by embracing
artificial intelligence, robotics
and telemedicine, practition-

ers say their roles will in-
evitably change along with technology up-
grades. “The digital representation of our
work has already arrived,” said Dr. Lee
Schwamm, vice-president, Virtual Care at
Mass General Brigham and director of
TeleHealth at Massachusetts General Hos-
pital in Boston. “If you were to walk
around a typical hospital, you would see
doctors, nurses and everyone on a phone
or computer all day long.”

Already, he said, nurses at his hospital
are equipped with iPhones with secure
messaging so they can receive data about
their patients directly and, in turn, be able
to message other team members as
needed. “If there’s a question, this is real-
time access to people and information.”

Dr. Schwamm said having a technology
interface has become so important these
days that when a patient comes into the
hospital without a device, the hospital bet-
ter be equipped to provide one. 

“Now it’s a given that we are a con-
nected society and that both providers
and patients rely on being reachable at all
times,” he said. “In our case, it’s an iPad in
every hospital room – we deployed thou-
sands of these during COVID-19 and
now we’re trying to build more engaging
applications.”

Eventually, he believes this bedside de-
vice will be the way primary care doctors
and nurses check in on their patients,

share information and connect to a med-
ical interpreter in a patient’s language of
choice

Dr. Schwamm, who co-authored Vir-
tual Care: New Models of Caring for our
Patients and Workforce, said understand-
ing how to use data and how to connect
people with technology is an important
skill “that the modern healthcare worker
needs to be adept at.”

In speculating on healthcare roles

over the next decade, consultants say be-
ing adept at using digital technologies
will be just as critical as having clinical
knowledge. In The Future of Hospital
Care: A Better Patient Experience video
series, released in January 2020 from
global consulting firm McKinsey &
Company, the presenters say technology
training for healthcare professionals will
be imperative. 

“As early as in medical school, we

should start teaching about digitalization
in the hospital space,” said Bo Chen, a
partner in McKinsey’s Beijing office. “We
should teach about the IT systems and
how physicians can play an important part
in optimizing the system and optimizing
the processes and recognizing the value of
technology in medical care.”

As the primary interface with patients
in the hospital, Dr. Schwamm said nurses
in particular, and those considering a
nursing career in the future will need to
become comfortable with the idea of tech-
nology as another service that helps them
deliver the best care to their patients.

He urges those resisting technology ad-
vances for fear of losing human connec-
tions to remember that video and telemed-
icine have been a lifeline to many during
the pandemic. “They could see their nurses
on screen without masks and shields,
which was actually more human,” he said.
“In the end, your job as a nurse, physician
or other hospital staff member is about
how to make this patient encounter as
valuable, cost-effective and satisfying as
possible.” 

In adopting new technologies into the
hospital, he said it’s not about replacing
what nurses do with less valuable tasks,
but rather enabling them to do the things
they care about in a simpler and more re-
liable way. 

“I’m not advocating for more data as
you should not have to turn yourself into a
data-entry factory to be part of the care
team,” said Dr. Schwamm. “It’s actually
about the smart use of technology to ac-
complish things that would be difficult or
impossible otherwise.”

BY FANNY SIE AND INDU NAVAR

I
n health, science begins with the
patient. Roche believes that the
only way to improve the way
Canadians access care is by working

with all stakeholders, including public
and private organizations, patient
communities and citizens. As a proud
member of the Canada Health Infoway
Alliance, Roche is committed to
meaningful collaborations that optimize
the health and well-being of Canadians
by enabling faster access to data, digital
tools and innovations. 

Infoway’s ambition to break down
the barriers to scaling innovation is
fully aligned with Roche’s aspiration to
bring better health solutions to more
people faster. 

One of the ways Roche will achieve
this is through initiatives which shorten
the distance between scientific discovery
and the point of care in the system. In
2020, the Roche AI Centre of Excellence
was established to bring cross-sector
stakeholders together and drive digital
transformation in health, leveraging AI
and open science to advance healthcare
for Canadians. 

Through the AI CoE, Roche has

collaborated with EverythingALS,
AnswerALS, the Ontario Brain
Institutes and ALS Canada to launch an
open data science competition called
the End ALS Challenge. 

Amyotrophic lateral sclerosis (ALS) is
a neurodegenerative disease with no
scientifically established diagnosis,
treatments or cure. Because life
expectancy for ALS – once diagnosed by
the physical symptoms of the disorder –
is only two-five years, it’s imperative that
an earlier, definitive diagnosis can be
made to improve the patient’s quality of
life and also to create opportunities for
inclusion in clinical trials for
experimental treatments. 

The goal of the End ALS Challenge is
to surface insights through an open data
competition that connects global AI and
neuroscience communities to better
understand the overall biology of ALS
and improve diagnosis and drug
discovery for patients. 

The outputs created by the scientific
community will be shared with the
patient community through an open
and continuous feedback loop to help
translate rare disease research into
positive disease-modifying outcomes for
patients faster.

Heading into its second phase, the
End ALS Challenge is looking to expand
its data sources. Additional data will be
contributed to this program by the
Digital ALS Biomarker Speech Research
Trial, an initiative led by EverythingALS. 

The Digital ALS Biomarker Speech
Research Trial is the world’s largest
program driven by AI-powered, citizen-

inspired technology to profile and
openly share data related to ALS. 

This novel approach was motivated
by the need for early detection and
improved prognostic accuracy of ALS
using advanced computational
technology and speech metrics that
include audio and facial metrics. 

Although similar technology is used

for developing biomarkers for other
neurodegenerative diseases, such as
Parkinson’s, no widespread program
has been undertaken to apply AI-
powered technology to discover
biomarkers for ALS.

Using a volunteer staff recruited from
the medical, scientific research, high-
tech, entrepreneurial, counseling and
college student population,
EverythingALS has enlisted more than
500 participants in its Speech Research
in only six months – an astonishingly
short amount of time for such a study.
The non-profit is now aiming to include
more than 1,000 citizens to produce the
largest and most comprehensive audio-
visual ALS database ever made openly
available to the research community. 

Roche believes that collaboration is a
key step toward accessing innovation,
and ultimately improving the healthcare
of Canadians. It is through meaningful
partnerships with stakeholders who are
also committed to this shared vision,
that optimal patient care and better
outcomes can be delivered.

Fanny Sie is Roche Canada Head of
Artificial Intelligence and Digital Health
and Indu Navar is CEO of EverythingALS.

New project to better identify and treat ALS uses AI and data sharing

Fanny Sie Indu Navar

A
Virtual care acceleration signals new roles for providers in digital age
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Maize Analytics and Protenus found to be standouts in privacy survey

T
o combat the rising number of
patient privacy breaches, health-
care organizations are increas-
ingly using patient privacy mon-

itoring solutions for regulatory compli-
ance, efficiency, and peace of mind around
medical record access. Market research
firm KLAS recently examined several of
the leading options in its report titled “Pa-
tient Privacy Monitoring 2021”.

Overall, patient privacy monitoring is
one of the highest scoring markets KLAS
measures. For this report, KLAS inter-
viewed 148 healthcare organizations about
their customer experience and tracked 48
recent purchase decisions through its De-
cision Insights research to learn why cer-
tain solutions are being chosen and who
can reliably lead organizations to success.

Top performers Maize Analytics (re-
cently acquired by SecureLink) and Pro-
tenus stand out in a high-performing mar-
ket; both are frequently chosen in new
purchase decisions. 

Both vendors’ customers receive proac-
tive, responsive, and meaningful service
and say their vendor’s AI and machine
learning technology provides several bene-
fits – key among them, reduced manual in-
vestigations and audits. 

Each vendor also receives praise for
some unique characteristics. Maize Ana-
lytics customers report the vendor’s train-
ing, superb support, and fast response
times drive high value. Not only do Pro-
tenus clients report extremely high satis-
faction, but almost every customer evan-
gelizes their experience and is highly likely
to recommend the solution. 

They also highlight the intuitive and
user-friendly interface. Both vendors have
proven their ability to meet needs across
organization sizes, though Maize cus-
tomers include a larger proportion of mid-
size hospitals; most of Protenus’ customer
base is made up of larger hospitals and
health systems.

Maize Analytics: Maize is the 2021 Best
in KLAS winner. It continues to be a top
performer and is growing fast, particularly
among midsize hospitals. Recognized for
great service and support and good tech-
nology. New decisions are driven by
Maize’s reputation and pre-sales experi-
ence, functionality, and lower price point.
While no organizations have validated re-
placing Maize, those that considered them
but did not select them often cite user ex-
perience as being better with the other so-
lution they chose (most often Protenus).

One chief compliance officer said: “For
the most part we are now on the Maize Pri-
vacy Solution. We went through a formal
RFP and narrowed our decision down to a
couple of products. Maize Analytics had
expertise with our EMR; they had people
that worked for our EMR vendor that were
now working at Maize Analytics. Our EMR
is somewhat problematic in terms of trying
to get things to work, so knowing someone
that knows our EMR inside and out is
great. Having a client that is flexible and is
in several other hospitals is the best thing
in the world. That is what really won us
over on Maize Analytics. They were really
responsive and flexible. We would buy the
product again if we had the choice.”

On the other hand, a privacy officer at

another hospital had this to say about
Maize: “We queried other health systems
of our size as we were making our deci-
sion, and Maize Analytics was one of the
names that kept popping up. We did
demos with them, but in the end, we chose
to go with another vendor with a more

user-friendly product and more advanced
machine learning.”

For its part, Protenus consistently
scores in the mid to high 90s, and the com-
pany is rapidly growing. It has a track
record of high customer satisfaction, with
customers specifically highlighting the

quality service and strong product capa-
bilities. Protenus serves some very large
organizations. Customers point to user ex-
perience as both a current satisfier and a
reason for selecting Protenus. AI and ma-
chine learning capabilities are decision

1 6 T H  A N N U A L

MIIT 2021
VIRTUAL MEETING

Register onl ine at  mii t .ca

Follow @ MIIT_Canada on Twitter for updates and details

MIIT 2021 will feature presenters from leading Canadian and U.S. 
institutions speaking on a range of timely topics, including hot topics 

like AI and machine learning, and a panel discussion on DI-R.
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BY DR .  SUNNY MALHOTRA

I
n the past few years, software has shown a
much-improved ability for gathering and
analyzing data to arrive at clinical and oper-
ational insights. These innovations, namely
in the form of big data analytics, are making
a significant impact in healthcare. 

Companies such as Google, Apple, and Amazon
have entered the market to mine this untapped and
valuable resource. Many smaller companies are also
creating new solutions.

Big data analytics can improve the clinical knowl-
edge we extract from Electronic Medical Records
(EMR). There are uses, as well, in data sharing, data
security, supply chain management, and HR analysis
that can help improve hospital performance while
reducing costs. 

The data analytics used by developers like Kronos
can provide healthcare organizations with the tools
necessary to create an accountable and efficient
workflow. 

Kronos delivers daily reports to monitor labour
costs, productivity, patient satisfaction, and patient
outcomes for continuous quality improvement.
These analytic tools can also provide information on
which areas of hospital personnel management need
extra support, keep track of supply and demand, and
relative costs of these supplies.  

Using data analytics to staff employees according
to patient volume trends allows providers to cut
down on staffing and logistics costs and decrease
time-consuming workflows, which allow for more
effective and efficient patient care. 

Data analytics can also facilitate sharing of infor-
mation between hospitals for better patient care
through secure data networks and operating systems. 

Allscripts is a program developed to share patient
information across EMRs and operating systems. By
sharing patient information through a secure net-

work, Allscripts can help save on unnecessary costs
of repeated laboratory tests of patients who have vis-
ited multiple hospital locations. 

Prescriptive analytics can enhance patient
care by using machine learning to suggest
courses of action that are best suited to pa-
tients by taking various inputs such as vitals,
predicted disease progression based on pa-
tient health trends, and real-time alerting. 

Epic, an EMR system with prescriptive

analytics integrated within, can alert physicians of
care actions, pharmaceutical decisions, and health
maintenance screenings dedicated to high-quality
healthcare. Other data analytics can facilitate patient
engagement through wearables that can track and
analyze health habits to better assess patient profiles
and care plans.  

These wearables, such as Apple smartwatches, can
provide alerts when abnormalities are sensed like in-
creased or decreased heart rates, abnormal ECG
sensing, and blood oxygen monitoring that can be
communicated to the patient’s provider so that
proper care can be made available appropriately. 

Another sector of data analytics, predictive ana-
lytics, has aided in health disparities amongst spe-
cific communities within patient populations.

Health Catalyst, for example, provides software
solutions for anticipation of patient loads

and capacity strains to assist hospital orga-
nizations in preparation for potential fu-
ture outbreaks. Predictive analytics can
also be utilized in research by mixing his-
torical, present, and predictive machine
learning tools to aid in the development of

cures and treatments for present-day “in-
curable” diseases or cancers. 

These data strategies involve using treat-
ment results, drug-therapy plans,

and genetic analysis of patients
with cancer to cross-exam-

ine and analyze interac-
tions of these properties to
discover new treatments or
possible cures. 
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Data is analyzed for everything from controlling labour costs to identifying individuals at risk of self-harm.

Data analytics applied to healthcare can
improve clinical and operational performance

Dr. Sunny Malhotra is a US trained sports
cardiologist working in New York. He is an
entrepreneur and health technology
investor. He is the winner of the
national Governor General’s
Caring Canadian Award 2015,
NY Superdoctors Rising Stars
2018 and 2019. 
Twitter: @drsunnymalhotra

Prescriptive analytics can enhance
patient care by using machine learning 
to suggest courses of action that are 
best suited to patients.

How to protect patient data from cybercriminals in a virtual world
BY ARIANE SIEGEL

When the COVID-19 pan-
demic took hold in 2020,
the federal government’s

Canadian Centre for Cybersecurity
issued an alert about the elevated
risk to healthcare organizations. As
physicians and organizations
ramped up their use of online sys-
tems, they were attracting the atten-
tion of cybercriminals.

The same year, eHealth
Saskatchewan was compromised by a
cyber-attack, information about pa-
tient surgeries was exposed in another
incident in Nova Scotia, and frontline
services slowed down at the Jewish
General Hospital in Montreal after cy-
bercriminals forced the institution to
curtail its internet connectivity. 

Healthcare providers are increas-
ingly targeted because they are rich
in confidential patient data, and the
use of technology is growing as the
medical community responds to
COVID-19. Hackers can make huge
profits by selling patient records on

the black market or back to the
healthcare institution or individual
from which they were stolen. 

But, by using caution and follow-
ing best practices, clinicians can help
protect personal health information
from data theft and protect them-
selves against liability. 

In Ontario, OntarioMD (OMD),
a subsidiary of the Ontario Medical
Association, offers some practical
tips for data protection to clinicians
including:  

• Deleting emails and any images
with personal health information
from inboxes and device trash bins 

• Ensuring software and hardware
applications have been updated with
the latest security patches (i.e., oper-
ating system, firewalls etc.)

• Encrypting critical data at rest
when stored internally, and in transit
when communicated externally 

• Transmitting personal health in-
formation through secure messaging
to ensure messages are encrypted 

• Using two-factor authentication
and change passwords regularly 

• Maintaining audit logs; and 
• Working with an Electronic Med-

ical Record (EMR) vendor to ensure
data is backed-up and to use testing to
ensure backup systems are working. 

Dr. Lawrence Rosenberg, head of
the regional health agency that over-

sees the Jewish
General Hos-
pital, has sug-
gested good
security hy-
giene averted a
serious data
breach there,
as an “anom-
aly” was de-
tected during
a daily verifi-
cation of the

system, which they then determined
was a “cybersecurity intrusion.” 

By acting quickly to curb internet
connectivity as well as external and
remote access to its networks as a
preventive measure, the agency was
able to protect the population’s data,
particularly hospital data, Quebec

Health Minister Christian Dubé said
at the time. 

OMD provides many Privacy and
Security tools and resources to help
physicians adapt safely to virtual care,
and to assess threats, safeguard infor-
mation and respond to cyberattacks. 

The OMD virtual care web page
at Ontariomd.vc provides a list of
vendors with virtual care products
and other resources to help clini-
cians understand how to use virtual
tools in their practices. 

Our OMD Educates sessions also
cover privacy and cybersecurity top-
ics regularly.  

The OMD online Privacy & Secu-
rity Training Module, an education
tool that offers instruction on how to
keep patient and practice information
confidential, is available on OMD’s
website to all clinicians and their staff. 

More than 4,000 users have bene-
fited from the training so far, which
covers a range of topics.

Ariane Siegel is General Counsel and
Chief Privacy Officer, OntarioMD.

Ariane Siegel
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BY JOHN LEE-BARTLETT

I
t has been more than a year since the
World Health Organization declared
COVID-19 a global pandemic. Since
that time, health systems and pa-

tients have been challenged to rapidly
adapt in the face of capacity surges, un-
precedented resource consumption and
an array of new safety procedures. Now,
as vaccines roll out across Canada and a
return to normalcy is on the horizon, a
surge of patients needing non-emergent
care is likely to put new strains on our
healthcare resources. 

Solutions and new workflows will be
needed to cope with the increased volume
of patients seeking care. 

At the beginning of the pandemic, hos-
pitals braced for an incoming wave of
COVID-19 patients and took proactive
steps to preserve hospital capacity and re-
sources. Most provinces and territories di-
rected hospitals to cancel non-urgent surg-
eries to accommodate the surge of pan-
demic patients. 

At the individual level, many Canadian
patients chose to stay home to reduce their

risk of contracting COVID-19. Research
shows that fewer Canadians sought med-
ical care for significant concerns like car-
diac events and trauma, as well as for com-
mon concerns like abdominal pain, colds
and the flu.

This may be one of the largest indirect
consequences of COVID-19 – nearly every
Canadian who required a non-emergent
medical procedure or surgery is waiting
for care. For conditions such as cancer,
surgery is central to diagnosis and treat-
ment, and a delay in either can signifi-
cantly worsen outcomes.

The true impact of the pandemic on
our healthcare system – and Canadians’
health – is so far-reaching we likely do not
yet know its full scale. It may take years
for the system to recover financially and
operationally.

From March to June 2020, there were
approximately 335,000 fewer surgeries
across Canada compared to the year before
– a reduction of 47%, according to the
Canadian Institute for Health Information.

These numbers represent a massive
backlog of delayed surgeries and proce-
dures, which will place unprecedented
stress on our healthcare system in the
coming months and years. Even before
the pandemic, Canadian hospitals were
routinely filled beyond capacity, with pa-
tients experiencing long wait times for
specialist referrals, surgeries or diagnos-
tic procedures. 

For their part, provincial and territor-
ial governments have presented recovery
plans and investment strategies to ad-
dress the growing backlogs. For example,
last September, the Ontario government
announced it would invest $741 million
to help clear the backlog of surgeries and

build more capacity in the healthcare
system.

However, Ontario’s fiscal watchdog, the
Financial Accountability Office (FAO), es-
timates it will cost up to $1.3 billion, nearly
double what the province budgeted.

The FAO also says it will take the
province about three and half years to
clear the surgical backlog, which it esti-
mates will reach 419,200 procedures by the
end of September.

These projections assume hospitals will
be able to operate at 11% above pre-pan-
demic volumes over the coming years –
but to date, there are no plans for how to
increase volumes in an already over-
crowded system. 

And that is just one province. 
While increased funding is critical to

help our hospitals prepare for the post-
pandemic patient surge, healthcare leaders
and decision-makers will also have to find
innovative ways to increase volume and
capacity above pre-pandemic levels to
clear the backlog. 

We need to explore solutions that en-
able Canadian patients to access the surg-
eries or procedures they are waiting for,
without compromising quality of care. To
achieve this, we need to get to the root of
the problem – inpatient capacity planning
– which includes hospital admissions, dis-
charges and transfers, as well as staffing
and operating-room utilization. 

To do this, healthcare leaders and deci-
sion-makers should consider five opportu-
nities for alleviating the backlog of surg-
eries caused by COVID-19: 

• Optimize patient access and bed man-
agement. Adopting bed management tech-

nology can enable fast, accurate patient
placement by providing visibility into
transfer and discharge activities, expediting
patient throughput. One example of this is
seen at Saskatchewan Health Authority.
Sandra Jensen, director of System Flow,
said, “Having Allscripts Patient Flow as a
patient matching and placement tool has
decreased our time of patients waiting for

beds from the ER, as
well as from other
facilities around the
province. The ability
to correctly match
the care service to
the appropriate hos-
pital bed in a timely
and expedited way
has greatly improved
our overall patient
flow in our urban
acute care sites. It

has become an invaluable tool in our
everyday operations that shortens patient
wait times for hospital beds.” 

• Eliminate environmental services ineffi-
ciencies to prioritize patient safety. Elimi-
nating manual processes and ensuring en-
vironmental services tasks are completed
safely and efficiently will minimize hospi-
tal-acquired infections which require
lengthened hospital stays.

• Effectively manage the porter pool. To
optimize the porter service and limit de-
lays, many organizations centralize the
transport workload. Streamlining trans-
port processes with a mobile application
maximizes staff productivity by optimiz-
ing task allocation with batching and
barcodes.

• Harness the power of predictive analyt-
ics for proactive decision-making. From an
operational perspective, this means action-
able staffing-level decisions can be made
based on history and predicted demand.
When staffing decisions are aligned with
demand, a foundation for improved pa-
tient access is created. Powerful predictive
analytics optimizes capacity planning and
discharge forecasting.

• Healthcare organizations can deploy a
single command and control team. This
provides an integrated patient flow solu-
tion that incorporates bed management,
portering, environmental services, trans-
fer management, surgical flow and pred-
icative analytics, ensuring communica-
tion, efficiency and patient throughput
are maximized.

There is no doubt that significant sys-
tem-level challenges are facing us now and
into the months and years ahead as we ad-
dress the long-term effects of the pan-
demic on our healthcare system. 

While it will take time to clear the
backlog, the right tools to enable data-
driven decision-making can help signifi-
cantly reduce the burden on our health-
care system.

As our healthcare organizations pre-
pare for the post-pandemic increase in
patient demand, we must focus on using
our limited resources effectively and ef-
ficiently so that we can reduce the surgi-
cal backlog and provide Canadian pa-
tients timely access to the quality care
they deserve. 

John Lee-Bartlett is Country Director,
Allscripts Canada.

5 ways your hospital can prepare for the post-pandemic patient surge

John Lee-Bartlett

We need to explore solutions
that enable Canadians to access
the procedures they need
without comprising quality.
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BY NICHOLAS CHEPESIUK

t the height of the COVID-19 pan-
demic, healthcare clinics and orga-

nizations were forced to rapidly
implement technology plat-

forms as a short-term solution to continue
caring for patients. While the solutions
succeeded in connecting patients to clini-
cians, most of the systems were unable to
link to the various vaulted CRMs, elec-
tronic record systems and repositories
housing patient data. For this reason, they
were unable to give a full picture of a pa-
tient’s medical history and conditions.

The consequences of applying this
quick fix continue to be felt across health-
care organizations, where providers work
in silos and patient data is confined to
their electronic medical record systems.

So, how can healthcare organizations
increase interoperability, so they work in
conjunction with other systems without
restrictions, and allow providers to refocus
on their mission of providing care?

A recent study by Deloitte on the use of
virtual care in Canada confirms that Cana-
dian healthcare’s historical approach to
technology has been siloed, divisive, and
exclusive. However, healthcare organiza-
tions are discovering new ways of creating
interoperability between their quick fix
technology stack and infrastructure. 

A proven and effective way to liberate
patient data and to break down the tech-
nology barriers in healthcare is by leverag-
ing APIs. An API is an Application Pro-
gramming Interface that enables disparate
technology and software to “talk to each
other”. Simply put, an API connects soft-
ware across an organization so that data is
shared between them. 

APIs help reduce operational inefficien-
cies across healthcare organizations, espe-

cially as telemedicine operations become
increasingly complex with more technol-
ogy platforms and systems available.

With an open API, like the one offered
by OnCall Health, data seamlessly flows
from one system to another to reduce ad-
ministrative redundancies. In this way,
providers can be more proactive in their

treatment and improve continuity of care
across their organization. 

TeleCBT, powered by OnCall Health,
launched their virtual care program in
2017 with 10 providers using OnCall to
manage patients and their operations. 

Over the past year, TeleCBT chose to in-
tegrate OnCall with their EMR using On-
Call’s API. This enhancement enabled
more than 50 additional providers to ac-
cess the OnCall platform, thus “reducing
redundancy and maximizing provider effi-
ciency across TeleCBT,” says Christine
Uchida, TeleCBT’s clinical director. 

For example, TeleCBT schedules ap-

pointments in OnCall, with this informa-
tion passing automatically to their EMR
along with patient contact notes, files and
forms, and more. With this integration,
TeleCBT expanded their care capabilities to
save time and money, so providers spend
more time caring for their patients and less
time on administrative tasks, adds Uchida. 

Like TeleCBT, TelASK uses OnCall to
virtually care for patients with chronic
health conditions, like smoking cessation,
cardiology checks, and more. 

Providers use OnCall to schedule ap-
pointments, connect with patients via video
conference and instant messaging, and can
share forms and files for ongoing care. 

By using an API to connect their systems,
TelASK removes the silos surrounding pa-
tient data and opens opportunities for bet-
ter care. 

Peter Fallis, TelASK’s president, notes
that, “The case for interoperability is
mammoth, and the ability for providers

and organizations large and small to share
information from one system to another is
a requirement for the future of healthcare.”
TelASK’s long-term operations strategy–
to enhance patient services with technol-
ogy – is made possible with OnCall’s API. 

Prior to implementation, both TeleCBT
and TelASK’s leadership took steps to bet-
ter understand the state of their existing
infrastructure in order to make better de-
cisions on the interoperability of their fu-
ture systems. 

As both of these organizations have
done, healthcare providers can audit their
current tech stack to identify existing silos
that prevent interoperability. 

OnCall encourages leaders to challenge
the purpose of their technology, examin-
ing ways in which end-to-end systems may
create better care experiences for providers
and patients. With an all-in-one system
that offers an open API, healthcare organi-
zations can manage patient care and oper-
ations within a single, secure platform that
also integrates easily with EMRs, Cus-
tomer Relationship Management systems,
and other systems. 

By reimagining healthcare delivery and
choosing technology that integrates easily,
healthcare organizations and their
providers can revolutionize how they pro-
vide care with a connected system power-
ing their patient care and operations. 

Nicholas Chepesiuk is the founder and CEO
of OnCall Health, a technology company
that provides best-in-class software and ser-
vices that enable hundreds of healthcare
practice owners, brands, and enterprises to
launch and grow their own virtual health-
care programs. Under his leadership, OnCall
Health is growing rapidly and today hosts
over 1 million virtual health appointments
annually through its virtual care platform.

BY KAYTLIN SADLER

fter a year of lockdowns and re-
strictions, the way healthcare is
delivered in Canada has
abruptly shifted. Canadians

have experienced tremen-
dous change, particularly regarding vir-
tual care and navigating the complex
maze of specialty drug programs.  

A new study by Calian Health, con-
ducted at the height of the third wave of
the pandemic, asked 1,500 Canadians
about their access to virtual care and the
quality of the patient journey, especially
for those who take specialty medication.

The Calian Care and Medication In-
dex found that half of Canadians have
increased their use of virtual healthcare
since the start of the pandemic and a
similar number intend to continue using
virtual care after safety precautions have
been lifted. However, only 32 percent
found virtual care to be as (or more) ef-
fective than in-person primary care. 

Virtual care is here to stay, but it’s just
one part of the transition to a patient-

centered approach. Integrated holisti-
cally into healthcare delivery, virtual care
has the potential to give patients access
to the right level of care at the right time
and place. The survey highlights this
new reality – three-in-five Canadians see
virtual care as part of a more resilient
healthcare system. 

Consider the patient journey for
those who require specialty medications.
More than half of the respondents in the
survey answered that they (or someone
in their care) take one or more specialty
drugs to treat chronic, complex condi-
tions such as cancer or rheumatology.

In Canada, specialty medicines ac-
counted for 24 percent of the total drug
spend in 2014 and are set to reach 52
percent by 2025.

When someone is dealing with a seri-
ous illness, the last thing they want to do
is spend time searching for information,
scheduling healthcare appointments or
worrying about billing. 

Patient Support Programs (PSPs) are
designed to simplify the entire process,
from education and administration of

medication to financial assistance, pay-
ment, and reporting. Virtual care is one
of many tools that healthcare providers
can utilize as part of a PSP to offer sup-
port and convenience to patients when
and where they need it, with the added

benefit of reduc-
ing healthcare cost
as a whole. 
From a practical
perspective, med-
ications that re-
quire injections or
infusions cannot
be administered
virtually, so careful
integration of
communications
and patient visits

are critical for improving outcomes.
Virtual care can be offered as part of

the care program to monitor dosing reg-
imens, educate patients about their
treatment protocols, provide follow-ups
and encourage adherence to the treat-
ment regimens.

The move towards greater digitization

makes room for higher-quality interac-
tions with caregivers by automating ad-
ministrative tasks, enabling different
methods of delivery based on patient
preferences, and even providing health-
care on demand.

It’s not surprising that nine-in-10
Canadians surveyed feel that healthcare
providers would be more effective if they
spent more time on meaningful interac-
tions with patients and less time on pa-
perwork. People are looking for a per-
sonalized care journey with the continu-
ity and convenience that puts them in
control.

Canada has a great healthcare system,
but it can be fragmented and confusing,
especially for patients with complex con-
ditions. There is an emerging need for
more integrated, patient-centered care.
Virtual care is an exciting part of this
emerging story, bringing new tools to
transform the overall healthcare experi-
ence in Canada. 

Kaytlin Sadler is Vice President of Alio
Health Services, a Calian company.

Virtual care is more challenging for patients with complicated conditions

Organizations making healthcare more effective with connected tech
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GEHealthcare’s newest version of its Rev-
olution™ CT Platform–the Revolution
Apex CT – is currently scanning pa-

tients in Prince George, Brandon, and Winnipeg,
with additional installations pending in British Co-
lumbia, Ontario, and New Brunswick.

Released in 2020 and currently in operation
around the world, the Revolution Apex CT offers op-
timal coverage, spatial resolution, temporal resolu-
tion, and spectral imaging capabilities in one system.
It’s equipped with the powerful Quantix™ 160 X-ray
tube, capable of achieving 1300 milliampere-seconds
(mA) of radiation with 16 centimeters of coverage.

“Traditionally, every CT manufacturer had their
sweet spot,” explained Craig Shelley, GE Healthcare’s
national product manager for molecular imaging
and computed tomography. “Some systems had large
coverage, some had high resolution, some had high
temporal resolution and some systems could provide
spectral imaging capabilities. Most of them had at
least one or two of these properties built into their
systems, but no one had all of them.

“The Revolution Apex CT is the first system that
ties it all together.  It gives you the largest coverage

detector at 16 cm. It has the highest resolution per-
formance, it has spectral imaging capabilities and it
has the high power Quantix 160 X-ray tube.”

Coverage, which refers to the area imaged per rota-
tion of the gantry, is important because it determines
the quality of the image and the speed of the exam.
For example, with 16 cm of coverage the Revolution
Apex CT can image the entire heart in one rotation.
Scanners with only 4 cm of coverage require multiple
rotations, each producing an image with the heart in a
different position because it is always in motion.

“If you can acquire the entire heart in one rota-
tion, you’ll have a better image, better data, and be
able to effectively scan any patient at any heart rate,”
said Shelley.

The industry-leading high spatial resolution of-
fered by the Revolution Apex CT allows for the imag-
ing of very small structures, including small blood
vessels, small calcifications in and around the heart
and microfractures. Temporal resolution, or the
speed of the system as it spins around the patient, is
also important because the faster it spins, the better
it can freeze motion, which is especially important
for high quality cardiac imaging.

Spectral imaging, powered by GE Healthcare’s GSI
Xtream, software, produces multiple energy levels of
X-rays for optimal soft tissue and lesion contrast. At
one energy level, a lesion may be indistinguishable
from the surrounding tissue, while at another, lower
energy level, there is just enough difference in density
for a lesion to “pop out of the background.”

Imaging with different energy levels “gives you
the ability to have significantly more information,
allowing you to tailor the results and the data you
get from the images to diagnose with greater confi-
dence,” said Shelley.

The Revolution Apex CT system also includes GE

Healthcare’s TrueFidelity deep learning image recon-
struction software that is able to produce images
with more detailed texture and significantly reduced
noise for better diagnostic accuracy. Images are re-
constructed using algorithms that incorporate thou-
sands of training datasets and years of ground truth
data. “It really is a game changer in terms of image
quality enhancement,” said Shelley.

Aside from achieving 1300 mA radiation and 16
cm coverage, Revolution Apex CT’s Quantix 160 X-
ray tube uses state-of-the-art liquid bearing technol-
ogy designed to withstand the 75 Gs of force pro-
duced as the X-ray tube spins around at great speed.

“You have a huge amount of weight spinning
around putting a lot of strain on the components.
That’s something that metal bearings can’t with-
stand,” said Shelley.

The first generation Revolution CT, which was in-
troduced in 2015, can be retrofitted with the Quan-

tix 160 Tube, allowing hospitals with a six-year-old
scanner to acquire all of the functionality offered by
the Revolution Apex release.

To make it easier to stay current with their CT
technology, Canadian hospitals can now take advan-
tage of GE Healthcare’s Smart Subscription Service,
which gives them access to all software updates.

“If you have a five-year-old scanner, there’s a sig-
nificant gap between what you have and what’s avail-
able on the market because of updates in software,”
said Shelley. 

Multiple scanners purchased at different times with
software acquired at the time of purchase will have dif-
ferent attributes, requiring a hospital to decide which
scanner will provide the best result for a patient.

By taking advantage of GE Healthcare’s Smart
Subscription Service, it won’t matter which scanner
is available because the same functionality can be
made available.
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If you can acquire the entire heart in
one rotation, you’ll have a better image,
better data, and you’ll be able to scan
any patient at any heart rate.

BY KERI  SWEETMAN

EDMONTON – A University of Alberta spin-
off company has received U.S. FDA ap-
proval for an artificial intelligence tool that

could revolutionize thyroid ultrasounds. The
company is planning to seek Health Canada ap-
proval, as well, making the procedure faster and
easier for thousands of Canadians who undergo
it each year.

MEDO.ai, with offices in Edmonton and Sin-
gapore, received approval in March from the U.S.
Food and Drug Administration for its thyroid ul-
trasound technology.

“This is our crucial first approval. We will be
seeking additional approvals in Europe, Canada
and worldwide,” said MEDO co-founder Jacob
Jaremko, associate professor in the Department
of Radiology and Diagnostic Imaging, who
started the company in 2018 along with
Dornoosh Zonoobi, a former post-doctoral fel-
low at the U of A and research fellow with Al-
berta Innovates, and Jeevesh Kapur, a radiolo-
gist from Singapore.

The MEDO-Thyroid tool, said to be the first
of its kind in the world, starts with an ultra-
sound sweep of the thyroid gland and then uses
AI software to analyze the scan results. The
company describes the process as “seamless, fast
and objective”.

One ultrasound scan is performed for every

three Canadians each year, of which three to five
percent are thyroid ultrasounds. Women receive
more thyroid ultrasounds than men because they
are more likely to have lumps or nodules on the
thyroid gland in the neck. 

Although these nodules are usually benign,
some turn out to be malignant, so patients
require regular follow-up ultrasounds. An 

Scanning the thyroid gland using an
ultrasound probe is time-consuming
and difficult, and interpreting the
results can be challenging.

The Revolution Apex CT offers optimal coverage, spatial resolution, temporal resolution, and spectral imaging capabilities.

GE Healthcare’s latest CT scanner offers
leading-edge features in one platform

AI will make thyroid ultrasounds faster, easier

CONTINUED ON PAGE 30
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Additional vendor listings can be found on our web site, at www.canhealth.com

Annual directory of leading healthcare
information-technology suppliers
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3M Canada
300 Tartan Drive
London ON N5V 4M9
T: 1-888-833-4341
E-mail: 3mhissupport@mmm.com
Contact: Scott Davis
Web: https://www.3m.ca/HIS
3M Canada Health Information Systems
delivers innovative software and consulting
services from computer-assisted coding
(CAC) to clinical documentation
improvement (CDI) and performance
monitoring, to help you organize and
optimize your many workflows to achieve
real results.

AccuroEMR
1620 Dickson Avenue, Suite 300
Kelowna BC V1Y 9Y2
T: 1-855-550-5004
E-mail: inquiry@accuroemr.com
Contact: Michael Hall
Web: https://accuroemr.com/
AccuroEMR is a comprehensive electronic
medical record platform that includes
configurable clinic management tools to
power your business, and complete patient
engagement tools that let you add secure
virtual care to your clinic’s services. With
over 18,000+ Providers using it, Accuro is
the largest single-platform EMR in Canada.

Advanced Custom Systems
1368 Spruce Street
Winnipeg MB R3E 2V7
T: 204-788-1444 F: 204-783-1926
E-mail: info@greatpages.ca
Contact: Kevin Jones
Web: https://greatpages.ca
Zebra laserband patient wristbands, 
z-bands & labels. Zebra & Honeywell
barcode printers & scanners, labels for 
lab, pharmacy, and devices, nicelabel
software. Addressograph imprinters, cards,
rollers, supplies, repairs. CIM embossers.
UV-C device disinfection from
LockNcharge and sealshield.

AGFA HealthCare
2-5975 Falbourne Street
Mississauga ON L5R 3V8
T: 519-746-2900
E-mail: miriam.ladin@agfa.com
Contact: Miriam Ladin
Web: https://www.agfahealthcare.com
The AGFA HealthCare Enterprise Imaging
platform drives clinical and operational
workflow efficiencies by converging imaging
processes, tools, and data across the
enterprise. Our scalable, modular
technology eliminates silos of duplicate
budgets and information. Promote system
vitality and transform medical images into
secure knowledge assets throughout the
continuum of care.

AlayaCare
4200 Boulevard Saint-Laurent, Suite 800
Montreal QC H2W 2R2
T: 855-858-5214
E-mail: sales@alayacare.com
Contact: Brady Murphy
Web: http://www.alayacare.com
AlayaCare offers an end-to-end software
platform for home and community care
providers to manage the entire client
lifecycle from referrals and intake to billing
and payroll and beyond. Combining
traditional in-home and virtual care
solutions, AlayaCare enables care providers
across the world to propel towards
innovation and healthcare of the future.

Allscripts
13888 Wireless Way, Suite 110
Richmond BC V6V 0A3
T: +1-416-879-0411
E-mail: john.lee-bartlett@allscripts.com
Contact: John Lee-Bartlett
Web: ca.allscripts.com
Allscripts is a global healthcare technology
leader with a 35 year history of providing
innovative solutions to the Canadian and
global market. Built on an open platform,
Allscripts clinical solutions, population health
tools and precision medicine capabilities
using point-of-care patient genomics drives
innovation in workflows, care
delivery and patient safety.

Ampronix Medical Imaging
Technology
15 Whatney
Irvine CA 92618 USA
T: +1-949-273-8000
E-mail: contact@ampronix.com
Contact: Michael Thomas
Web: https://www.ampronix.com/
Ampronix is a Global Leader in Medical
Sales – Service – Repair. We currently sell
products throughout Canada, USA and into
139 Countries since 1982. We sell 8MP
Cath Lab Monitors, 4K 3D Surgical
Monitors, 5MP – 12 MP Mammo
Monitors, Printers, Media, Medical
Recorders & More! Contact Us Today for
Premier Pricing!

AQuity Canada Co.
7501 Keele Street, Suite 305
Concord ON L4K 1Y2
T: 905-695-7000 Ext 5029 
F: 905-695-7020
E-mail: carey.silverstein@aquitysolutions.com
Contact: Carey Silverstein
Web: http://www.aquitysolutions.com
Medical transcription and dictation

solutions.

Ascom
300 Perimeter Park Drive
Morrisville NC 27560 USA
T: 647-241-5072
E-mail: Shelly.Bond@Ascom.com
Contact: Shelly Bond, Vice-President and
Sales Development – Canada
Web: http://www.ascom.com
Ascom is a global solutions provider
focused on healthcare and mobile workflow
solutions. The Ascom Healthcare Platform
integrates with the hospital ecosystem to
improve care coordination and patient
outcomes. The Ascom Healthcare Platform
features connected Smart Workflows;
providing real-time patient data that
enables Early Warning Scoring and alerts.
The Ascom Healthcare Platform includes
nurse call and emergency call systems,
medical device integration and middleware
for sending actionable alerts.
Communication and patient safety is
enhanced utilizing Ascom’s purpose-built
VoWi-Fi or DECT mobile handsets as well
as both iOS and android BYOD. 

Auxita
65 Denzil Doyle Court, Suite 201
Ottawa ON K2M 2G8
T: 613-800-5585
E-mail: hello@auxita.com
Contact: Julie Tremblay Roy
Web: http://www.auxita.com
Auxita is a digital platform that integrates
with Electronic Medical Records to link
patient data and clinical information. It
connects doctors, patients, and patient
support programs while eliminating the
administrative tasks that can overwhelm
today’s healthcare providers.

BookJane
4950 Yonge Street, Suite 2208
North York ON M2N 6K1
T: 1-855-265-5263
E-mail: support@bookjane.com
Contact: Joseph Tripp
Web: https://www.bookjane.com
BookJane is a leading workforce management
software solution that helps over 700
healthcare, long-term care and senior living
facilities across North America digitally
manage their internal and external
workforces. We help accelerate staff
mobilization, increase shift fulfilment and
retention while optimizing efficiencies to
deliver more quality patient and resident care.
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Bright Health
602 West Hastings, Suite 400
Vancouver BC V6K 1X2
T: 1-250-564-2644 F: 1-250-564-2655
E-mail: info@brighthealth.ca
Contact: Bill Gordon
Web: http://www.brighthealth.ca
At Bright Health we design and build software
solutions to deliver the best patient and
provider experiences. Our goal is to enable our
customers to provide optimum care and realize
better outcomes. Our software tools include
MOIS, a robust, standards-based EMR,
myhealthkey, a tightly integrated personal
health record web application, and Oscar
Solutions, various tools and add-ons for 
OSCAR EMR.

Carbon60
1725 16th Avenue, Suite 100
Richmond Hill ON L4B 0B3
T: 1-888-227-2666
E-mail: marketing@carbon60.com
Contact: C60 Sales
Web: https://www.carbon60.com
Carbon60 is a managed cloud services 
provider for mid-market and enterprise
customers. The company offers private, public
and hybrid cloud services and a full suite of
managed services including monitoring,
performance optimization and testing, security,
disaster recovery, backup and CDN services.
Carbon60 is also the leading provider of
application hosting for content management
systems in Canada.

Canadian Pharmacists Association
1785 Alta Vista Drive
Ottawa ON K1G 3Y6
T: 1-800-917-9489 / 613-523-7877
F: 613-523-0445
E-mail: info@pharmacists.ca
Contact: mewing@pharmacists.ca
Web: https://www.pharmacists.ca
The Canadian standard for drug and therapeutic
information. CPS offers two subscription
options – CPS Drug Information or CPS Full
Access. Our drug and therapeutic resources can
be found in clinics, pharmacies, physician’s
offices, hospitals and many other health care
institutions across Canada. We have the
information you need to help make the best
clinical care decisions and improve health
outcomes for your patients. CPS is available
through web access on your desktop or through
the mobile app on iOS and Android devices.
Contact CPhA to find out more about CPS.

Canadian Teleradiology Services
85 Scarsdale Road, Suite 304
Toronto ON M3B 2R2
T: 833-840-2020 F: 647-288-1509
E-mail: sales@ctsrad.com
Contact: Kevin Khan
Web: https://ctsrad.com
CTS has built-up long-lasting partnerships for
nearly two decades, providing teleradiology
services, with client hospitals and practices to
ensure emergency rooms run efficiently and
effectively. We have built a reputation of
providing excellent radiology read interpretations,
expedited turnaround time within 60 minutes,
quality patient care and dependability.
www.facebook.com/ctsrad @ctsrad

Canon Medical Systems Canada Limited
75 Tiverton Court
Markham ON L3R 4M8
T: 1-800-668-9729
E-mail: sherry.lyons@medical.canon
Contact: Canon Medical
Canon Medical Systems Canada, a Canon Group
company headquartered in Markham, Ontario,
provides patient-focused imaging technologies
with specialties in CT, MR, X-Ray, Angiography,
Ultrasound and Healthcare Informatics. All sales,
services and operations are Canadian-based, with
a strong presence of technical service employees
in more than 25 cities across the country.

Cerner Corporation
3601 Highway 7 E, Suite 400
Markham ON L3R 0M3
T: 1-816-201-2196
E-mail: jshave@cerner.com
Contact: James Shave
Web: http://www.cerner.com/ca
Cerner’s health information technologies connect
people, information and systems at more than
27,500 facilities worldwide. Recognized for
innovation, Cerner solutions assist clinicians in
making care decisions and enable organizations
to manage the health of populations. Cerner’s
mission is to contribute to the systemic
improvement of health care delivery and the
health of communities.

Christie Innomed
516, Dufour Street
Saint-Eustache QC J7R 0C3
T: 800-361-8750
E-mail: info@christieinnomed.com
Contact: Scott Jackson
Web: http://www.christieinnomed.com/
Christie Innomed develops, distributes, integrates
and supports innovative products and solutions
that improve the performance of Canadian
healthcare institutions in the areas of medical
imaging and information management solutions.
Christie Innomed professionals assist hospitals
and clinics to optimize their imaging technologies
and to increase performance outcomes in patient
screening, diagnosis and treatment management.

Cloud DX
100-72 Victoria Street S
Kitchener ON N2G 4Y9
T: 1-888-543-0944
E-mail: amanda.balla@clouddx.com
Contact: Andrew Schmidt
Web: https://www.clouddx.com/#/
Our mission is to MAKE HEALTHCARE
BETTER FOR EVERYONE. We offer precision
vital sign monitoring equipment, software and
mobile apps, while focusing on the critical
mission of collecting better vital sign data.

Commvault
343 Preston Street, 11th Floor
Ottawa ON K1S 1N4
T: 888-746-3849
Contact: Todd Crane
Web: https://www.commvault.com
Commvault is the recognized leader in data
backup and recovery. Commvault’s converged
data management solution redefines what backup
means for the progressive enterprise through
solutions that protect, manage and use their most

critical asset – their data. Commvault software,
solutions and services are available from the
company and our trusted partners.

Compugen Inc.
100 Via Renzo Drive
Richmond Hill ON L4S 0B8
T: 905-707-2000 F: 905-707-2020
E-mail: jsimms@compugen.com
Contact: Joe Simms
Web: https://www.compugen.com/ 
Compugen is one of Canada’s largest privately-
owned IT solutions providers and works with
organizations across North America to help
design, acquire, integrate and operate technology.
With a mission to help organizations realize new
possibilities, Compugen combines a wide breadth
of skill, depth of expertise and commitment to
operational excellence to deliver exceptional,
customer-focused experiences. To learn more
about Compugen’s innovative and
transformational healthcare solutions, visit us at
www.compugen.com/healthcare 

Comwell Systems Group Inc.
21900 Westminster Hwy, Suite 260
Richmond BC V6V 0A8
T: 604-303-8600
E-mail: ComwellCare@comwellgroup.com
Contact: Chris Peterson
Web: https://www.comwellgroup.com
Comwell is an onsite service provider for LTC
Pharmacy order management services. Since 1986
Comwell has developed a network of dedicated
onsite technicians across Canada, our
ComwellCare Team is specifically trained to
support LTC facilities with a fixed cost
deployment model that allows us to be very
competitive in every region.

Connexall
7 Kodiak Crescent
Toronto ON M3J 3E5
T: 866-556-3377
E-mail: info@connexall.com
Web: www.connexall.com
Connexall helps healthcare providers improve
quality of care, patient experience, and staff
satisfaction by seamlessly connecting people, tasks,
and devices into one sophisticated
communications platform that is simple, intuitive,
and easy to use. This digital transformation
solution provides hospital-wide interoperability
and converts disparate and fragmented
environments – using existing hardware – into
intelligent, connected healthcare facilities that
reduce front line worker fatigue, improve
outcomes, and save costs, with the ultimate goal of
saving lives. Connexall’s approach has helped
healthcare facilities around the world successfully
transition to a truly Connected Hospital.

Credz Inc.
Box 25, 10600 Main Street
South Mountain ON K0E 1W0
T: 873-354-5494
E-mail: info@credz.net
Contact: Paul Roy
Web: https://credz.net
Credz is a SaaS platform that digitizes the
credentialing process. Credential authorities and
associated organizations create and share
certificate/application information without
having to duplicate information for the
professional. This credential is extremely flexible
and can be configured to meet the needs of the
organization or governing body, anything from a
screening application, to job placements and
residencies, to regional and pan-Canadian
credentialing for physicians.

Curatio
555 W. Hastings Street
Vancouver BC V6B 4N4
T: +1-855-888-2031
E-mail: growth@curatio.me
Contact: Paul Cowley
Web: https://curatio.me/
Curatio enables payers, providers, researchers and
pharmaceutical manufacturers to compliantly
engage with patients on their own social
networks. Curatio provides a private, secure social
network platform that uses proprietary
algorithms, AI and machine learning to match
patients to the peer support, programs and daily
management tools.

Cybernet Manufacturing
5 Holland
Irvine CA 92618 USA
T: 949-600-8000
E-mail: gdaurio@cybernet.us
Contact: Greg Daurio
Cybernet is the leading manufacturer of medical-
grade computers, monitors, and tablets. All of our
medical units are cUL60601-1 certified, IP65,
antimicrobial, and are fanless. Cybernet is a
trusted computer provider at a number of health
authorities and hospitals throughout Canada and
has partnerships with leading distributors.

Dapasoft Inc.
111 Gordon Baker Road, Suite 600
Toronto ON M2H 3R1
T: 416-847-4080
E-mail: info@dapasoft.com
Contact: Jijesh Devan
Web: https://www.dapasoft.com
Dapasoft is pioneering the future of healthcare
data interoperability and virtual care on
Microsoft Healthcare Cloud. Corolar is an award-
winning healthcare interoperability platform.
Corolar ConnectedCare App (C3A) on Microsoft
Teams is for clinician-to-clinician collaboration.
Corolar Virtual Care Clinic (CVC) is for walk-in
& scheduled visits using Microsoft Teams.

DOCUdavit Solutions Inc.
28 Eugene Street
Toronto ON M6B 3Z4
T: 1-888-781-9083 F: 1-866-297-9338
E-mail: lupe@docudavit.com
Contact: Lupe Cardenas
Web: https://docudavit.com
DOCUdavit Solutions Inc. is the premier choice
among Canadian physicians for compliant
outsourced document imaging, coding,
document/data management, and storage solutions.
Services include scanning active or inactive charts
and FREE storage of electronic or paper charts
from a closing family practice. We commit to
delivering exceptional products and services.

Drone Delivery Canada
6221 Highway 7, Unit 6
Vaughan ON L4H 0K8
T: 1-647-476-2662 
E-mail: sales@dronedeliverycanada.com 
Contact: Michael Zahra (CEO)
Web: https://dronedeliverycanada.com/ 
Drone Delivery Canada is a publicly-traded
technology company focused on implementing
commercially viable, drone-based logistics
systems for commercial, industrial, retail
customers & governments globally. The
company’s patented, fully integrated system can
reduce medical/pharmaceutical turnaround times
for critical deliveries, limit person to person
contact, and access hard to reach locations.
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Emerald - Harris OnPoint
2429 Military Road, Suite 300
Niagara Falls NY 14304 USA
T: 877-259-1557
E-mail: GetOnPoint@harriscomputer.com
Contact: Karen Mellin
Web: http://www.emeraldhis.com
Emerald, a suite of solution modules offered by
Harris OnPoint, includes a comprehensive
Infection Control & Antimicrobial Stewardship
solution to effectively manage infection cases and
potential outbreaks in real-time, with benefits to
patient outcomes, cost, and safety. Centralized
management of key data saves valuable clinician
time, while evolving clinical practices and
workflows. Seamlessly integrate with existing
Clinical Systems to save time, so you can
concentrate on actionable items that improve
clinical outcomes.

EMREACH Inc.
1001 Champlain Avenue, Suite 204
Burlington ON L7L 5Z4
T: 289-337-1639 F: 289-348-1231
E-mail: dave.bard@emreach.ca
Contact: Dave Bard
Web: http://www.emreach.ca
We focus on simplifying processes for healthcare
providers (HCP) to facilitate patient access to
treatments. We deliver enhancements to the
physician EMR experience to ease patient access
to medications. 

Enovacom
770 rue Sherbrooke Ouest
Orange Business Services
Montréal QC H3A 1G1
T: 514-992-4268
E-mail: alarochelle@enovacom.com
Contact: Alain Larochelle
Web: https://www.enovacom.com/
As a leader in medical interoperability for over 20
years, we have been working to improve the lives
of healthcare professionals with solutions that
help collect, protect, exchange and make the most
of healthcare data.

GE Healthcare
1919 Minnesota Court
Mississauga ON L5N 0C9
T: 905-858-5100
E-mail: Marketing.GEHC@ge.com
Contact: Christopher Pereira
Web: https://www.gehealthcare.ca/
GE Healthcare provides transformational medical
technology and services that are shaping a new
age of patient care. Our broad expertise across the
healthcare ecosystem is enabling our customers to
deliver better care to more people around the
world at a lower cost. Harnessing data, analytics
and artificial intelligence across hardware,
software and biotech, GE Healthcare’s vision for
the future is to become the leading provider of
outcomes in healthcare.

GoldCare
600 Weber Street N, Unit C
Waterloo ON N2V 1K4
T: 1-800-463-2688
E-mail: paula.hucko@mygoldcare.com
Contact: Paula Hucko
Web: http://www.mygoldcare.com
GoldCare offers Healthcare Management
Software for Home Health Care, Children’s

Services, and Long-Term Care Organizations.
With our CloudCare Solutions, we are the only
software provider that offers a comprehensive,
end-to-end solution, from client, staff, and
clinical management to reporting, BI, mobile
options, and back-office financials with payroll
and GL.

Harris Healthcare
1 Antares Drive, Suite 400
Ottawa ON K2E 8C4
T: 800-393-0278 x74161
E-mail: gbujold@harriscomputer.com
Contact: Guy Bujold
Web: https://www.harrishealthcare.com/
Harris Healthcare provides innovative and
sustainable solutions for today’s ever-changing
healthcare environment improving patient care
and safety, streamlining processes, and ensuring
regulatory compliance, all of which drive positive
clinical outcomes. HARRIS Flex, an enterprise-
level EHR includes a full complement of
applications integrated in one single solution,
provides solid clinical decision support to your
clinicians, and helps standardize care while
enforcing protocols and best practices at any
Healthcare Organization. Healthcare organizations
are continuously faced with new challenges and
situations, therefore require a flexible EHR that
can be rapidly adapted. With HARRIS Flex, “flex”
your EHR as needed, on your own.

HealthConnex
1100 Burloak Drive, Unit 300
Burlington ON L7L 6B2
T: 1-800-560-2307
E-mail: connect@healthconnex.ai
Contact: D’Arcy Mykietowich
Web: https://www.healthconnex.ai
HealthConnex specializes in Infection Prevention,
Control and Outbreak Management software.
Our innovative mobile platform is proven to help
prevent and control infections and quickly
identify and manage outbreaks. Healthcare
practitioners can easily view clusters of
symptoms, flagging events prior to outbreak
definitions and analyze data in real-time.

HealthHub Patient Engagement Solutions
6535 Millcreek Drive, Unit 34
Mississauga ON L5N 2M2
T: 1-800-387-8223
E-mail: contactus@healthhubsolutions.ca
Contact: Paul Hemburrow
Web: https://healthhubsolutions.ca/
HealthHub Patient Engagement Solutions help
Canadian hospitals engage their patients and
transform their experience through their digital
bedside patient engagement platform,
myHealthHub.

Hillrom
6950 Creditview Road, Unit 4
Mississauga ON L5N 0A6
T: 1-800-267-2337
E-mail: hrccanadacustomerservice@hillrom.com
Contact: Melanie Tinney
Web: https://hillrom.ca/
Hillrom is a global medical technology leader
focused on enhancing outcomes for patients and
their caregivers by advancing connected care. Our
innovations touch over 7 million patients each day,
helping to enable earlier diagnosis and treatment,
optimize surgical efficiency, and accelerate patient
recovery while simplifying clinical communication
and shifting care closer to home.

Hopitel Inc.
Rue Labarre 8225
Montreal QC H4P 2E6
T: 514-739-2525
E-mail: gary@intercite.com
Contact: Gary Schneider
Web: https://transactions.hopitel.com/
Hôpitel a national organization and is proud to
meet the daily infotainment and media needs of
thousands of patients in 40 hospitals across
Canada over the last 45 years and to have
pioneered personal television, infotainment, health
education, clinical workflow and interactive
applications at the point of care for the healthcare
domain. Hôpitel’s patient Cloud-Based
Media/Data Delivery System technology developed
in-house over the last 7 years, is the most modern,
mature and secure platform in the industry.

IBM Canada Ltd.
3600 Steeles Avenue E
Markham ON L3R 9Z7
T: 905-301-0000
E-mail: tushar.pant1@ca.ibm.com
Contact: Tushar Pant
Web: https://www.ibm.com/ca-en
IBM Canada Limited is a wholly-owned
subsidiary of the IBM Corporation of Armonk,
New York and has operated in Canada since 1917.
It is Canada’s leading provider of advanced
information technology products and services. We
are dedicated to helping our customers pursue
new market opportunities and become more
productive through the end-to-end
transformation of their business models and the
innovative application of e-business technology
and solutions. We provide Strategy/Consulting,
Cloud migration and management (multi-Cloud),
Enterprise applications services (such as SAP,
Oracle, Microsoft, workday etc.), Design thinking,
Data and analytics solutions and many more.

Island Corporation
260 Regina Road, Unit 12
Woodbridge ON L4L 8P8
T: 905-695-9129 F: 905-695-9144
E-mail: norm@island.ca
Contact: Norman Drolet
Web: https://island.ca/
Our 29th year in business, Island provides clinics
and institutions with healthcare IT guidance as it
relates to RIS/PACS/EMR infrastructure, technical
support, security, backup and professional services.

Kwickscreen Canada-distributed 
in Canada by JMT Industries 
7 B Pleasant Blvd #975
Toronto ON M4T 1R2
T: 416-428-1710
E-mail: johnt@kwickscreen.ca
Contact: John Turnbull
Web: http://www.kwickscreen.com
Patented protective screens that have been
specifically designed to prevent infection. Portable
and attached to wall. Flexible & retractable, so
you can reconfigure your space as your needs
change. Reduce the Spread of Infection. Easy to
clean with standard medical cleaning products.
All our screens are customizable – choose from
clear, plain or printed with artwork to suit the
needs of your hospital.

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

Logibec
1751 Rue Richardson, Suite 1.060
Montreal QC H3K 1G6
T: 1-800-361-9659
Contact: Harjot Mann
Web: https://www.logibec.com/en/
Logibec is the leader in the development and
implementation of IT ecosystems in healthcare.
With nearly 40 years of experience in the
industry, Logibec continues to innovate and
develop technology solutions that enable its
customers patient care optimization.

Lumino Health
1 York Street
Toronto ON M5J 0B6
T: 1-855-586-4664
E-mail: luminohealth@sunlife.com
Contact: Kristen Willmot
Web: https://luminohealth.sunlife.ca/s/
?language=en_US&WT.mc_id=en-ca:
digital_adv:text:cht:june_july_2021:textonlyad
Lumino Health allows you to access local health-
care providers in person and virtually. Search and
book appointments quickly and easily, and access
relevant health and wellness content and the latest
health innovations.

Maisha Health Systems
3500 Boulevard de Maisonneuve Ouest, Suite 1000
Montreal QC H3Z 3G1
T: 514-312-6474
E-mail: amanda@maisha-labs.com
Contact: Amanda Babbitt
Web: http://maisha-labs.com/en/home/
Healthcare Command Centers (C4) with
integrated prediction and artificial intelligence.

Maple
355 Adelaide Street W, Suite 100
Toronto ON M5V 1S2
E-mail: sales@getmaple.ca
Contact: Amii Stephenson
Web: https://www.getmaple.ca/
Maple is a technology platform that allows patients
to connect directly with doctors and specialists for
medical care in minutes, conveniently from their
smartphone or computer 24/7. Maple also provides
custom technology solutions for employers,
insurers, hospitals, and clinics.

MED e-care Healthcare Solutions
710 Kingston Road
Toronto ON M4E 1R7
T: 1-416-686-8592
E-mail: sales@mede-care.com
Contact: Brad Whittaker
Web: https://www.mede-care.com/
MED e-care is a global software-solution provider
within long-term and chronic care sectors for
nursing homes, hospitals and retirement
communities. We provide a full platform with an
integrated Electronic Health Record (EHR)
system, in French and English, for complete
management of the Resident Care Lifecycle.

MEDFAR Clinical Solutions
1224 Rue Stanley, Suite 205
Montreal QC H3B 2S7
T: +1 855-633-3271
E-mail: info@medfarsolutions.com
Contact: Kassandra Paquet
Web: https://www.medfarsolutions.com/en_ca/
MEDFAR Clinical Solutions was the first to
certify a fully web-based EMR solution in
Canada. With the support of experts from its
medical and clinical advisory board, the
MEDFAR team evolved its solution, MYLE, from
a simple EMR to a powerful end-to-end Care
Management Solution that streamlines each and
every clinical process, freeing caregivers from the
burden of administrative tasks and helping them
achieve more.
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Medirex Systems Inc.
499 Queen Street E
Toronto ON M5A 1V1
T: 416-363-9313
E-mail: info@medirex.com
Contact: Crystal Lam
Web: http://www.medirex.com
Medirex is a Canadian owned and operated
business that has connected patients to health
informatics systems for more than 50 years. Every
year, we help hospitals and other healthcare
providers manage patient safety through effective
patient identification of over 10 million patients
with ease, security and no errors.

MEDITECH
MEDITECH Circle
Westwood MA 02090 USA
T: 781-821-3000 F: 781-821-2199
E-mail: npalmieri@meditech.com
Contact: Nick Palmieri
Web: https://ehr.meditech.com/
As Canada’s leading EHR solution provider,
MEDITECH software is used in nearly every
province and territory. Serving Canada for over
four decades, we are the country’s leading
supplier of complex health authority and multi-
site clustered environments. Today, MEDITECH’s
Expanse EHR is setting new standards for
usability, efficiency, and clinician satisfaction.

Microquest Inc.
4404 94 Street NW
Edmonton AB T6E 6T7
T: 866-438-3762 F: 780-434-6018
E-mail: info@microquest.ca
Contact: Emmie Cadrin
Web: https://www.microquest.ca
Microquest Inc. is the provider of Healthquest,
Alberta’s premier EMR, and the freely available
dr2dr Secure Messaging system. Founded in 1993,
Microquest has been delivering effective
healthcare solutions for over 25 years.
Healthquest provides a full suite of tools,
including electronic charting, claim entry,
appointment scheduling, online booking,
automated appointment reminders, customizable
patient fillable forms, and a complete set of
virtual care tools.

MindBeacon
175 Bloor Street E, Suite 801, North Tower
Toronto ON M4W 3R8
T: 416-803-1233
E-mail: Melissa.Alvares@mindbeacon.com
Contact: Melissa Alvares
Web: http://www.mindbeacon.com
MindBeacon provides a continuum of mental
healthcare that includes self-guided
psychoeducational and wellness content, Peer-to-
Peer Support, Direct Messaging Therapy,
Therapist Guided Programs and Live Therapy
Sessions all offered virtually through their secure
and private platform. As one of the first
commercially available, digitally-native platforms
to offer therapist-assisted internet-based
Cognitive Behavioural Therapy in Canada,
MindBeacon’s professional service is designed
around end users – their health, their way.

North West Telepharmacy Solutions
77 Main Street
Winnipeg MB R3C 2R1
T: 1-888-933-3065 ext. 102
E-mail: info@northwesttelepharmacy.ca
Contact: Sammu Dhaliwall
Web: https://www.northwesttelepharmacy.ca/
Provider of technology and expert pharmacists to
enable expanded hours in your hospital pharmacy
– up to 24/7/365. NTS Virtual Healthcare

Solutions specializes in small remote hospitals
right up to full sized teaching hospitals for
expanded hours. Educational modules for sterile
and non-sterile compounding available to meet
the needs of NAPRA, OCP, and Accreditation
Canada. Services can include virtual Medication
Reconciliation.

Novari Health
1473 John Counter Blvd, Suite 401
Kingston ON K7M 8Z6
T: 613-531-3008
E-mail: sales@novarihealth.com
Contact: Wil Etherington
Web: http://www.novarihealth.com
Novari Health designs, builds, and implements
award-winning enterprise scale SaaS solutions
that improve access to care, coordination of care,
and the delivery of healthcare services. Based in
Kingston Ontario and with offices in Vancouver,
Australia, and New Zealand, Novari has become
one of the largest Canadian based digital health
solution providers. ISO 27001 certified,
Novari Health is a Microsoft Gold Partner, with
software solutions hosted on Microsoft Azure
Canadian and Australian cloud data centres. For
more information visit www.novarihealth.com.

Nuance Healthcare
1 Wayside Road
Burlington MA 01803 USA
T: 781-565-5000
E-mail: benjamin.hebb@nuance.com
Contact: Benjamin Hebb, Diagnostic Solutions
Contact: Duncan Salt, Provider Solutions
Web: http://www.nuance.com
Nuance healthcare solutions capture, improve,
and communicate over 300 million patient
stories each year, helping more than 550,000
clinicians at 10,000 healthcare organizations
worldwide drive meaningful clinical and
financial outcomes. 

Orion Health
120 Adelaide Street W, Suite 1010
Toronto ON M5H 1T1
T: 1-888-860-1651
Web: https://orionhealth.com/ca/
Orion Health is a leading global healthcare
information technology company that develops
software to advance population health and
support the delivery of optimized healthcare.
With over 25 years’ experience, we provide
flexible technology solutions that allow
organizations to target the right patients and
deliver the right kind of care in the right place,
supporting personalized care across the entire
health ecosystem, so every person has the
opportunity to receive the perfect care for them. 

PatientKeeper, Inc.
880 Winter Street, Suite 300
Waltham MA 02451 USA
T: 781-373-6100
E-mail: sales@patientkeeper.com
Contact: Mike Staples
Web: https://www.patientkeeper.com
PatientKeeper’s EHR optimization software
solutions streamline provider workflow,
improve care team collaboration, and fill
functional gaps in hospital EHR systems. With
PatientKeeper as the providers’ “system of
engagement” complementing the EHR, they can
easily access and act on all their patient
information from smartphones, tablets, and
PCs, anytime, anywhere. 

Pentavere Research Group Inc.
661 University Avenue, Suite 1300
West Tower, MaRS Center
Toronto ON M5G 0B7
T: 647-545-0645
E-mail: apratzer@pentavere.com
Contact: Aviva Pratzer
Web: https://pentavere.com/
Pentavere is a fast-growing AI technology
company that is working with the world’s largest
pharmaceutical companies to scale the automation
of manual tasks and generate insight buried in all
types of clinical text. Pentavere combines validated
AI technology with privacy, data governance, and
clinical expertise to provide a total insight
generation solution to customers, helping cure
some of the worst disease of our time.

Philips
281 Hillmount Road
Markham ON L6C 2S3
T: +1 888-744-5477
E-mail: mohit.arora@philips.com
Contact: Mohit Arora
Web: https://www.philips.ca/
Philips is a leading health technology company
focused on improving people’s health and
enabling better outcomes across the health
continuum – from healthy living and prevention,
to diagnosis, treatment and home care.

Purkinje
740 Notre-Dame Ouest, Bur 1575
Montréal QC H3C 3X6
F: 1-514-234-1424 F: 514-355-0481
E-mail: mtine@purkinje.com
Contact: Marius Tine
Web: https://www.purkinje.com
Purkinje is a Canadian medical software
development and integration company founded
in 1976. Based in Montreal, Purkinje introduced
the first bilingual electronic medical record
(EMR) for front-line clinics in Quebec in 1997. In
the mid-2000s, the company expanded its offering
to hospitals and actively participated in the
deployment of the first generation of
computerized clinical records in Canada. Our
comprehensive understanding of the clinical
environment, combined with our technical
expertise, has led us to develop and identify
innovative and relevant solutions for clinics and
hospitals across Canada. Purkinje is particularly
committed to providing solutions that contribute
to the excellence of care offered in Canada.

Real Time Medical
7111 Syntex Drive, 3rd Floor
Mississauga ON L5N 8C3
T: 1-888-590-5069
E-mail: sales@realtimemedical.com
Contact: Ian Maynard
Web: http://www.realtimemedical.com
Real Time Medical is a cloud and AI-enabled
telehealth company and software provider. With a
strong reputation for quality, the company has
been providing Canada-wide tele-radiology
services for 13+ years. Its software solutions
improve diagnostic efficiency, quality and
communication for hospital and has been
licensed by healthcare companies such as AGFA,
GE and Accenture.

Red Hat Canada
90 Eglinton Avenue E, Suite 502
Toronto ON M4P 2Y3
T: 1-888-733-4281
Contact: Sara Jost
Web: https://www.redhat.com
Red Hat is the world’s leading provider of
enterprise open source solutions, using a
community-powered approach to deliver high-
performing Linux, cloud, container, and
Kubernetes technologies. We help you
standardize across environments, develop
cloud-native applications, and integrate,
automate, secure, and manage complex
environments.

SAS
280 King Street E, Suite 500
Toronto ON M5A 1K7
T: 416-363-4424
E-mail: contactcenter@sas.com
Contact: Bruce Voogel
Web: https://www.sas.com/canada
SAS is the leader in analytics. Through innovative
software and services, SAS empowers and inspires
customers around the world to transform data
into intelligence. SAS gives you THE POWER TO
KNOW®. The Canadian subsidiary of SAS has
been in operation since 1988. Headquartered in
Toronto, SAS employs more than 300 people
across the country at its Vancouver, Calgary,
Toronto, Ottawa, Quebec City and Montréal
offices. For more information, please visit
www.sas.com/canada.

SeamlessMD
229 Yonge Street, Suite 501
Toronto ON M5B 1N8
T: 647-462-7877
E-mail: info@seamless.md
Contact: Alan Sardana
Web: https://seamless.md/
The leading digital patient engagement platform
used by hospitals to elevate the patient experience,
improve outcomes, and lower costs. Patients access
digital care plans on their smartphones, tablets, or
computers and are guided via reminders,
education, and progress-tracking. Providers
receive alerts, monitor patients, and access
analytics to deliver better care.

Sectra
2000 Argentia Road
Plaza IV, Suite 250
Mississauga ON L5N 1W1
T: 1-437-889-0600 x253
E-mail: info.can@sectra.com
Contact: Nancy Harris
Web: https://medical.sectra.com/
Sectra is a leading global provider of imaging IT
solutions that support healthcare in achieving
patient-centric care. Sectra offers an enterprise
imaging solution comprising PACS for imaging-
intense departments (radiology, pathology,
cardiology, orthopedics), VNA, and sharing
solutions. Sectra has been awarded “Best in
KLAS” 2021 for high customer satisfaction for
eight consecutive years in the U.S.A. and twice in
a row in Canada.
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Siemens Healthineers
1577 North Service Road E, 2nd Floor
Oakville ON L6H 0H6
T: 905-465-8000 F: 905-465-8162
E-mail: customeradvocate.ca@siemens-
healthineers.com
Web: www.siemens-healthineers.ca
As a leading medical technology company, Siemens
Healthineers enables healthcare providers to
increase value by empowering them on their
journey towards expanding precision medicine,
transforming care delivery, improving the patient
experience, and digitalizing healthcare. Siemens
Healthineers is continuously developing its product
and service portfolio to enhance its innovations in
in-vitro diagnostics, image-guided therapy, in-vivo
diagnostics and innovative cancer care.

SmileCDR
622 College Street, Suite 401
Toronto ON M6G 1B4
T: 800-683-1318
E: info@smilecdr.com
Contact: Lance Adams
Web: http://www.smilecdr.com
Smile CDR is a complete, purpose-built clinical
data repository designed around the HL7 FHIR
standard that is used for storing health records.
Smile CDR is powered by HAPI FHIR, the open-
source reference implementation of the FHIR
standard. With Smile CDR, HAPI users globally
have the option to seamlessly transition from an
unsupported open source FHIR server to a
commercially supported, enterprise class FHIR
repository when ready. By using Smile CDR,
organizations can enable interoperability of their
health systems using a standards-based product
that leverages the most proven FHIR
implementation in the world.

Softworks
1174 Mount Pleasant, Suite 1
Toronto ON M4N 2T2
T: +1-226-314-2519
E-mail: hello@softworks.com
Contact: Matt Gallagher
Web: http://www.softworks.com
Softworks Employee Scheduling, Patient Acuity
and Time & Attendance solutions enable hospitals
and other healthcare providers to easily manage
complex scheduling as well as employee hours,
annual leave and planned/unplanned absences. We
can help you drive efficiencies, cut costs and ensure
labour law compliance, while simultaneously
delivering exceptional patient care.

TELUS Health
630 boul. René Lévesque Ouest
Montréal QC H3B 1S6
T: 514-582-8301
Contact: Carolyn Jolin
Web: http://www.telushealth.com
TELUS Health enhances care experiences that
drive better health outcomes for society. We aim
to create a healthier future and ensure the
sustainability of our health system by making
personalized care accessible to everyone,
empowering them to manage their health and
wellness proactively, and enabling collaboration
among care teams to put people at the centre of
care. Ultimately, we want to empower every
person to live their healthiest life.

Terra Nova Transcription Inc.
100 Elizabeth Avenue, Suite 122
St. John’s NL A1B 1S1
T: 1-866-726-1367
E-mail: m.french@terranovanow.com
Contact: Maria French
Web: https://www.terranovanow.com
When it comes to clinical documentation, we
understand the challenges of hospitals and
physician practices. Leave transcription, recruiting
and quality assurance to us. With Terra Nova’s
team of transcriptionists and editors you can
focus on the business of health information
management.

Thrive Health
890 West Pender Street, Suite 720
Vancouver BC V6C 1J9
T: 778-806-2514
E-mail: info@thrive.health
Contact: Jennifer Flexman
Web: https://www.thrive.health
Thrive Health is a software company founded
with a mission to make healthcare work better for
everyone. We empower patients and families in
their healthcare journeys, support providers in
delivering excellent care, and enable healthcare
systems to become more efficient.

Tickit Health
270 E 1st Avenue
Vancouver BC V5T 1A6
T: 1-604-710-8176
E-mail: info@tickithealth.com
Contact: Melinda McDonald
Web: https://tickithealth.com/
Tickit Health is a privately-held company
founded to enhance the communication
between patients and their providers that
rapidly evolved to support other populations.
The organization’s award-winning flagship
solution, known as Tickit® captures data
directly from – and communicates with – hard
to reach populations and is based on the science
of Digital Empathy.

Togetherall
585 Dundas Street E
Toronto ON M5A 2B7
T: 647-620-6319
E-mail: theteam-ca@togetherall.com
Contact: Nicole Misura
Web: https://togetherall.com/en-ca/
Togetherall is an online, anonymous peer-to-
peer mental health community where
individuals can seek and provide support to
others like them, without fear of judgment. The
platform is moderated 24/7 by registered
mental health practitioners to ensure that
everyone is safe and supported and can be
integrated into any mental health care pathway.
Togetherall also offers a selection of resources,
including assessments, courses, journaling and
goal setting tools that help promote positive
wellbeing.

UKG Canada
110 Matheson Blvd W, 
Suite 320
Mississauga ON L5R 4G7
T: 1-800-225-1561
E-mail: nfiliatrault@gmail.com
Contact: Nicole Filiatrault
Automate your timekeeping, scheduling and
absence management with UKG Dimensions to
change the game in your employee engagement
practices and position yourself for long-term
success. Supported by decades of domain
knowledge and powered by our industry-first
platform, Dimensions offers a unique scheduling
solution that allows Canadian healthcare to be
agile and responsive to patient care while meeting
unit needs and budgets and enabling compliance
with union rules.

UniphyHealth - Harris OnPoint
2429 Military Road, 
Suite 300
Niagara Falls NY 14304 USA
T: 877-259-1557
E-mail: GetOnPoint@harriscomputer.com
Contact: Karen Mellin
Web: http://uniphyhealth.com/
Uniphy Health, a secure mobile communication
platform with unlimited users, offered by Harris
OnPoint, helps healthcare organizations
transcend communication barriers and optimize
workflows, with features such as secure texting,
patient hand-offs, on-call scheduling, referral
management, clinical alerts, group chat, and
more. Real-time information and streamlined
data access, reduce errors, increases
productivity, and encourages effective
collaboration. Be up and running in as little as
30 days with this robust vendor-agnostic,
regulatory compliant solution.

UpCare Partners and Associates
28 Glebemount Avenue
Toronto ON M4C 3R4
T: 1-800-611-5843
E-mail: contact@upcarepartners.com
Contact: Benoit Sai
Web: https://upcarepartners.com/en/
We are distributors of innovative medical
technologies with over two decades of experience,
specializing in value creation for Canadian
healthcare providers. Partnering with leading
international and domestic brands, we take an
ecosystem approach to our product offerings and
strive to meet the unique needs of our Canadian
clients. Our goal is to support physician
workflows through the seamless integration of
various devices and software, with ongoing value
through the delivery and service of one vendor.
We are highly specialized in Neurosciences,
Cardio-vascular and Women’s health. We are a
national distributor based in Toronto with local
associates across Canada.

VitalHub Corp.
480 University Avenue, Suite 1001
Toronto ON M5G 1V2
T: +1 855-699-0123
E-mail: sales@vitalhub.com
Contact: Niels Tofting
Web: https://www.vitalhub.com
VitalHub develops mission-critical technology
solutions for Health and Human Services
providers in the Mental Health, Long-Term Care,
Community Health Service, Home Health, Social
Service and Acute Care sectors. VitalHub
technologies include: Patient Flow, Operational
Visibility & Command Centre solutions;
Electronic Health Record, Case Management &
Care Coordination; and Mobile Apps. 

Zebra Technologies
2100 Meadowvale Blvd
Mississauga ON L5N 7J9
T: 905-812-6400
E-mail: basim.alali@zebra.com
Contact: Bas Al-Ali
Web: https://www.zebra.com/healthcare
Unburden the delivery of care by leveraging easy
and interoperable technology solutions from just
one partner – Zebra. Zebra offers the industry’s
broadest portfolio of healthcare solutions that
integrate effortlessly to connect assets, workflows,
patients and staff into one holistic system. Let’s
work together to give your teams more control,
reduce unwanted workarounds, and regain more
time for care.

Zynx Health
6420 Wilshire Blvd, Suite 1250
Los Angeles CA 90048 USA
T: +1 855-367-9969
E-mail: info@zynx.com
Contact: Andrew Murray
Web: https://www.zynxhealth.com/
Zynx Health is the market leader in providing
evidence- and experience-based clinical
improvement solutions. A 2021 Best in KLAS
clinical decision support vendor, Zynx provides
vital information and processes to help you
successfully transition from paper to electronic
care plans and order sets, attain EMRAM Stage 6,
and improve patient outcomes, financial
outcomes, and clinical engagement.
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The researchers are now working on a
second prototype of the gripping tool
that features a simpler design to allow for
more control over the forceps. 

Compared to traditional surgical robot
tools, which are about five millimetres
across, these prototype magnetic tools are
being developed to be half the size, while
maintaining the same dexterity.

“Developing new technology for pae-
diatric minimally invasive surgery, in this
case neurosurgery, takes a collaborative
team of engineers and surgeons. Our
team from PCIGITI at SickKids and the
Department of Mechanical and Indus-
trial Engineering at U of T has been very
successful in this regard,” said Dr. Drake. 

There are still several steps to be
taken before these micro-robots are

seen in the operating room. The team
plans to create more tools, including
micro-scissors. They also need to deter-
mine the best way to generate magnetic
fields in the operating room.

“Our next step will be to join our
colleagues at SickKids for a simulation
in vivo, which will provide the opportu-
nity to see how these micro-robots will
function in the operating room, and to
try different ways of setting up the mag-
netic coils,” said Professor Diller.

The research team’s work, “Design
and Comparison of Magnetically-Actu-
ated Dexterous Forceps Instruments for
Neuroendoscopy”, was published in the
Journal, IEEE Transactions on Biomed-
ical Engineering.

This research is supported by the
Canadian Institutes of Health Research
(CIHR), the Natural Sciences and Engi-
neering Research Council of Canada
(NSERC) and SickKids Foundation.

Magnetic tools
CONTINUED FROM PAGE 14



drivers as well. Organizations that con-
sider but don’t select Protenus often cite
cost as a contributing factor.

“Protenus’ system had the features and
functionality that we wanted. We were es-
pecially excited by the system’s ability to
scan local media names that could be in-
cluded when looking for violations,” said
one compliance officer. “However, the sys-
tem cost more than the other system we
looked at. We were disappointed not to be
able to go with Protenus’ system.”

Overall satisfaction with FairWarning,
recently acquired by Imprivata, is above
the KLAS-measured HIT average (83.1)
but behind the average in this market seg-
ment (89.8). 

Managed privacy services (MPS) are a
particular differentiator for FairWarning
customers. Those who use Imprivata’s
MPS report notably higher satisfaction
(by almost 10 points) than those who
don’t. MPS clients are particularly satis-
fied with their ability to leverage and
adopt product features. 

A few MPS clients have reported occa-
sional misses from the vendor over the
past year, yet as a group, they have consis-
tently scored high the past two years. Non-
MPS customers are more likely to feel the
product doesn’t have all the functionality
they need, doesn’t work as promoted, and
isn’t being adequately developed. 

With a strong market presence, Fair-
Warning sees new wins due to peer refer-
ences and capable functionality. However,
prospective customers feel the vendor lags
behind competitors in some areas. 

Organizations that replace the Fair-
Warning product or consider but do not
choose it most often cite the need for
deeper or more advanced technology.
While the latest product version includes
AI capabilities, those capabilities are not
often recognized by current or potential
customers. Customers leaving also men-
tion the cost for storage or feeds.

iatricSystems, a long-standing industry
player, has a significant presence in small
to mid-size organizations, many of whom
are MEDITECH users. iatricSystems bene-
fits from existing relationships – 4 of the 5
organizations who chose the vendor did so
because iatricSystems was an incumbent
vendor, either with old patient privacy
products or other solutions. 

Current customers report smooth up-
grades and responsive support, though
some would like the support to be more
proactive. Some also specifically note a
poorer experience since recent M&A activ-
ity (2018 acquisition by Harris Healthcare,
2019 acquisition of Haystack Informatics). 

Several respondents see iatricSystems as
less progressive than other vendors in the
space; organizations replacing Security Au-
dit Manager cite functionality and technol-
ogy as their primary reasons. Some current
customers express hope for the potential
benefits of the Haystack platform.

One critical consideration for provider
organizations looking for a privacy monitor-
ing solution is the vendor’s ability to seam-
lessly access records from the organization’s
EMR, the home of most data being analyzed.

Organizations using Cerner’s EMR often
use other Cerner HIT applications, includ-
ing Cerner P2 Sentinel, which has histori-
cally generated low satisfaction; KLAS has
validated a few organizations live on the

vendor’s new version, and has shown early
indications of improved performance. 

Those looking beyond P2 Sentinel have
several good options: Imprivata (Fair-
Warning), Maize Analytics, or Protenus all
receive high ratings from Cerner users. 

Organizations using Epic tend to find a
high level of success with Maize Analytics
and Protenus. Imprivata (FairWarning)
customers using Epic report mostly posi-
tive experiences. Some customers mention
challenges with how long it takes for the
Epic log to be ingested into the FairWarn-

ing solution, and some also say Epic audit
trails aren’t robust enough for clients’ pa-
tient privacy monitoring needs.

A large portion of iatricSystems’ cus-
tomer base is small to midsize hospitals
using MEDITECH, and they have found
success with that focus. Imprivata (Fair-
Warning) customers who use MEDITECH
report challenges ingesting the EMR data
and insufficient detail in the audit trails.

Other options in the privacy space include:
• Intruno – Focuses on large ambulatory

practices and small hospitals. The few orga-

nizations that selected them cited a strong,
usable product. 

Those that ultimately selected another
vendor recognized strong leadership within
Intruno but had concerns with vendor sta-
bility and viability.

• Veriphyr – Offers machine learning–based
platform that as of today is not on many
provider organizations’ radars. Was rarely
considered in new decisions validated as part
of this study. KLAS has interviewed a few
current customers, though the sample is too
small for performance feedback to be shared.

Canadian Healthcare Technology offers 

the country’s leading healthcare I.T.

publications. Are you getting all the news? 

One-stop
shopping.

www.canhealth.com

Canadian Healthcare Technology magazine
Canadian Healthcare Technology breaks the news about important
projects, programs and technologies, and provides hospital executives and
senior managers with an excellent source of information for improving
the delivery of healthcare. It’s sent to over 5,200 readers in print format
and to 6,800 opt-in subscribers as a digital edition.

For advertising or editorial inquiries, contact Jerry Zeidenberg, Publisher, jerryz@canhealth.com

eMessenger newsletter
Canadian Healthcare Technology’s e-Messenger contains breaking news
about important deals, installations and developments. Four blasts are
sent each month, via e-mail, to over 7,000 senior managers and executives
in hospitals, clinics and health regions. 

White Papers
Canadian Healthcare Technology’s White Papers are sent out once a
month, via e-mail, to over 5,000 senior managers and executives in
Canadian hospitals and health regions. The monthly blast contains
summaries and links to White Papers issued by various organizations,
providing cutting-edge information about topics of interest to
healthcare decision-makers.

Privacy survey
CONTINUED FROM PAGE 19
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estimated 8,600 Canadians were diagnosed
with thyroid cancer in 2020.

The current approach is for a sonogra-
pher to slide an ultrasound probe from top
to bottom and side to side on the neck,
taking multiple side-view and transverse-
view pictures of the bowtie-shaped thyroid
gland, while locating, measuring and char-
acterizing any nodules. 

The process is time-consuming and
the next step – interpretation by the radi-
ologist – is complicated and potentially
error-prone.

Jaremko said inconsistency in describ-
ing nodules and interpreting ultrasound
results can lead to confusion and false neg-
atives or positives. False positives can re-
sult in unnecessary biopsies, the next step
in determining whether a suspicious nod-
ule might be malignant. False negatives

could mean a malignancy isn’t discovered.
“It’s very frustrating because most of

the nodules are benign, but occasionally
there is a needle-in-a-haystack one that’s
malignant,” said Jaremko, who holds the
Alberta Health Services Endowed Chair in
Diagnostic Imaging at the U of A and is a
member of the Women and Children’s
Health Research Institute.

MEDO’s software analyzes the scans
taken by a sonographer, locating, measur-
ing and characterizing any significant nod-
ules and selecting optimal images for
analysis. The system produces a prelimi-
nary report, giving a score for each nodule
indicating whether it is likely benign or
malignant. The radiologist is free to edit
the report if they have a different opinion
on the findings.

“This will make scanning thyroids much

simpler and more reliable, especially in peo-
ple with complex thyroid glands who need
follow-up,” said Jaremko. “We are avoiding
confusion, making things simpler, faster
and easier for patients and clinicians.”

MEDO is doing an investigational trial
of its thyroid ultrasound tool at a Sher-
wood Park clinic run by MIC Medical
Imaging, scanning several patients a day
using the software, as well as using conven-
tional ultrasound as a backup. The pilot
was scheduled to continue until the end of
June, with Jaremko and his team then ana-
lyzing the results. If they are comfortable
with the findings, they hope to be using
the software in all 10 MIC clinics in the
Edmonton area by the end of the year.

The company will then begin marketing
the system to other radiology groups,
starting in Western Canada, as well as busy
endocrinology clinics that could use the
tool to do their own scans. 

The Singapore arm of the company
hopes to piggyback on the FDA approval
to get the go-ahead to roll out the tool
there soon. Marketing will also begin in
the U.S. and eventually in Europe once ap-
provals are obtained there.

This is not MEDO’s only AI-based ultra-
sound tool. They have a total of four, three
of which have been approved by the FDA,
including MEDO Hip, a tool to screen new-
born babies for hip dysplasia, a common
hip joint problem that leads to osteoarthri-
tis but is easily fixed if detected early.

“We realized that the three of us shared

the same vision of democratizing medical
imaging through simplifying the use of
ultrasound,” said Zonoobi, who was the
motive force behind the startup and is
now CEO.

The new tool is already being used by
specially trained nurses in two clinics in the
Westview Primary Care Network in Spruce
Grove. Jaremko expects it will soon be used
in other primary care clinics in the Edmon-
ton, Alberta area and hopes to then move
into clinical practices throughout Alberta.

The company is also developing other
applications, including lung and fracture
ultrasounds, and has recently done several
trials scanning patients with COVID-re-
lated pneumonia in ICUs.

MEDO has 25 employees working out of
the U of A Health Hub & Accelerator space
in Enterprise Square in downtown Edmon-
ton, but Jaremko says that number could
easily grow to 100 over the next few years,
making the company one of the high-tech
engines in Alberta. 

surprise to those that have been watching
the evolution of life-science companies in
Hamilton. 

Muggah calls Hamilton a “goldilocks-
sized city” for health innovation that has a
“foundation of research, clinical care, health
education and training that is pound for
pound unrivaled in the rest of Canada.”

“You have the capabilities, the capacity,
and the resources that you would find in
Toronto or Boston, but we aren’t so big
that it’s challenging for a company to ac-
cess the equipment or expertise you need,”
he said. “You aren’t waiting in a queue for
two or three years to get a meeting.” 

And while the expertise and network
start in Hamilton, the scope is global. 

“My phone has been ringing off the
hook since this was announced,” Carter
said. “And that’s because this isn’t about
businesses that were created in Hamilton
and sell in Hamilton. We’re building busi-
nesses for a world market.”

VoxNeuro’s Elliot agreed. The company
just expanded into the U.S. market. 

“We want to globally change the way
brain health is managed and treated,” she
said. “Ultimately, we are driven to become
the gold standard of cognitive assessment,
an integral part of every brain health as-
sessment, worldwide.” 

That was the intention of SOPHIE
funding, to support the concentrated ex-
pertise found in the Hamilton Region in
companies like VoxNeuro and deliver it to
people around the world.

MEDO’s software analyzes the
scans and locates, measures and
characterizes any significant
nodules for further review.

CONTINUED FROM PAGE 12
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SOPHIE gives start-ups access to expertise

nology does not provide the care, technol-
ogy allows us to be more efficient.” Ulti-
mately, patients need to know they are in
the hands of caring nurses, doctors, and
clinical pharmacists, and that these clini-
cians are actively managing their diagnoses
and treatments.

To expand the Hospital at Home pro-
gram, the managers of the project also
want to answer important questions. They
are actively conducting research, said Dr.
Spina, to find out:

• How patient friendly is the technology,
and what needs to be improved?

• How safe is the care? How do the out-
comes and length-of-stay compare with
in-hospital care?

• What are the hospital readmission
rates? How do they compare with conven-
tional care?

• How do the costs of acute care at home
compare with those in the hospital?

Dr. Spina said all of this has been made
more urgent by the COVID-19 pandemic,
as hospitals and health regions continue to
care for patients during the global crisis.

“There has been a lot of development go-
ing on, and a lot of new solutions are being
tested,” he said. 

This accelerated pace of technological
change and modernization, he said, has

been something of a silver lining in the
midst of the COVID-19 crisis.

To follow BC’s Hospital-to-Home jour-
ney or to learn more, please see the website
at https://www.islandhealth.ca/our-services/
hospital-home-services/hospital-home
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British Columbia pilot project manages patients at home

and has since expanded its capabilities to
cover a wide variety of social and mental
health issues, including depression,
substance abuse and self-harm.

Company president John MacBeth,
speaking at the announcement in

Saskatoon, said it will soon be used in
Australia and South America, too. The
strength of the system is that it tethers
patients to skilled professionals, in a
compassionate way, and in the language
of the user.

MacBeth explained that the app is
customized for each patient and can be
set up to check-in with patients daily,
every couple of days or weekly, depend-

ing on the need. Overall, it takes no
more than five minutes per week for the
patient to answer quick questionnaires.

By doing so, a nurse or social
worker can see how the patient is do-
ing, and whether quick action and sup-
port is needed.

Working with Microsoft, IBM and
Roche, moreover, TryCycle has devised
algorithms that use artificial intelli-
gence to detect problems – even with-
out the input of the patient or care-
giver. For example, if there is a change
in the pattern of the patient’s re-
sponses, the system will flag it.

Similarly, the system can detect
changes in the usage of a patient’s
smartphone that can be associated with
mood changes, such as depression or
anxiety. This, too, can be used to alert 
a caregiver. “We want to avert problems
before they happen,” said MacBeth. “We
look for behavioural insights to deter-
mine if the patient is at risk of harm or
not.” Said FSIN vice chief Heather Bear,
in reference to her colleagues’ deploy-
ment of TryCycle: “Less people will suf-
fer because of what you’ve done.”

The app is customized for
each user, and can be set up
to check-in with patients daily,
every few days or weekly.

Ultimately, patients need to
know that they’re in the hands
of caring nurses, doctors and
clinical pharmacists.

First Nations
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AI innovation will make thyroid ultrasounds faster and easier

for medical coding and auditing,” said
Dr. Sahar.

Semantic Health’s software engine also
converts the data into structured informa-
tion that can then be used for other pur-
poses, such as research. 

To create the Semantic Health system, he
said, the company assembled a team of expe-
rienced coders and auditors, as well as ma-
chine learning experts. Moreover, the com-
pany has been working with the Vector Insti-
tute, in Toronto, a centre of excellence for the
advancement of artificial intelligence.

The company now has projects under-

way or completed at Humber River Hospi-
tal, Unity Health Toronto, and Southlake
Regional Health Centre.

“Our goal is to improve the efficiency of
the coding process,” said Dr. Sahar. “We’re
making it faster and more accurate.”

The pilots were funded in part by the
Coordinated Accessible National (CAN)
Health Network with support from the
Federal Economic Development Agency
for Southern Ontario (FedDev Ontario).
Semantic Health continues to work with
the CAN Health Network and other
healthcare organizations in the network to
deliver improved healthcare data quality
across Canada.
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Semantic Health uses machine learning
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