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1.0

Introduction

1.1

Purpose of this Document

This document recognizes opportunities to improve healthcare equity for patients in northwestern Ontario
who receive care either at a hospital in Manitoba, or by a Manitoba specialist, located either in Manitoba
or licensed to practice in Ontario. The development of this document is a result of a collaboration led by
the North West Local Health Integration Network (LHIN), its member providers, most notably the Lake
of the Woods District Hospital (LWDH) with the support of representatives from the eConsult Centre of
Excellence, eHealth Ontario, OntarioMD, and the Ontario Telemedicine Network (OTN) (APPENDIX A:
eConnectivity ON & MB Working Group Members).
To facilitate the opportunities, this document identifies some of the ongoing challenges facing healthcare
delivery in northwestern Ontario and proposes how a coordinated, collaborative approach amongst
stakeholders in both Ontario and Manitoba can better leverage existing digital and virtual assets and
associated services to address unmet needs. Potential next steps have been identified (7.2 Next Steps) as
well as longer-term opportunities.
The objective of this document is to outline a means for improving health equity, access to care and
healthcare system performance for the people in northwestern Ontario through digital and virtual health
solutions by utilizing an integrated-cross-border healthcare services model with healthcare providers from
Manitoba.1 Ultimately, the objective is to improve patient care.
In brief, this document proposes that the strategic use of key digital health services can be one mechanism
to improve healthcare services for Ontarians living in northwestern Ontario. Further, the principles herein
can be applied more broadly to other regions where patients move across provincial boundaries for
healthcare.

1.2

Relevant Background

Northwestern Ontario is the province's most sparsely populated region. 54 percent of the region's
population lives in the Thunder Bay census metropolitan area. Aside from the city of Thunder Bay,
Kenora is the only other municipality in the region with a population of greater than 10,000 people.
Healthcare delivery in Ontario’s northwest is unique in the province. The North West LHIN serves an
expansive geographical region spreading across 458,010 square kilometres - extending from Hudson Bay
in the north to the United States border, and from the Manitoba border to just west of White River. The
North West LHIN has the largest geography of any LHIN (47 percent of the province) and the lowest
population (approximately 235,900). A large proportion of the northwest is populated by small indigenous
communities which can only be accessed by ice road in the winter or by flight. Healthcare services on
indigenous reserves are the responsibility of the federal government; however, when healthcare needs
cannot be met by local providers, healthcare services to this population is provided by the provincial
government. Many healthcare services provided to these communities are provided through virtual means.

1

Note: References to Manitoba and/or Winnipeg-area hospitals are used throughout this document; Manitoba is used
to insinuate a provincial relationship with Ontario, and Winnipeg-area hospitals is used in discussing patient care at
the provider or local level.
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Given the proximity to Manitoba for certain communities in northwestern Ontario and in the interest of
ensuring ease of access to care, patients in these communities are often referred to service providers in
Manitoba instead of within Ontario. In addition to patients physically traveling to Manitoba, some of this
care is delivered virtually, through telemedicine and some Manitoba-based healthcare providers travel to
sites in northwestern Ontario to deliver healthcare services locally. The Canadian Institute for Health
Information (CIHI) National Physician Database indicates that during the 2015-2016 fiscal year, there
were 123,707 Ontario patient visits that were hosted in Manitoba. Using a cost per service for reciprocal
billing at $69.98, the total cost associated with these visits is $8,657,015. Enhancements to this process
could yield worthwhile return on investment without incurring substantial costs.
It is worth noting that, prior to the establishment of the LHIN structure in Ontario with its emphasis on
delivering care within the LHIN boundaries, Winnipeg area hospitals were the natural destination for
many referrals from northwestern Ontario. As the Canada Health Act permits provinces to refuse crossborder patient referrals, there is a need for Ontario and Manitoba to mutually agree upon the manner in
which people living in northwestern Ontario can access care that may be more appropriately delivered in
Manitoba by Manitoba-based clinicians. In the past, deputy ministers of health from both Ontario and
Manitoba formally acknowledged the need to work together to improve health service delivery for the
people living in northwestern Ontario.
The organizations involved in this collaboration are committed to working collaboratively to improve
healthcare equity for people in the north. The proposed approach outlined in this document aligns with
certain strategic directions, critical success factors, and planning principles outlined in the 2016-2019
North West LHIN Strategic Plan.
This document may provide groundwork for other LHINs in Ontario to discuss similar opportunities for
cross-border services and leverage strategies to offset existing costs; also, this work ideally should be
aligned with the current Provincial eReferral Strategy work scope in terms of its need to include out-ofprovince referrals, as identified in the Provincial eReferral Strategy – Guiding Principles (APPENDIX C:
Provincial eReferral Strategy – Guiding Principles: #12).

1.3

Health Equity Issues in Northwestern Ontario

A report by Health Quality Ontario (HQO) determined that northern Ontarians suffer from poor health and
access to care2 as compared to other Ontarians. Healthcare services and access to them typically represents
a 10% contribution to an individual’s health and longevity, or overall health status3. In the North West
LHIN region, many residents require improved access to healthcare services and Ontario digital and
virtual health solutions due to their:





Geographic remoteness;
Long distances from the nearest Ontario tertiary healthcare centres (Thunder Bay);
Low population densities; and
Inclement weather conditions that makes travel challenging.

A significant volume of patients from northwestern Ontario are referred to healthcare centres in Manitoba
because of proximity and the resulting efficiency; specifically, patients in northwestern Ontario seek care
from the Winnipeg Regional Health Authority (WRHA) and area institutions as these organizations are
substantially closer and more easily accesible than the nearest Ontario tertiary care centre: Thunder Bay
2
3

http://www.hqontario.ca/portals/0/Documents/system-performance/health-in-the-north-en.pdf
Source: New England Journal of Medicine, Vol. 357, No. 12, S. Schroeder (From McGinnis et al)
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Regional Health Sciences Centre (TBRHSC). Providers in large referral centres such as Red Lake and
Dryden that are equidistant between Winnipeg and Thunder Bay would refer equally between these two
hospitals, depending primarily on clinical services required. Providers in Kenora, however – the second
largest referral centre in northwestern Ontario – historically referred a majority of patients to Winnipeg
area hospitals4:



Winnipeg facilities are at least 4 hours’ drive closer to Kenora than Thunder Bay, and as much as
5-6 hours closer to home for many Indigenous populations who are not based in Kenora.
Patients who seek complex sub-specialty care in Thunder Bay may be referred again to other care
centres elsewhere in Ontario (e.g., London, Hamilton, Ottawa, or Toronto), whereas sub-specialty
care is more often available in Winnipeg.

While Ontarians receiving care in Manitoba benefit from improved access to healthcare services, it is not
without challenges and limitations due, in part, to the provincial jurisdiction in the management of
healthcare. Digital health services which support the transfer of critical clinical information and facilitate
patient access to care are available throughout Ontario. These same services cannot support care to
Ontario patients who receive care in Manitoba, even when such patients are seeking care from the nearest
institution equipped to provide it. Virtual healthcare services such as telemedicine and remote patient
monitoring have also served to support patients who live at a distance from the nearest healthcare
provider, including support for cross-border access to healthcare providers from Manitoba.
The opportunities presented by digital and virtual health services to facilitate and support access to the
best possible care are relatively easy wins for a context troubled by deeper and more complicated
challenges. The Canada Health Act does not prevent provinces from refusing cross-border patient referrals
which could be a significant healthcare accessibility obstacle (e.g., the Winnipeg Regional Health
Authority sent a memo in early 2016 informing Ontario physicians in the North West that its hospitals no
longer had the capacity to accept a wide range of referrals and, five years earlier, Manitoba denied service
to non-emergency cardiac patients from Ontario). While digital and virtual health services will not address
all of the underlying challenges of partnered care delivery between the two provinces, it may prove a
valuable support to facilitate timely and efficient access and care delivery.

2.0

Healthcare Delivery in Northwestern Ontario – Current State

2.1

North West Local Health Integration Network

The North West LHIN is a crown agency mandated to plan, fund, and integrate local health systems in
Ontario for a geographical region spread across 458,010 kilometres - extending from Hudson Bay in the
North to the United States border, and from the Manitoba border to just west of White River. The North
West LHIN has the largest geography of any LHIN (47% of the province) and the lowest population
(approximately 235,900).
All hospitals in North West LHIN are closely integrated, with a single Health Information System (HIS)
instance in use for the entire region (Meditech C/S 5.67, with three databases to account for different time
zones).

4

In certain circumstances, policies around access to care make Thunder Bay the more reasonable referral destination
regardless of geography or other factors (e.g., chemotherapy orders that must originate from a Thunder Bay-based
oncologist).
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Improving the quality and accessibility of healthcare for all residents of northwestern Ontario is what the
North West LHIN is about; based on the principle that healthcare services are best planned at the local
level and by people who know the needs and priorities of their communities. Both the North West
LHIN’s 10-year Health Services Blueprint and Board of Director’s 2016 – 2019 Strategic Plan aim to
ensure the healthcare system is truly person-centered, sustainable for future generations, and provides
better coordinated care, improved quality standards, and best practices for patients, clients, and families.
Through system transformation, the North West LHIN’s strategic direction includes:








Strong focus on population health and improving health outcomes;
Improving the patient, client, and family care experience – right care, right time, right place;
High quality care;
Increased accountability and transparency;
Increased communication, partnerships, and integration;
System sustainability; and
Value for money.

Figure 1: Map of the North West LHIN Integrated District Networks (IDNs)5
One of the key findings in HQO’s report ‘Health in the North’ is that people in the north are much less
likely to report being able to see a family doctor, nurse practitioner, or other regular healthcare provider
when needed. The report also indicates that people in northern LHIN regions are also less likely than
other Ontarians to report being able to see a specialist within 30 days.



5

In the North West LHIN region, the percentage of people over age 16 who report being able to see
their primary care provider on the same day or next day when they are sick is only about half the
provincial rate – 23.8% compared to 43.6% in Ontario.
From 2014 – 2015, about 30% of people in the North West (and North East) LHIN regions
reported being able to see a specialist within 30 days, compared to about 40% for Ontario. Many
of the specialists in the two northern regions are in larger cities leading to longer wait times for
patients who are outside of those urban centres.

NW LHIN Integrated District Map accessed on-line: www.northwestlhin.ca
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Patients in the most-northwestern communities of Ontario who need care beyond local capabilities are
mostly referred – within Ontario – to Sioux Lookout or to Thunder Bay, which is nearly 500 kilometres
away. Nearly half of the people in the North West LHIN (46.0%) live in a large urban centre and about
one-third (34.2%) live in a rural area (with the remaining percentage of people in small and medium-sized
population centres). For comparison, 69.3% of Ontario’s overall population live in large urban centres
and 14.1% live in rural areas. For those living in northwestern Ontario, access to care in urban centres is
much more difficult due to the expansive geography, travel conditions and socioeconomic challenges.
There are 90+ indigenous communities in the North West LHIN consisting of 44,375 indigenous people
(21.5% of the LHIN’s population)6. These communities have distinct language, culture, and social
practices. These communities often have a higher health-risk profile, and issues in the healthcare system
are frequently magnified for these communities. People in such communities may miss treatments and
forgo getting the care they need because of challenges related to travel and access to patient care.
Given the distance to Thunder Bay, patients in northwestern Ontario are often referred to service providers
in Manitoba because of the proximity and ease of patient transport. To put patient travel distances into
perspective, Kenora, Ontario is approximately 50 kilometres from the Manitoba border and 200
kilometres from Winnipeg; this is less than half the distance to Thunder Bay which is nearly 500
kilometres eastward. For complex care cases, such as cardiac surgery and neurosurgery, patients referred
to Thunder Bay can be subsequently referred to care providers nearly 2,000 kilometres away in Ontario to
London, Ottawa, or Toronto. Transitions between care settings need to be more efficient, and this extends
beyond emergency care. It has been noted that many patients — particularly the elderly — who suffer
strokes or undergo orthopedic surgeries forgo full rehabilitation treatment in Thunder Bay or elsewhere in
southern Ontario due to the strain of travel, distance from loved ones, and/or the cost of several weeks’
accommodations; if those services were provided in Winnipeg, daily travel would be possible.
Deputy ministers of health from both Ontario and Manitoba formally acknowledged the need to work
together to improve health service delivery for the people living in northwestern Ontario. In September
2016, Manitoba’s deputy health minister, Karen Herd, wrote to the Ontario Ministry of Health and LongTerm Care (MOHLTC), pledging to work with them to improve access for northwestern Ontarians. She
also announced the team Manitoba would send to negotiate a funding and accountability agreement
between the provinces intended to replace the existing interprovincial billing agreement. The deputy
ministers then asked government officials to establish an agreement to provide additional funding, beyond
that already paid to Manitoba under the existing inter-provincial billing agreement. Ontario and Manitoba
have reciprocal health-care agreements, like other areas in Canada. That allows patients to travel from one
region to the next while maintaining Canada-wide health-care benefits.
Recently, Ontario and Manitoba have executed an Agreement addressing the delivery of urgent and
tertiary care for Ontario patients in Manitoba (APPENDIX D: Manitoba-Ontario MOU). This development
may be an enabler to ensure best possible patient outcomes and experience, using technology to support it.
If healthcare system performance within the two northern Ontario LHIN regions does not improve, then
the residents can be expected to continue to have the highest rates of potential years of life lost7 in the
province. The potential years of life lost is a performance measure related to people in the province dying
prematurely. It is, in part, associated with the quality of healthcare people receive since disease
6

http://www.northwestlhin.on.ca/en/goalsandachievements/Indigenous-Health.aspx
Potential years of life lost measures premature death by estimating all the years of potential life that are lost when
someone dies prematurely (in this case, deemed to be before age 75 and includes sudden deaths from accidents,
disease, and illness).
7
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prevention and management efforts can reduce the prevalence of early deaths from conditions such as
diabetes and heart disease.
Leveraging Ontario’s digital and virtual health solutions may help to relieve healthcare burdens
faced by northwestern Ontarians related to:




2.2

Geographical remoteness from Ontario urban centres and specialty care8;
Continuity of information during patient care transitions between Ontario and Manitoba; and
More frequent and complex care from aging and otherwise challenged populations in
northwestern Ontario that have strained the healthcare systems in both Ontario and Manitoba.

Lake of the Woods District Hospital (LWDH)

The Lake of the Woods District Hospital (LWDH) is a champion for the North West LHIN in improving
healthcare equity in northwestern Ontario. LWDH treats well over 30,000 people per year and is
northwestern Ontario's largest hospital outside of Thunder Bay. LWDH meets the immediate healthcare
needs of residents of the City of Kenora, as well as a large surrounding area that includes several
indigenous communities. There are currently 13 Manitoba physicians representing 8 departments with
privileges at LWDH.
LWDH began using telemedicine through the predecessor to OTN, the NORTHNetwork in 2002 and uses
videoconferencing technology supported by OTN to provide patient with access to specialist physicians
located across Ontario and Manitoba. The OTNhub, videoconferencing technology and archived
educational events also enables physicians and hospital staff to participate in ongoing continuing
education events and access education on-line conveniently. More information regarding OTN is provided
in Section 2.3.4 Ontario Telemedicine Network (OTN).
LWDH also has a secure, one-way connection with Manitoba Health, in order to send PACS images to
Manitoba’s Agfa legacy PACS archive. The hospital sends approximately 50 studies a month, with
another 25-30 studies sent on behalf of other North West hospitals, for both patient referrals and transfers.
The connection isn’t two-way as referrals are not typically received from Manitoba, and was not designed
for intensive use. Nevertheless, it represents an active technical integration between Manitoba and North
West hospitals, to the benefit of Ontario patients.
In May 2018 LWDH started contributing live data to the province’s Clinical Data Repository (CDR)
through eHealth Ontario’s ConnectingOntario Clinical Viewer which provides healthcare providers with
secure, real-time access to digital health records. The ConnectingOntario Clinical Viewer was designed by
clinicians for clinicians and provides benefits to both clinicians and patients with improved efficiency of
clinical decision-making and a more complete picture of patient health information. More information
regarding eHealth Ontario’s ConnectingOntario Clinical Viewer is provided in Section 2.3.1
eHealth
Ontario.

2.3

Digital and Virtual Healthcare in Ontario – Current State

The following sections describe the organizations and the digital/virtual healthcare solutions that could
potentially be leveraged by providers in Manitoba who either travel to Ontario to see patients or who
8

Digital health services can be particularly effective at combating geographic challenges, including remoteness and
widely dispersed populations.
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could provide services to Ontarians while in Manitoba. This document proposes that these solutions9
could be more effectively utilized to improve patient care in northwestern Ontario.

2.3.1 eHealth Ontario
eHealth Ontario’s mandate is to serve as the integration and technology service provider for digital health
services in Ontario. eHealth Ontario has built and now sustains complex information technology (IT)
systems and databases that allow healthcare providers to securely exchange patient information from
locations across Ontario.
Today, eHealth Ontario plays a central role in delivering digital health services for Ontarians either by
directly managing services like centralized databases, networks, and channels to access patient
information, or by providing the technology necessary to enable services offered by partners, like
OntarioMD or Cancer Care Ontario. Some of these services are crucial in login authentication for digital
health solutions, validating healthcare related identity information, and searching and resolving
information from multiple sources that refer to the same healthcare identity; these include:




ONE ID Account - ONE ID is part of the robust identity platform that includes a set of systems
and processes for creating and managing digital identities and access to digital health services in
Ontario (including for access to virtual health services through the OTNhub).
The Provincial Client Registry (PCR) - a repository of Ontario client information from trusted
sources, uniquely identifying individuals based on demographic information, detecting duplicate
records, and linking data from a variety of applications.
The Provincial Provider Registry (PPR) - the authoritative source of information for health
profession data and healthcare service delivery locations for use by digital health record solutions.

ConnectingOntario Clinical Viewer
eHealth Ontario’s ConnectingOntario program is enabling province-wide information sharing by building
and linking digital health systems, so that authorized clinicians can access their patients’ digital health
records anywhere and at any time. Authorized users – in northwestern Ontario, for instance – can access
local and provincial patient health information through the ConnectingOntario Clinical Viewer. The
viewer is a secure web-based portal that integrates electronic patient information from across the care
continuum and makes it available at the point-of-care to improve the patient and clinician experience.
Key information available through the ConnectingOntario Clinical Viewer include:






Hospital Visits: information from hospitals, including emergency room reports and discharge
summaries from the Acute and Community Clinical Data Repository (acCDR);
Laboratory Results: laboratory, microbiology, blood bank, and pathology results from the Ontario
Laboratories Information System (OLIS);
Dispensed Drugs: publicly-funded drugs, pharmacy services and all monitored drugs from the
Digital Health Drug Repository (DHDR);
Diagnostic Imaging: diagnostic reports; and
Community Care: LHIN Home and Community Care Service information.

9

This document does not suppose that this is the exhaustive list of digital health services that could be utilized to the
benefit of patients in northwestern Ontario or anywhere else where patients have to cross provincial boundaries to
seek healthcare. This document focuses on these services as those which are potentially most readily available to
leverage for these purposes.
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2.3.2 OntarioMD
OntarioMD is a wholly-owned subsidiary of the Ontario Medical Association and receives its funding
from the MOHLTC. OntarioMD is recognized as a key partner in deploying digital health assets to
clinicians in Ontario based on its role as a trusted advisor and change champion for clinician practices.
OntarioMD’s support enables practice integration to a more connected healthcare environment.
OntarioMD’s work is guided by three areas of strategic focus:
 Enhance patient care and clinical practice as an integrator and change agent
 Impact and influence through system partnerships
 Growth and sustainability through innovation and co-creation
There are over 17,000 physicians and more than 1,000 nurse practitioners enrolled in OntarioMD
programs, including products developed and implemented by OntarioMD that augment the value of
Electronic Medical Records (EMRs) such as its Health Report Manager (HRM) and eNotifications
applications, as well as services OntarioMD administers on behalf of partners such as eConsult and the
ConnectingOntario Clinical Viewer. OntarioMD also manages an EMR Specifications and EMR
Certification Program to incorporate clinical and usability needs of practices into OntarioMD-certified
EMRs.
Currently, there are 158 general practice clinicians, 73 specialty clinicians, and 4 unspecified providers for
a total of 235 clinicians using OntarioMD-certified EMRs in the North West LHIN. 172 of these clinicians
have access to OLIS through their EMR which provides authorized clinicians access to laboratory test
orders and results from hospitals, community labs, and public health labs.
Health Report Manager
OntarioMD’s HRM enables community-based clinicians to securely receive patient reports electronically
from participating hospitals and specialty clinics. HRM delivers patient medical record and diagnostic
imaging reports directly into OntarioMD-certified EMRs, resulting in faster and more reliable clinician
access to critical patient information.
HRM has been recognized for its value to Canadian digital health by national health informatics leaders. It
was the winner of the 2015 Canadian Health Informatics Award (CHIA) for Innovation in the Adoption of
Health Informatics and was also the winner of the 2017 CHIA for Project Implementation Team of the
Year. To date, HRM has connected nearly 10,000 clinicians to over 240 hospitals and independent health
facilities across Ontario, securely delivering over 1.5 million patient reports per month on average.
In the North West LHIN, OntarioMD is currently working with eHealth Ontario and its
ConnectingOntario Northern and Eastern Region (NER) partners (including Thunder Bay Regional Health
Sciences Centre, North West Health Alliance, and North West LHIN) to schedule HRM integration with
northwestern Ontario hospitals via the ConnectingOntario program; also, these sites will be transitioning
off the local North West POI (Physician Office Integration) report delivery solution in favour of HRM.
Timelines for integration are yet to be finalized but expected to be in place by late Spring 2019.
Independent Health Facilities (IHF) - radiology and other specialty clinics - in northwestern Ontario are
also in scope for HRM integration as data contributors; early IHF engagements for HRM integration are
underway (timelines are yet to be determined).

9

eNotifications
An eNotification is a near real-time electronic message sent through HRM to clinicians to notify them
when their patients are discharged from the Emergency Department or admitted/discharged from inpatient
units. These eNotifications help primary care providers follow-up with their patients post discharge even
if comprehensive discharge reports are delayed, and permit both community-based clinicians as well as
other community care providers (e.g., home care) to adjust appointment schedules when patients have
emergency hospital visits10. eNotifications appear in an OntarioMD-certified EMR in the same manner as
a medical record report received through HRM.
In 2015, eNotifications was recognized as a Leading Practice by Accreditation Canada, due to its
effectiveness in improving coordination of care. To date, nearly 3 million eNotifications have been sent to
Ontario physicians, from over 100 hospitals across the province.
Full scale deployment of eNotifications in NW LHIN is well underway, with all 15 hospital sites in the
North West sending eNotifications through HRM. Clinician onboarding is anticipated to accelerate
through the HRM deployment initiative, in the lead up to the hospitals transitioning report delivery off the
local POI (Physician Office Integration) solution later this year.

2.3.3 Ontario eConsult Centre of Excellence
The Ontario eConsult Centre of Excellence (eConsult COE) leads the provincial eConsult program,
housed at The Ottawa Hospital in partnership with the Bruyère Research Institute. Regional partners
include Champlain BASE (Building Access to Specialists through eConsultation) and the South East
Academic Medical Organization (SEAMO). Delivery partners include OTN, OntarioMD, and eHealth
Ontario, with the support of the MOHLTC.
Provincial eConsult Initiative
Through both web-based and EMR-integrated tools, the provincial eConsult initiative allows clinicians to
engage in a secured electronic dialogue with specialists to manage patient care without the need for the
patient to travel and suffer the delays associated with a face-to-face visit. Currently there are 314
clinicians who have access to eConsult in the North West LHIN.

2.3.4 Ontario Telemedicine Network (OTN)
OTN brings virtual care innovation to the healthcare system so that the people of Ontario can get the care
they need when and where they need it most: at home, in their community or in hospital. For more than a
decade, OTN has increased access to healthcare and education across the province with one of the world’s
most extensive telemedicine networks. Working with its many partners and leveraging its unique
knowledge of healthcare and digital technology, OTN addresses challenges by introducing and spreading
new ways of delivering care that benefit patients, care providers and the healthcare system. An
independent, not-for-profit organization, OTN is funded by the Government of Ontario.

10

A case study on eNotifications use by the South East Toronto Family Health Team and determined that 57% of
eNotifications received by them from their local hospital were for patients determined to be ‘complex’ using the
ministry definition.
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OTN operates on a membership model and currently has entered into membership agreements with over
3,200 healthcare provider organizations and affiliates across Ontario. OTN has a number of assets that are
accessed by healthcare providers and consumers.
OTNhub
The OTNhub (otnhub.ca) is OTN’s online provider platform, which provides secure, single sign-on access
to all OTN’s products, services and resources (including actionable Directory, videoconferencing,
scheduling, eConsult as well as a learning centre). Access is authorized by eHealth Ontario’s ONE ID
process, which has been federated with the OTNhub. Work is underway to further integrate the OTNhub,
and OTN’s services within the OTNhub, with point-of-care solutions such as physician EMRs and
hospital information systems through several channels, including API development. There are currently
28,663 OTNhub users, 10,372 of which are physicians.
Directory
The Directory within the OTNhub enables organizations and individual providers from across the
province to create their own searchable profiles in which they identify the services they offer and relevant
information on how those services can be accessed. The profiles are linked to the virtual care services that
each provider or organization provides, such that the provider services may be accessed directly from the
profiles. Province-wide there are 13,828 healthcare providers with Directory profiles.
Clinical Videoconferencing
This provincial service offers the infrastructure, on-line tools and call centre to support clinical video
consultations – or “eVisits” – in nearly every specialty area. There are more than 1,400 room-based
videoconferencing sites across the province as well as the ability to connect providers wherever they are to
patients at home on their own devices. The service provides broad interoperability and province-wide
access. In the last fiscal year, OTN supported 894,734 clinical events for 215,203 unique patients. OTN
routinely supports ‘outside of Ontario’ clinical videoconference activity with patients who reside in other
provinces and territories but who receive care through Ontario-based clinicians as well as supports activity
in northwestern Ontario with clinicians based in Manitoba who see patients in Ontario. This has been
operational for many years.
The clinical videoconferencing network also supports urgent and emergent applications including virtual
critical care programs in the North East and North West as well as a provincial Telestroke Program
available in 28 emergency departments, including those in the North West.
OTN supports the videoconferencing technology used by five hub hospitals to provide urgent critical care
expertise and oversight to smaller regional hospitals that manage critically ill patients but lack critical care
specialists. The service is provided through a separate video “trauma tenant” to accommodate the unique
workflow of the program. OTN also supports the Virtual Emergency Support Service program connecting
the Thunder Bay ICU specialists and ORNGE air ambulance base station with remote nursing stations for
critical situations. The North West Regional Critical Care (NW RCC) served over 300 patients since its
inception in April 2015 to March 31, 2017, avoiding 85 transfers with an estimated cost savings of
$1.87M.
The videoconferencing network is also used for educational purposes, building capacity in rural and
remote locations. OTN facilitates the delivery of education events and meetings by its members using
multi- point video and webcasting events, as well as the associated scheduling tools. OTN also maintains
an education calendar that enables providers to find and enroll in interesting upcoming events as well as
an extensive archive of the recordings of previous events.
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In fiscal year 2017/18, OTN supported 13,476 multipoint videoconferencing events with 115,889 webcast participants. There are more than 6,000 archived video events and OTN supported 39,282
administrative events conducted by videoconferencing.
eConsult
OTN provides the provincial eConsult platforms including eConsult, Teledermatology, and
Teleophthalmology. OTN supports the Ontario eConsult Program delivery through partnership with the
eConsult COE, OntarioMD, and eHealth Ontario. The Ontario eConsult, Teledermatology and
Teleophthalmology Programs enable primary care providers to “ask a clinical question” and receive an
answer from an appropriate specialist within days. The eConsult platform is integrated with OTN’s
Directory and is available through the OTNhub. OTN also works with providers to support adoption and
onboarding.
For Teleophthalmology OTN, supports image acquisition sites and infrastructure to enable the collection
and expert reading of retinal images from people living with diabetes. The goal is earlier detection and
prevention of vision loss and blindness. The service focuses on imaging the estimated 400,000 patients
with diabetes in Ontario who are not screened bi-annually. OTN manages the cloud vendor and works
with LHINs to outfit and support image acquisition sites with cameras and staff training. The program is
supported by a steering committee of ophthalmologists.
Telehomecare Program
OTN leads the Telehomecare Program, an intensive 6-month intervention of remote monitoring and health
coaching for patients with congestive heart failure and chronic lung disease. The program is offered at no
cost to eligible patients in nine (9) LHINs. OTN manages the program, oversees the quality, manages the
solution provider and helps drive awareness and enrolment. The participating LHINs (including the NW
LHIN) provide the nursing support and funding for the home technology. Since its launch it has served
nearly 20,000 patients.
OTN and Indigenous Communities
OTN collaborates with 120 indigenous communities throughout Ontario and works closely with
Keewaytinook Okamakanak (KO) eHealth Telemedicine to provide seamless access to many remote First
Nation communities in the northwest. This includes integration with K-Net’s communications network in
northwest Ontario and ongoing program development collaboration. OTN and KO eHealth are also
collaborating to provide the Ontario First Nations Health Access Program (OFNHAP). OFNHAP is
implemented in 37 communities. Culturally appropriate access remains a challenge for First Nations
people living on reserves. The OFNHAP program provides low-cost virtual care sites and a coordinating
“broker” to improve access to care.
OTN Innovation Process and Tools
OTN has developed an innovation process that supports LHINs and other health system partners that wish
to address significant health system issues amenable to digital health-enabled solutions. The process may
involve business modelling, funding acquisition, partnering, procurement, evaluation, program co- design
and/or piloting. Best-of-breed solutions are sought from the vendor community through OTN’s innovative
procurement program. OTN has begun to partner with Ontario innovators with existing Digital Chronic
Disease Self-Management Programs that are appropriate to scale.
In addition to supporting the innovation projects. OTN has procured a number of best-of-breed vendor
solutions. These are available via OTN’s Innovation Centre (otn.ca/innovationcentre). All LHINs have
signed on to the procurements, so most public sector organizations in Ontario may leverage the Vendor of
Record agreements that have been created. The Mental Health and Addictions VOR includes provision for
purchase by other provinces and territories in Canada.
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A first instance of a consumer-facing hub (myvirtualhealth.ca) has been launched, aimed at patients and
the public. This is being developed into a more comprehensive site offering a variety of publicly funded
virtual healthcare solutions that can be accessed directly by patients. With the support of the MOHLTC,
OTN has rolled out one of these solutions, Big White Wall (www.bigwhitewall.ca) which is available to
all Ontarians free of charge.

3.0

North West LHIN/Manitoba Virtual Care Activity – Current State

Telemedicine consultations by Manitoba-based clinicians for patients residing in northwestern Ontario
have been tracked since 2004/2005 (note that this predates the establishment of the NW LHIN and the
Ontario Telemedicine Network – data prior to 2006 reflects data captured through the former
NORTHNetwork). Note that data for 2018/19 is for a 5-month period and the trendline is upwards.

Figure 2: Clinical Videoconference Activity Conducted by Manitoba Clinicians for Ontario Patients
by Fiscal Year (note 2018/19 represents only 5 months of data)

Figure 3: Direct Clinical Videoconference Events on the OTN Network by Specialty, 2017/18
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4.0

Proposed Approach

Building on the North West LHIN’s Strategic Directions and Values (depicted below), leverage
Ontario’s existing digital and virtual health assets and services in support of the best possible
delivery of care to Ontario patients in both Ontario and Manitoba.
Establish a mechanism for Winnipeg-area hospitals and providers to have access to Ontario digital and
virtual health solutions so that providers can have access to the information and tools that would enhance
their ability to effectively deliver services when and where appropriate.

Figure 4: North West LHIN 2016 – 2019 Strategic Directions and Values
Accessing Ontario’s existing digital and virtual healthcare solutions would require Manitoba-based
clinicians to be uniquely identified through eHealth Ontario’s ONE ID process. In this instance,
OntarioMD has multiple trained Local Registration Authority (LRA) agents that can provide enrollment
services and facilitate the process of authenticating these clinicians.
Once enrolled in ONE ID, clinicians could be onboarded to the following digital and virtual healthcare
solutions:
1. ConnectingOntario Clinical Viewer: Provide Winnipeg-area hospital staff with ‘view’ access to
the ConnectingOntario Clinical Viewer so that providers in Manitoba have access to comprehensive
patient health records when caring for Ontario patients.11
2. OTNhub: Provide access to the OTN Directory, Videoconferencing12, Scheduling, educational
events, archives, and to one of two eConsult solutions (in collaboration with the eConsult Centre of
Excellence);
3. eConsult: Manitoba physicians could utilize eConsult to engage in secure, electronic dialogues with
Ontario physicians to manage patient care (e.g., Ontario physician could request a consultation from
11

This document does not contemplate the scenario wherein Winnipeg-area hospitals become contributors to the
ConnectingOntario Clinical Document Repository. This level of integration may ultimately be desirable but does not
qualify as the kind of “quick win” proposed herein.
12
Note that currently OTN provides Manitoba Providers with access to Ontario-based room-based sites through the
Manitoba eHealth supported network but does not currently provide access to software-based videoconferencing for
out-of-province providers. The MOHLTC would need to provide approval prior to offering these services. OTN is
open to facilitating these discussions.
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a Manitoba specialist and could use it for follow up with Manitoba physicians for their patients who
received care and were discharged from Winnipeg-area hospitals).
4. eNotifications: Winnipeg-area hospitals could send eNotifications to Ontario physicians and nurse
practitioners through HRM so that Ontario physicians are aware of their patients’ admissions and
discharges.
5. HRM: Winnipeg-area hospitals could deliver hospital reports directly to Ontario physicians and
nurse practitioners’ EMRs through HRM.13

5.0

Policy and Regulatory Considerations

This document does not set out all policy and regulatory considerations that would need to be addressed
through a planning and implementation process, these would need to be included as part of an approved
project; however, this section highlights some of these policy and regulatory dependencies.

5.1

Licensure and Credentialing

As this document suggests that Manitoba-based physicians provide care for Ontario-based patients,
consideration will need to be given to the regulatory colleges’ requirements for licensure. Currently,
physicians who travel to LWDH to provide care are credentialled by LWDH. The credentialing process
requires that these physicians be licensed to practice in Ontario. Manitoba physicians who deliver services
via telemedicine to patients in Ontario are expected to follow the requirements of the Manitoba College of
Physicians and Surgeons. 14 The Manitoba College of Physicians and Surgeons has published standards
for physicians practicing telemedicine in other jurisdictions and issued a letter (APPENDIX E: CPSO
Letter) in 2000 that indicates their support for virtual care delivery for Ontarians by Manitoba clinicians.
15

5.2

Remuneration and Billing

Remuneration for services to Ontario-based patients by Manitoba physicians will need to be considered.
There is a potential need for the Ontario and Manitoba governments to negotiate a funding and
accountability agreement between the two provinces over and above the existing inter-provincial billing
agreement. Notwithstanding a need to further investigate cross-jurisdictional funding structures for virtual
care delivery purposes, Ontario and Manitoba currently have reciprocal health-care agreements that allow
patients to travel between provinces while maintaining Canada-wide healthcare benefits.

5.3

Cross-Border Flow of Information, Privacy and Security

Patient information is flowing across the Ontario and Manitoba border today through means such as fax
and paper. Because of this, the digitization of this information should not introduce new barriers.
However, and in the interest of due diligence, any fulsome deployment of the solutions described within
this document may require regulatory review. This review may surface additional requirements to be met
by these solutions from a technical and/or business perspective.
13

Existing HRM technology license permits use within Ontario and discussions would have to be undertaken with
the technology vendor to understand costs beyond Ontario.
14
The Federation of Medical Regulatory Colleges has set out a position statement regarding cross-border practices.
https://fmrac.ca/fmrac-policy-on-telemedicine/
15
http://cpsm.mb.ca/cjj39alckF30a/wp-content/uploads/ByLaws/By-Law-11.pdf
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As in any new undertaking which includes personal health information, an assessment of privacy and
security requirements should be undertaken, and the design of privacy and security safeguards should be
integral component of any planned digital health solution. Cross-jurisdiction flow of electronic data has
been contemplated by a pan-Canadian group of privacy professionals led by Canada Health Infoway.
Common Understandings for Cross-Jurisdictional Flow of Data have been developed and can be
referenced to assist in the design of the privacy and security components related to the proposed approach
documented in this Proposal.16
Notwithstanding the principle that the data is already flowing, privacy and security safeguards across
provincial borders and the associated due diligence requires further discussion with privacy and security
representatives from stakeholders in both provinces as well as the applicable digital health solution owners
to ensure this is addressed.

6.0

Benefits of the Proposed Approach

Aligning with North West LHIN’s strategic directions that were highlighted in Section 4.0 Proposed
Approach, leveraging the use of Ontario digital health solutions for the care of Ontario patients by
Manitoba providers will provide the following benefits:
Population Health
1. Improved health outcomes resulting in healthier people
ConnectingOntario
 Reduces patient wait times and enhances the opportunity for the best
Clinical Viewer
possible care in Winnipeg-area hospitals by providing real-time access to
an Ontario patient’s health information (delivered in Ontario), including:
dispensed medications, lab reports, diagnostic imaging reports (e.g. Xrays), hospital discharge summaries, cardiovascular reports,
neurophysiology reports, infection control information, respiratory reports,
allergy information, and emergency department reports.
eConsult

 Provides patients in northwestern Ontario with faster access to specialist
advice through their trusted primary care provider, thus lowering their wait
times to receive the appropriate follow-up care. Average response times for
eConsult are within 2 days17.
 Overcomes challenges in repatriation of stable patients back to Ontario
after receiving care in Manitoba. Ontario physicians can utilize eConsult to
engage directly with the Manitoba specialists/physicians who treated their
patients resulting in better continuity of care.
 Enables patient protection even if the patient care was provided in
Manitoba. A benefits evaluation conducted as part of the eConsult pilot
indicates that patients were protected from adverse events in approximately
4% of cases when they were referred to a specialist because of the

16

https://www.infoway-inforoute.ca/en/component/edocman/3354-privacy-impact-assessments-commonunderstandings/view-document?Itemid=101
17
Liddy C, Moroz I, Afkham A, Keely E. Sustainability of a primary care driven eConsult service. Annals of Family
Medicine 2018 Apr;16(2):120-128
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electronic consultation when a referral was not originally contemplated but
is now prompted18.
eNotifications

 Supports the ability of Ontario physicians to follow-up with their patients
after discharge from Winnipeg-area hospitals through near real-time
notifications of discharge.
 Improves system utilization and capacity by ensuring physicians and other
care providers are aware when their patients will be unavailable for
appointments due to unexpected hospitalizations.

Health Report
Manager

 Facilitates faster and more secure receipt by Ontario physicians and nurse
practitioners of patient reports from Winnipeg-area hospitals after patient
treatment and/or discharge.
 Facilitates more informed clinical decisions by Ontario primary care
providers and expedites their ability to create and communicate treatment
plans19 with their patients.

OTN Hub, Directory,
Videoconferencing,
Telehomecare

 Inclusion of Manitoba-based providers in the Directory will enable
healthcare providers in Ontario to find Manitoba-based specialist groups
who provide services through digital and virtual means to Ontario-based
patients as appropriate.
 Manitoba-based providers will be able to conduct virtual visits from their
desks.
 Use of videoconference for patient visits when this is an appropriate for the
care scenario will provide enhanced information to consulting clinicians
and, depending on the use case, an opportunity for Ontario-based primary
care clinicians to build their knowledge and expertise.
 Access to Telehomecare data and an opportunity to provide selfmanagement coaching for patients being followed by Manitoba-based
clinicians may improve health outcomes for patients with COPD and CHF
(reducing emergency department visits and inpatient admissions).

18

Liddy C, Drosinis P, Fogel A, Keely E. Prevention of delayed referrals through the Champlain BASE eConsult
Service. Canadian Family Physician 2017 Aug;63(8): e381-e386
19
OntarioMD HRM, Post Implementation Evaluation Report, July 2010
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Care Experience
2. Access to healthcare that people need and as close to home as possible
ConnectingOntario
 Puts information in the hands of healthcare providers who need it, so
Clinical Viewer
patients can experience better, coordinated care between different members
of their care team; whether the care team members are based in Ontario or
Manitoba.
eConsult

 Eliminates the need for patients to travel as much or as far for treatment
through coordination of services and specialty services.
 Potentially reduces the need for patients to return to distant settings
(e.g., Winnipeg) for follow-up care if appropriate communication
between said specialist and a patient’s local primary care provider
supports that follow-up closer to home.

eNotifications

 Supports the ability of Ontario physicians to follow-up with their patients
after discharge from Winnipeg-area hospitals through near real-time
notifications of discharge.
 Potentially frees up system capacity by ensuring physicians and other care
providers are aware when their patients will be unavailable for
appointments due to unexpected hospitalizations.

Health Report
Manager

 Improves access to health reports and puts greater focus on patient
experiences and better health outcomes;
o Ontario primary care providers can receive health information faster
through HRM for patients receiving hospital care in Manitoba
(because of the patient’s proximity to Manitoba).
o Physicians can better utilize electronically received data (narrative
text) within their EMRs while reducing the burden on support staff to
scan and associate faxed documents within the EMR.

OTN Hub, Directory,
Videoconference

 Provides opportunity for local primary care providers to find specialists
 Improves access to specialist care by providing access to eConsult or
videoconference consultations – bringing care closer to home
 Provides opportunity for local primary care providers to attend
videoconference visits with specialists for knowledge transfer and capacity
building
 Can reduce unnecessary visits to the emergency department and hospital
admissions.
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3. Continuous Quality Improvement
ConnectingOntario
 Enhances health system planning, decision support, and performance
Clinical Viewer
management by delivering information to the right healthcare provider at
the right time, enhancing the patient/provider experience.
 Provides a more complete picture of patient health information across the
continuum of care and improves the ability to monitor patient outcomes.
eConsult

 Contributes less strain on the healthcare system by avoiding the need to
refer a patient to a specialist for diagnosis and treatment. 20

eNotifications

 Supports the ability of Ontario physicians to follow-up with their patients
after discharge from Winnipeg-area hospitals through near real-time
notifications of discharge.
 Potentially frees up system capacity by ensuring physicians and other
care providers are aware when their patients will be unavailable for
appointments due to unexpected hospitalizations

Health Report
Manager

 Provides an improved continuity of care through accessible health
information while enabling Ontario primary care providers to take a more
active role in caring for their patients in the border communities.
 Permits less duplication of services by healthcare providers knowing which
care services were provided in Manitoba.
 Increases the quality of patient information if Winnipeg-area hospitals
deliver electronic, text-based health reports directly to Ontario primary care
physicians’ EMRs, instead of the scanning of paper reports requested from
those hospitals into images before they can go into the patient's
comprehensive record.
 Strengthens privacy and security of patient information through audit trails
that otherwise would not be available if filing paper reports received from
Winnipeg-area hospitals.

OTNHub, Directory,
Videoconference

 Access to educational offerings via videoconference and webcast can assist
in building local capacity and can have a positive impact on population
health.

20

Liddy C (1), (2), Deri Armstrong C (3), McKellips F (1), Keely E (4), A comparison of referral patterns to a
multispecialty eConsultation service between nurse practitioners and family physicians: The case for eConsult, J Am
Assoc Nurse Prac. 2015 May 12.
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System Cost and Benefits
4. A system-wide culture of accountability
Implementing new partnerships and collaborations using digital services between Ontario and Manitoba
would benefit the Ontario healthcare system by:
 Reducing service duplication, minimizing costs, and addressing waste in the healthcare system
– healthcare providers can invest these savings to improve access to services and serve the
northwestern Ontario population better; and
 Improving decision-making at every level so that greater focus is put on patient experiences
and health outcomes making the healthcare system more sustainable.
Benefits associated with both health systems (Manitoba and northwestern Ontario) leveraging Ontario
digital health solutions include:
 A potential reduction in emergency room visits in the North West LHIN which are huge cost
drivers on the healthcare system. Note that the northwestern Ontario region has the highest rate
of acute hospital use in the province and the number of repeat emergency department visits
are 28% higher than the provincial average.
 A potential reduction in use of Winnipeg area hospitals by northern Ontario patients through
better care management in the community.
 A platform for specialists to exchange educational material with referring physicians, from
either Ontario or Manitoba, providing “just-in-time” education that can be applied right away.
This allows the referring physician to remain the most responsible provider for his/her patients.
 Cost savings due to ease of technical integration with North West LHIN, as the entire region is
using a single Health Information System (HIS) instance.
Patient Benefits
Leveraging the use of digital and virtual assets will lead to:
 Improved access to quality care respecting in-person referral patterns.
 Minimizing the need for travel, especially considering inclement weather conditions.
 Better access to information by providers will improve patient safety.
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7.0

Recommendations and Next Steps

7.1

Recommendations

Based on the information and rationale for providing access to Ontario-based digital and virtual tools for
Manitoba-based physicians caring for Ontarians provided in this document, the following
recommendations are offered:

In Parallel

Recommendation 1: The NW LHIN leadership review this document and consult further, as required,
within the NW LHIN to seek input and support for this approach with a view to approval of this approach
in principle.
Recommendation 2a: Participant organizations, on obtaining support from NW LHIN
stakeholders, consult with key stakeholders in Manitoba to seek input and support.
Recommendation 2b: On participant organizations obtaining internal approval in principle and
support from key stakeholders in Manitoba, take steps to meet with the MOHLTC to seek their
support

Recommendation 3: On receiving approval from both Ontario and Manitoba, in principle, the NW LHIN,
with support from OntarioMD, should lead the development of a business case and project charter. These
documents for planning and implementation of a limited proof of concept with an objective of better
understanding the implications of moving forward with this initiative on a broader scale. The business
case and project charter should be developed in consultation with and oversight of representation from all
parties involved in this document.
Recommendation 4: All parties to this document should determine the impact to each of their
organizations in moving forward with this limited proof of concept in order to fully contribute to the
development of the business case and charter.

7.2

Next Steps

This document contemplates a longer-term comprehensive effort around extending Ontario digital health
solutions into Manitoba for the care of Ontario patients. Recognizing the scale of a more fulsome proposal
and related challenges (e.g., ongoing funding), the following next steps could be carried out on a limited
basis to trial the broader implementation and potentially help pave the path toward achieving the longerterm goal. These steps could be seen as ‘quick wins’ and be the potential first steps toward leveraging
Ontario’s existing digital health assets and services in support of the best possible delivery of care to
Ontario patients in both Ontario and Manitoba.
1.
2.
3.
4.

ONE ID: provision ONE ID accounts to a limited number of Manitoba specialist physicians.
OTNhub: permit these specialists have access to the OTNhub.
eConsult: permit these physicians to utilize the existing OTN eConsult solution, and
HRM: Establish connectivity from Winnipeg Regional Health Authority to HRM, allowing
patient reports to be delivered to Ontario clinicians.

Identifying and implementing quick wins should allow for testing of certain proposed concepts early on
when there is less impact on investment and potential fall-out is significantly reduced. It is important to
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understand that this approach is intended to complement and build support for the full effort highlighted in
this proposal document, not to replace it.
These next steps have been identified as first steps because they are less complex and are less likely to
produce unintended impacts on other facets of the healthcare landscape. In addition, moving forward with
these quick wins will allow for the opportunity to identify any policy and process issues that may need to
be addressed. The identified quick wins share the following characteristics:
 they streamline but do not otherwise alter existing patient and provider relationships and/or data
flows;
 they can be carried out under limited provincial oversight due to their contained nature; and
 both opportunities could be implemented and realize benefits within a short timeframe to
capitalize on any immediately accessible funding.

8.0

Associated Costs

A comprehensive planning and deployment effort – business case development as a subsequent step to
this document – will be required to establish clear cost estimates for delivering on the proposal identified
herein. For now, it is important to note that, as with any technology, there are operational costs of
maintaining the digital health solutions. While conducting a thorough business case will identify such
costs, this opportunity posits that ongoing operational and maintenance costs for HRM and the Connecting
Ontario Clinical Viewer be borne by the solution owners, bringing no additional costs to this opportunity
discussion (e.g., OntarioMD for the HRM service, Winnipeg area hospitals for their HRM interface(s),
eHealth Ontario for their ConnectingOntario Clinical Viewer, etc.).
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APPENDIX A: eConnectivity ON & MB Working Group Members
The following identifies the working group members for the eConnectivity ON & MB initiative as of March
8, 2019. The work of this group is championed by the Lake of the Woods District hospital and the group is
chaired by Karen Malench, North West LHIN.
Note: The Manitoba membership of this group is fluid at this time, until the appropriate key stakeholders
have fully been identified. As well, creation of this Opportunity Proposal was completed by the Ontario
working group members, as the Manitoba stakeholders were engaged and included as part of Phase 2.

Organization
Ontario Members
eConsult Centre of Excellence
eConsult Centre of Excellence
eConsult Centre of Excellence
eHealth Ontario
Lake of the Woods District Hospital
Lake of the Woods District Hospital
Lake of the Woods District Hospital
North West LHIN
North West LHIN
OntarioMD
OntarioMD
OntarioMD
Ontario Telemedicine Network
Manitoba Members
Health Sciences Centre Winnipeg
Health Sciences Centre Winnipeg
Manitoba eHealth
Manitoba eHealth
Manitoba eHealth
Ninecircles Community Health Centre
Ninecircles Community Health Centre
Invited Guest
Northwestern District Health Unit,
Ontario

Participant
Dr. Erin Keely - Co-Executive Director
Dr. Clare Liddy - Primary Care Lead & Co-Executive Director
Andrea Miville - Program Director
Phil Griffin - Senior Director, GTA
Richard Bootsveld - Manager, Information Systems & Biomed
Donna Makowsky – Vice President, Patient Care / CNO
Ray Racette - President and Chief Executive Officer
Jessica Logozzo - Director, System Strategy and Innovation
Karen Malench - eHealth Program Lead
Rahim Rafiq - Project Manager
Elizabeth Keller - Vice President, Product Strategy & Delivery
Matthew Leduc - Director, Product Delivery
Karen Waite - Executive Lead, New Business Development
Dr. Ken Kasper – Director of MB HIV Program
Luis Oppenheimer – Specialist and Quality Improvement Lead
Liz Lowen – Executive Director, Coordination of Care
Dr. Alexander Singer – Manitoba eHealth Family Physician
Champion
Barbara Wasilewski – Manitoba eHealth – Shared Health
Dr. Laurie Ireland – MB eConsult Team
Rana McDonald – Research Coordinator
Dr. Kit Young-Hoon, Medical Officer of Health
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APPENDIX B: Justification and Further Considerations
This document recognizes that healthcare access challenges and needs in rural communities differ
between southern Ontario and northern Ontario, and that challenges are typically accentuated in the north.
Ontario’s overall premature mortality rate has improved, but there is striking variation by region. For the
period between 2010 and 2012, the rate of potential years of life lost was nearly 2.5 times higher in the
North West LHIN region (7,647 years per 100,000 people) then in the Central LHIN region (3,026 years
per 100,000 people). Same-day or next-day access to primary care providers remains a challenge,
particularly in rural and remote areas.
50%
40%
30%
20%
10%
0%

43.6%
28.2%

Ontario

NE LHIN

23.8%

NW LHIN

Figure 5: Percentage of adults who can see their primary care provider on the same day or next day
when they are sick, by region, 2015
The importance in establishing an integrated-cross-provincial healthcare services model between Ontario
and Manitoba that leverages Ontario digital and virtual health solutions is further justified as follows:
1. Historic trends toward centralization in health system design has shown to limit local responsiveness
and reduce local access. Also, it has been noted that there is a lack of rural perspective applied in
Ontario healthcare planning at the provincial or LHIN levels21.
2. Healthcare services across local communities with similar needs in northwestern Ontario is varied due,
in part, to Ontario digital health solutions not being available for patients receiving care in Manitoba;
as well as the varied enablement of healthcare providers throughout northwestern Ontario performing
at their full scope of practice because of the scarcity of resources (e.g., human resources,
infrastructures, technologies, etc.).
Ontario patients from Kenora, Dryden, Fort Frances, Sioux Lookout, Red Lake, and fly-in
communities regularly go to Manitoba for specialty care (and sometimes primary care) based on its
proximity. If Winnipeg-area hospitals were contributing to HRM, these patients would have the ability
to receive the full continuum of care that most Ontarians are already receiving. Also, leveraging
healthcare services in Manitoba would allow patients to receive the extra care they need if their
healthcare provider is unable to practice at his or her full scope based on available resources.
3. Access to mental health services is especially problematic in northwestern Ontario because of its
geographic distance, and because of the lack of culturally appropriate care and the cost of accessing
21

Ministry of Health and Long-Term Care, Ontario (n.d.). Rural and Northern Healthcare Framework/Plan, Stage 1
Report. Retrieved from
http://www.health.gov.on.ca/en/public/programs/ruralnorthern/docs/report_rural_northern_EN.pdf
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services for some populations22. These factors have resulted in an increased reliance on informal
mental health supports for Indigenous communities.
Using telemedicine and other Ontario digital health solutions may enhance the provision of culturally
sensitive care for physical and mental health services at the right time and place, without provincial
limitations, as opposed to traditional doctor patient visits.
4. Availability of transportation (emergent, inter-facility, non-urgent) in some northwestern Ontario
communities is limited and influences the healthcare services they seek based on geography.
Access to healthcare services in Manitoba for Ontarians living in border-communities lessens the
influence geography is having on the healthcare services such people seek. Patients in these
communities and other rural northwestern Ontario communities sometimes do not have the resources
allowing them to travel to Thunder Bay. If they were to seek care closer in Manitoba, they face other
obstacles around access and continuity of care.
5. There is limited availability of cultural and linguistically appropriate access to care and this is
impacting healthcare access and outcomes services (e.g., Indigenous, Francophones).
The province should build on the successes of the KO eHealth Telemedicine program in partnership with
OTN and work with digital health solution providers to ensure all Ontario digital health assets meets the
needs of Indigenous and all peoples.

22

(Cheng, deRuiter, Howlett, Hanson, & Dewa, 2013; L. O’Neill, George, & Sebok, 2013; L. K. O’Neill, 2010)
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APPENDIX C: Provincial eReferral Strategy – Guiding Principles
(January 30, 2018)

1. Integration to EMR / Provincial Assets/ Regional Referral Solutions is a critical success factor. The
initiative has to address the opportunity if a provider doesn’t have an EMR, Regional Referral Solution
and how they will be included in the architecture.
a. All referrals within a LHIN will flow through the Regional Referral Solution if one exists.
This includes all referrals that are sent or received within a LHIN (refer to End-to-End
Reporting/Analytics) and includes out-of-province referrals. This enables the Regional Referral
System to have a record of all referrals processed within a LHIN.
b. Pathways developed would be available in all Regional Referral Solutions as part of the
strategy. The work must factor in development and spread of existing pathways along with net
new pathways. This will require standardized forms or data sets to pass between solutions.
c. Integration approach will consider relevant / associated Provincial / Regional Assets /
Services with the aim to ensure a seamless and efficient (system performance) experience for
both referral senders and receivers.
d. Approach must be strategic, scalable and sustainable.

2. Utilize Existing Systems and infrastructure and not build duplication.
There are currently multiple existing Regional Referral Systems in the province that should be leveraged
and connected with each other – enabling patients to be seamlessly referred across the province. For
the purposes of this initiative, it is not within the scope to design one provincial eReferral system.

3. Consistent User Experience should be aspired to, regardless of referral pathway, Regional Referral
System used, or location of referral senders and receivers.

4. Patient Access and Use needs to be considered as part of the strategy.
a. Patients need to know where to go or whom to call to obtain services (e.g. navigation centre or
listing of programs/services to access).
b. Patients need to be able to self-refer, as appropriate.
c. Patients need to have access to referral information (e.g. know the status of referral,
appointment information, etc.) in a manner that adheres to privacy and security standards and
has value to the patient (e.g. text message, phone call, portal, letter, etc.).

5. Standardization must be a critical cornerstone of the strategy including referral forms, data sets, data
exchange standards, and terminology.

6. Sustainability must be built into the strategy (e.g. resources, ongoing costs, oversight, support, ongoing
maintenance and enhancements).
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7. Governance for eReferrals needs to be integrated into the overall provincial governance structures and
enable bi-directional input between provincial and regional bodies and include patient and clinical needs
and requirements.

8. Automated Matching of Patient Needs to Appropriate Services is integral to reduce the need for
clinicians to sort through multiple lists selecting options i.e. have the computer system perform much
of the searching/matching functions and present the clinicians with options that meet the patient’s needs.
This automated matching should be sourced by a centralized services directory (refer to #9).

9. Centralized Services Directory is a core asset that is needed to ensure referrals can match patient needs
to the most appropriate and timely care and providing patients’ a choice of options (including those
available through telemedicine).
A centralized services directory needs to effectively maintain up-to-date information about programs,
services, and resources and contain any other information that is necessary to facilitate a successful
referral.

10. Wait Time Information must be captured, measured, communicated and available for reporting.
11. End-to-End Life-Cycle Visibility, Reporting, and Analytics must be available throughout the lifecycle of a referral to inform ongoing, system-wide improvements. This includes end-to-end visibility
of all referrals that are sent or received within a LHIN and includes out-of-province referrals i.e. need
to know where referrals are coming from and where they are going to.
a. Referrals Sent from within a LHIN: The number of referrals that were sent:
 by which health service providers within a LHIN, and
 to whom they were sent (includes health service providers within the LHIN, within other
LHINs, and within other provinces).
b. Referrals Received within a LHIN: The number of referrals that were received:
 by which health service providers within a LHIN, and
 from whom they originated from (includes health service providers within the LHIN,
within other LHINs, and within other provinces).

12. Out of Province Referrals need to be considered to support patients’ receiving needed care outside of
their province. This is especially required by patients in LHINs that border other provinces, as well as,
those that need to travel out-of-province to receive specialty care.
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APPENDIX D: Manitoba-Ontario MOU

Manitoba - Ontario
MOU Executed (04-01-2018) (2).pdf

APPENDIX E: CPSO Letter

CPSO re
Manitoba.pdf
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