




Steve Anderson, IT director with
Doctors Nova Scotia, which represents
physicians in the province, says Practi-
max, the province’s largest unfunded
EMR, established an interface with eRe-
sults about two years ago, and the gov-
ernment is working to help Clinicare
modify its code to accept eResults. 

Anderson adds that Doctors Nova
Scotia, through an agreement with the
province, offers some financing to help
physicians who opt for non-funded
EMR systems and is trying to convince
the province to offer physicians some
choice by increasing the size of its ap-
proved vendor list. He acknowledges that
additional players would increase the
challenges in building interfaces and cre-
ating interoperability with electronic
services such as e-Results, but sees hope
in standards such as HL7, which ad-
dresses the exchange of health data. “You
need internationally accepted standards
for these lab information systems, to
manage how transactions are packaged, to
be sent securely across the internet and
then received and populated into the
EMR,” he explains.

There’s also the not-so-small matter
of sending lab requisitions. Physicians
in Nova Scotia and elsewhere in
Canada still do this the old-fashioned
way. “It’s like e-prescriptions,” Ander-
son says. “As you can appreciate there’s
an awful lot of auditing and security
and encryption and process that has to
be thought about when you start getting
into that, and some of those systems
aren’t quite ready.”

Nevertheless, Anderson is enthusias-
tic about the promise electronic lab re-
sults hold for doctors and patients.
“This was the number-one value propo-
sition physicians identified when we
travelled around the province to engage
them in the adoption of this technol-
ogy,” he says. “They told us that, if we
wanted them to use electronic medical
records, the most important thing we
could deliver was electronic lab and ra-
diology reports.”

Lab results are automatically put in
the patients chart within Nightingale on
Demand, to be seen by anyone who has
been given access to the data. However,
the results are also put in the Nightin-
gale On Demand “inbox” so the physi-
cian sees at a glance that new results
have arrived. When physicians review
their inbox, they have the option to “File
to patient chart” a lab report. This action

reduces clutter by removing the item
from the inbox.

Dr. Mike Wadden, a family practi-
tioner in Kentville, Nova Scotia and a
Nightingale on Demand user, receives
lab results and diagnostic images auto-
matically in this fashion. “When I log in
the results are in my inbox within
Nightingale. I can go through them, file
them in the patient’s chart, graph them
against previous results, view them in
tabular form, and send messages to my
staff asking them to do certain tasks.

What used to take two or three days to
come back to me I can now access in-
stantaneously.”

This newfound ability paid huge divi-
dends earlier this year when one set of
tests came back with a PSA reading just a
tad above normal. “With a paper chart I
probably wouldn’t have thought much
about it,” Wadden says. “But when I
graphed it, it became quite apparent to
me that the levels had been increasing ex-
ponentially. I called that person in, and
(subsequent tests determined) he had
prostate cancer.”

In Burlington, Ontario, family physi-
cian Dr. Harpal Singh says he’s currently

implementing an EMR system, and the
prospect of receiving lab results electron-
ically has been a key motivating factor.
“We spend a lot of our human and finan-
cial resources, and time, trying to track
down and follow results,” Singh says.
“Paper is not an efficient way of process-
ing information in the 21st Century. It’s
like going to a bank machine in Peterbor-
ough, withdrawing $20, and when you
return to Toronto it takes your bank a
week to get the information.”

Dr. Singh says paper and fax systems
are particularly inefficient because they
don’t make it easy for multiple healthcare
providers to know what lab tests a patient
has already had. “There’s a lot of duplica-
tion of services that occurs simply be-
cause we send patients to see specialists
and the specialists order tests without
knowing that some of this work has al-
ready been done. You’d have a much
cleaner, more cost-efficient system if
everyone’s laboratory data was cen-
tralised and could be accessed by the var-
ious healthcare providers.”

While Dr. Singh will have access to
electronic lab results through Nightin-
gale on Demand’s link to LifeLabs when
his clinic’s staff complete system train-
ing in September – Nightingale has in-
terfaces up and running with 25 labs
across Canada – he says he’s eager for
the day the Ontario government fully
rolls out OLIS, which stands to cen-
tralise and coordinate the electronic ex-
change of test results between the
province’s labs and healthcare practi-
tioners. Already more than a few years
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past its original due date and despite a
political crisis that has led to changes in
management and further delayed vari-
ous related projects, there may be light
at the end of the tunnel.

Doug Tessier, acting senior vice-presi-
dent of strategy, development and deliv-
ery with eHealth Ontario, oversees OLIS
as part of his agency’s mandate. He con-
cedes that the sudden management
changes following the controversies at
eHealth Ontario this year have caused
“very minor delays to our schedule.” He
adds, though, that OLIS is already receiv-
ing test results from seven foundation
adopters, including three of the
province’s 12 private community labs
and four hospital organizations, repre-
senting 23 of 224 hospital sites, account-
ing for approximately 50 percent of all
lab tests in the province. Tessier adds that
the labs – LifeLabs, Gamma Dynacare
and CML Healthcare – are the three
biggest in Ontario, and the list of hospi-
tals features some of the province’s
largest facilities, including University
Health Network in Toronto and London
Health Sciences Centre.

“The focus is now on getting the test
results out,” Tessier says, adding that the
agency plans to “turn on the tap” and be-
gin providing data to doctors this Janu-
ary in the Greater Toronto Area. Tessier
adds that the data will first be accessible
through a portal, then over EMR sys-

tems about a year after that. “Our target
over the next three years is to have 9,000
practice-based physicians, outside hospi-
tals, who can use an EMR or a portal to
get at OLIS.”

While many physicians stand to gain
instant access to OLIS through their
EMR systems when this is accom-
plished, some physicians might experi-

ence a downside. Ontario has 16 EMR
systems that meet the current specifica-
tion. But Tessier says Specification Four,
the next iteration, is scheduled for this
coming spring and will require systems
to interface with OLIS. This could po-
tentially result in new providers entering
the playing field and current ones being
removed if they do not meet the up-
graded specifications. This has the po-
tential of forcing some physicians to

change EMR systems to retain govern-
ment EMR funding.

While eHealth Ontario remains be-
sieged by politics, it has good company
in not yet providing an electronic path
from the lab to the physician’s office.
Bill Pascal, chief technology officer
with the Canadian Medical Association,
says all provinces have committed to

building electronic reporting
systems for lab results, but some
are further down the road than
others. “Most of them do not
have their lab database up and
running yet. They’ve all com-
mitted and they’re all spending
money on it, so they’re moving
in that direction, but we’re still
some ways off.”

While the benefits are clear –
for example, lives are saved when
earlier diagnoses are possible –
Pascal urges patience. “The big-
ger the IT system, the more is-

sues you have,” he says. “If you’re trying
to link one doctor’s office with one lab,
it’s not a problem, but if you’re trying to
link 13 labs and thousands of doctors it
becomes much more complicated. The
IT systems need to be much more so-
phisticated and you need a secure envi-
ronment to make sure the information is
protected. We’re learning how to do this,
but it takes time to put it all in place so
that it will work seamlessly.” •
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