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Personal eHealth

What is Personal eHealth?

eHealth is the digitization and 
integration of healthcare processes
using Information and Communications 
Technology

Personal eHealth focuses on those 
processes in which the individual 
receiving care or making decisions 
about the care that they will receive 
plays or can play an active role
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Personal eHealth examples

Booking an appointment

Checking a lab result

Researching a disease

Examining treatment options

Vital signs monitoring

Surgery

Necessary Ingredients

Consumer Power
• Canadians rely on others for goods and 

services
• Fosters sophisticated consumer society
Widespread Computer Literacy
• High level of Internet use
Escalating Costs
• Year over year increase in Canadian 

healthcare costs have outpaced growth in 
GDP

Back Office Automation
• Necessary ingredient

Increased digitization of clinical data
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Patient vs. Consumer

Same person, different roles
• Two sides of the same coin

Consumer:
• Evaluates options and make choices
• Use services outside traditional health 

sector to assist in decision making

Patient:
• Has made a choice
• Is receiving services

Healthcare Consumer

Consumer Physician

Virtual 
CommunitiesInternet

Resources

Virtual Encounter

Direct Encounter

Other Service 
Providers

58% of users stated 
that the information 
that they found in their 
last search affected a 
decision about how to 
treat an illness or 
condition

54% of users stated 
that the information 
they found on the 
Internet led them to 
ask a doctor new 
questions or to get a 
second opinion from 
another doctor
Source: Pew Internet & American Life “Online 
Health Search 2006”



103

Personal eHealth 
Applications

Patient
Engagement

Consumer
Empowerment

Secure Messaging Education

Appt Scheduling 
& Reminders

Patient Diaries

Prescription Refills

Home Telehealth

Health & Wellness 
Information

Personal Health 
Record

Drug Interaction 
Checking

Rate your doctor, 
hospital, etc

Health 
self-assessments

Communities of 
Interest

Chronic Disease 
Management

Healthcare 
Resource Inventory

Consumer Empowerment

Consumers are going online for additional 
information in droves, and in many cases challenging 
their physician 

In the past 2 years, consumers have become much 
more satisfied with the health information they find 
online
• They are becoming less satisfied with the information they 

get from their physician

Consumers are becoming very comfortable with 
researching health information online – perhaps too 
comfortable. 
• Nearly half of the consumers researching health info online 

are almost exclusively reliant on search engines to find that 
information

Source: Cybercitizen® Health 



104

Patient Engagement

Application / Functionality Yes, Would 
Like 

No, Would 
Not Like Not sure 

An electronic medical record to 
capture medical information 64% 18% 19% 

Email to communicate directly with 
my doctor 74% 14% 13% 

The ability to schedule a doctor’s visit 
via the Internet 75% 14% 11% 

Receiving the results of diagnostic 
tests via email 67% 22% 11% 

A home monitoring devices that 
allows me to send medical 
information – like blood pressure 
readings or blood tests – to the 
doctor’s office via the telephone or 
email 

57% 21% 22% 

Reminders via email from my doctors 
when you are due for a visit or some 
type of medical care 

77% 13% 9% 

 Source: September 2006 Wall Street Journal Online/Harris Interactive Health-Care Poll 

Patient Engagement

Application / Functionality I use it now 
It’s available 
to me but I 
don’t use it 

It is not 
available to 

me 
Not sure 

An electronic medical record to 
capture medical information 2% 3% 73% 22% 

Email to communicate directly with 
my doctor 4% 4% 73% 19% 

The ability to schedule a doctor’s visit 
via the Internet 3% 4% 75% 18% 

Receiving the results of diagnostic 
tests via email 2% 3% 76% 19% 

A home monitoring devices that 
allows me to send medical 
information – like blood pressure 
readings or blood tests – to the 
doctor’s office via the telephone or 
email 

2% 3% 76% 19% 

Reminders via email from my doctors 
when you are due for a visit or some 
type of medical care 

4% 3% 74% 19% 

 Source: September 2006 Wall Street Journal Online/Harris Interactive Health-Care Poll 
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PHR – Confusion Reigns

A PHR can be either:

• “the patient’s interface to healthcare 
provider’s electronic record (EHR)”

• “any consumer/patient-managed health 
record”

“It is quite possible now for people to talk about 
PHRs without realizing that their respective notions 
of them may be quite different”

“It is not possible, nor even desirable, to attempt a 
unitary definition at this time”

Source: US National Committee on Vital and Health Statistics

Summary
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Consumers not willing to 
wait

According to Toronto study published in 
European Journal of Emergency 
Medicine
95% said that equal access to 
healthcare based on need was 
important
However, to jump the queue:
• 29% would consider a gift or donation 
• 36% agreed that patients should be 

allowed to pay extra 
• 71% willing to ask neighbor who was a 

medical secretary at an MRI clinic 
• 56% willing to call in a favour with a doctor 

Summary

Focus on similarities, not differences

Embrace new entrants

Consumers are not patient(s)



Extreme Makeover: Consumerism, the EHR and the 
transformation of health care 
Shelagh Maloney, Executive Director, External Liaison at Canada 
Health Infoway and President, COACH 

Abstract: 
Reduced wait times, increased patient participation in health care, efficient chronic disease 
management, improved access to care in remote and rural communities, fewer incidents of 
adverse drug interactions, better prescribing practices: This is the future of health care in Canada. 
Through a national stakeholder engagement by Canada Health Infoway, a roadmap has been 
developed to advance Canada’s next generation of health care.  Patient access to quality care 
features prominently in this vision of the future. 
 
Ms. Maloney’s presentation will look at the foundational elements of 2015: Advancing Canada’s 
next generation of health care and the five key priorities.  The presentation will focus on the role 
of the consumer and how Infoway’s approach is addressing an evolving healthcare environment 
that will include greater involvement of the healthcare consumer.   

Bio: 
Shelagh Maloney is Executive Director, External Liaison at Canada Health Infoway. In this 
capacity she leverages national and international partnerships and alliances with both the private 
and public sectors to identify and develop new business opportunities and raise the profile and 
impact of Canada Health Infoway.     

Prior to joining Infoway, Shelagh held a number of senior management roles in both the private 
and public sector.  She was instrumental in establishing Canada’s first remote health information 
management services organization. In her role as Director of Information Management at the 
Canadian Institute for Health Information (CIHI), Shelagh was responsible for the development 
and maintenance of CIHI’s national databases in addition to leading the Institute’s national and 
international health information technology standards projects including the Partnership for Health 
Informatics Standards. She was founding chair of HL7 Canada and responsible for coordinating 
Canada’s contribution to the International Standards Organization (ISO) Technical Committee on 
Medical Informatics.  
 
Shelagh is currently the President and Board Chair of COACH, Canada’s Health Informatics 
Association. 

Contact info: 
Email: smaloney@infoway-inforoute.ca 
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1

Consumerism, 
the EHR and the 
transformation 
of health care

Consumer Health  Informatics Summit | Shelagh Maloney,  Canada Health Infoway and COACH | October 30, 2007

2

Agenda

• Three perspectives of consumer health informatics 
• Canada Health Infoway
• COACH: Canada’s Health Informatics Association 
• Consumer 

• What is being done
• What’s next
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3

Canada Health Infoway

• Infoway’s mission and 
goal

• Leveraging the Electronic 
Health Record

• Making a difference
• Vision 2015
• Infoway’s role

4

• Created in 2001

• $1.6 billion in federal funding to date

• Independent, not-for-profit corporation

• Equally accountable to 14 federal/provincial/territorial governments

Mission:
To foster and accelerate the 

development and adoption of 

electronic health information 

systems with compatible 

standards and communications 

technologies on a pan-Canadian 

basis with tangible benefits to 

Canadians.

Goal: 
By 2010, every province and territory and 

the populations they serve will benefit 

from new health information systems that 

will help modernize their healthcare 

system. Further, 50 per cent of Canadians 

will have their electronic health record 

readily available to their authorized 

professionals who provide their healthcare 

services.

Canada Health Infoway
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5

6

Infoway investment programs
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7

Primary 
Health Care

Public 
Health

Drugs and 
Patient 
Safety

Chronic 
Disease

Cancer

Wait Times

Information & 
Communications 

Technologies

Electronic health record systems 
can help improve patient health 
outcomes, decrease duplication, 
error and costs; and reduce 
waits. Without electronic health 
records, national directions to 
improve primary health care, 
public health, drugs drug and 
patient safety, chronic diseases, 
cancer and wait times will not be 
successful.

Electronic health record systems 
form the foundation for a health 
information and communications 
infostructure that can enable 
modern health care delivery.

Supporting national 
health care directions

8

Sherbourne Health Centre:
Mobile EHR for inner city 
communities

Group Health Centre:
Link primary care providers and 
pharmacists

Vancouver Island Health 
Authority:
EHR-based clinical decision 
support tools for Mental Health 
& Addiction Services

Scarborough Hospital:
Emergency department touch-
screen kiosk

Quebec MSSS:
Electronic patient evaluation     
& service planning solutions

BC Ministry of Health; NFLD
Eastern Health: 
Pilots for province–wide adverse 
events reporting, analysis and 
management

Alberta Capital/Calgary 
Health Regions:
Extend iEHR and CDM solutions to 
primary care teams

Grand River Hospital:
Patient portal for cancer and  renal 
patients

Canadian Nurses Association:
Capture of health outcomes for 
planning/evaluation of care 

VON Canada:
Web portal to support family and 
friend caregivers in the delivery of 
health care

Cancer Care Ontario:
CPOE and decision support

Leveraging EHRs
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9

Inventing the future:

10

Update
• Considerable progress has been achieved in the drive to create a

pan-Canadian electronic health record since Infoway’s inception 
in 2001.

• Implementation is well underway across Canada with over $1 
billion of approved investments.  Every jurisdiction has some 
components of the infostructure in place.

• In 2006, Infoway initiated a process to develop a comprehensive 
health IT strategy for Canada to guide the next 10 years of 
investment.  Deputy ministers, health region executives, 
hospital executives, clinicians, patients, health associations and 
government agencies were engaged.
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Vision 2015
A Jurisdictional Consensus: 5 priorities
At the request of Deputy Ministers of Health, Infoway commissioned the 
development of Vision 2015, an e-health road map for the next 10 years.  It 
represents a consensus among the provinces and territories as to the future 
direction for e-health across Canada.  

12

Toward Vision 2015, Infoway will:
• Invest in projects that will demonstrate how enabling 

technologies support clinicians to reduce patient wait times

• Execute an engagement strategy that will create increased 
awareness of the benefits of the EHR

• Conduct public opinion research (EHR, Privacy)

• Facilitate collaboration to leverage investment 

• Advocate for additional funding for e-health 
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Presented by

COACH

•Mission 

•Strategic direction

•Supporting consumer        
health informatics

14

About COACH

• COACH is a national organization that was 
established in 1975

• An association of individuals interested in 
advancing the practice of health informatics in 
Canada 

• Members include IT professionals, care 
providers, vendors, consultants, governments 
and students

• Significantly membership growth in last few months  

• Governed by a volunteer Board of Directors
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COACH mission and vision

COACH’s mission 
• To promote the understanding and adoption of 

health informatics within the Canadian health 
system through professional development, 
advocacy, and a strong and diverse membership

COACH’s vision
• Taking health informatics mainstream 

16

COACH Strategic Goals

• Four Strategic Goals 
• Strengthen the membership of COACH
• Enhance the Practice of Health Informatics as a 

Profession
• Be an advocate for health informatics
• Ensure COACH has the resource capacity to 

meet future challenges and seize opportunities
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Supporting consumer health informatics 

• Provide a national platform for consumer health 
informatics initiatives

• Alliance with CCPAEHR
• e-Health conference – themes/tracks
• COACH journal and other publications (Backbone)

• Advocate for health informatics in general 
• Provide consistent messaging to and for our membership 
• Promote information sharing and best practices

• Create awareness of and recognize achievements in 
the field of health informatics

• Canadian Health Informatics Awards Gala

Presented by

Consumer/Prosumer

• Mission

• Objectives

• Strategies
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Mission

• Shelagh’s Mission 
• Keep my children, my husband, my aging parents and 

myself well.  Support and assist my family through 
any  episodes of ill health.

• Shelagh’s Vision  
• Be healthy, be happy.

20

Strategies

• Educate friends and family about the benefits of e-health

• Encourage the use of enabling technologies by my health 
care team 

• Ensure that personal health information is available and 
accurate/develop a “PHR”

• Lobby my local politicians about e-health funding 
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The Potential 

21

• Increased patient 
participation in care 

• Well-managed chronic 
illness

• Improved access to care in 
remote and rural 
communities

• Fewer adverse drug events
• Better prescribing practices
• Reduction in duplicate or   

unnecessary tests
• Reduced wait times

22

Thank you!




