
 

Report from Online Survey: 
Draft eHealth Statement 

_______________________________________________________ 
 

Introduction: 
 
An external consultation on the draft eHealth Statement was held from December 12th 
2012, to February 22nd, 2013. 
 
The purpose of the consultation was to obtain stakeholders’ feedback on the 
draft statement to ensure that it is helpful to the profession, clearly communicates the 
College’s expectations for physicians, and fulfills our statutory mandate to protect the 
public. 
 
This report summarizes stakeholder feedback received through the online survey. 
 
Caveats: 
 
This report represents the feedback received from all respondents to the online survey.  
 
The quantitative data, including the figures and charts, are generated through Survey 
Monkey. Since not all stakeholders answered every question, the results will indicate 
the total number of stakeholders who answered each question, where applicable. 
 
The qualitative data represents a summary of the main points and general themes 
conveyed in the feedback. The comments in their entirety are attached as Appendix A.  
Please note, minor amendments may have been made to these comments in 
accordance with our posting guidelines. 
 
Rate of Response & Demographics: 
 
55 individuals participated in the online survey. 42 of the 55 respondents answered 
every question (76.4%). 
 
Of the 40 respondents who indicated their province of residence, 39 indicated Ontario. 
 
37 respondents self-identified as physicians, 2 as healthcare professionals, 0 as 
members of the public, and 1 as a representative of an organization. 
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Summary of Feedback: 
 
Q: Is the draft statement clearly written? 
 

Answer Options Response Percent Response Count 
Yes 89.6% 43 
No 10.4% 5 
Total number of responses 48 

 
Summary of comments: 
 
• Overall, respondents expressed support for the draft statement, and overwhelming indicated that it 

was clearly written. 
• Several respondents indicated that the statement was lacking in detail (one respondent specifically 

highlighted Line 41 of the draft as being ambiguous), but did not provide much additional elaboration. 
 
 
Q: Does the draft statement address all the important issues related to the use of 
eHealth? 
 

Answer Options Response Percent Response Count 
Yes 50.0% 21 
No 50.0% 21 
Total number of responses 42 

 
Summary of comments: 
 
• Respondents suggested that in some cases the draft statement may not address all of the important 

issues related to the use of eHealth. These respondents suggested that the statement may be 
improved by providing: 

o Specific guidelines with respect to appropriate back-up, storage, and security of patient 
information in an eHealth environment; 

o Some examples of the advantages of EMR over paper-based systems; and 
o Additional guidance regarding the CPSO’s position on e-prescribing / selecting an EMR 

vendor. 
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Q: In light of the collaborative nature of patient care in the eHealth environment, 
the draft statement outlines roles for the CPSO, physicians, and other partners 
(such as healthcare providers and regulators, system vendors, and government).  
 
Do you think that the roles outlined in the draft statement are reasonable? 

 
Answer Options Response Percent Response Count 

Yes 74.4% 29 
No 25.6% 10 
Total number of responses 39 

 
Summary of comments: 
 
• Many respondents indicated that the roles outline in the draft statement were reasonable. 
• One respondent suggested that the statement failed to emphasize the collaborative nature of patient 

care in an eHealth environment. 
• Another commented that the statement was unclear as to who was responsible for maintaining and 

securing patient information in a shared, collaborative eHealth environment (such as an EMR). 
 
 
Q: Do the roles outlined in the draft statement capture all of the important 
elements related to eHealth? 

 
Answer Options Response Percent Response Count 

Yes 66.7% 26 
No 33.3% 13 
Total number of responses 39 

  
Summary of comments: 
 
• Most respondents felt that the statement captured the most important elements related to eHealth. 
• One respondent indicated that the statement should more explicitly address accessibility and security 

of patient information in a shared eHealth environment. 
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Q: The draft statement indicates that the role of the physician is to demonstrate 
eHealth literacy, which means “the awareness of and ability to use relevant 
eHealth tools, processes and resources that facilitate best practice and the 
provision of quality care.”  
 
Do you think this role is reasonable? 

 
Answer Options Response Percent Response Count 

Yes 84.6% 33 
No 15.4% 6 
Total number of responses 39 

 
Summary of comments: 
 
• Several respondents expressed a belief in the fundamental principle that physicians should 

continually learn to use tools that improve patient care, including eHealth.  
• Other respondents felt that the role of the physician, as defined in the statement, may “force” 

physicians into using eHealth technologies. They suggested that physicians lacking computer literacy 
may find it difficult meet this expectation. (It should be emphasized that the draft statement does not 
contain mandatory expectations, nor does it “require” physicians to adopt any particular eHealth 
technology) 

 
 
Q: Do you think that the definition above captures all of the important elements of 
“eHealth literacy”? 
 

Answer Options Response Percent Response Count 
Yes 69.2% 27 
No 30.8% 12 
Total number of responses 39 

 
Summary of comments: 
 
• One respondent commented that eHealth literacy is not only about understanding or using eHealth 

tools, but using them effectively, safely, and in the interest of optimal patient care. 
• Another respondent commented that part of eHealth literacy is taking appropriate steps to mitigate 

the risks associated with eHealth, such as those related to maintaining patient privacy. 
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Q: If you are a physician, please describe how frequently you use technology in 
your daily life (technology could include a smartphone, tablet, online-banking)? 
 

Answer Options Response Percent Response Count 
Very frequently 75.7% 28 
Somewhat frequently 16.2% 6 
Neither frequently nor infrequently 5.4% 2 
Somewhat infrequently 2.7% 1 
Very infrequently 0% 0 
Total number of responses 37 

  
No comments solicited 
 
 
Q: If you are a physician, please indicate how frequently you use eHealth 
technologies in your practice? 
 

Answer Options Response Percent Response Count 
Very frequently 62.2% 23 
Somewhat frequently 8.1% 3 
Neither frequently nor infrequently 10.8% 4 
Somewhat infrequently 10.8% 4 
Very infrequently 8.1% 3 
Total number of responses 37 

 
Summary of comments: 
 
• Responses to this question revealed wide variation in eHealth use amoung physicians. Many 

respondents use eHealth technologies in their private practices to communicate with patients or 
access patient EMRs. Others use eHealth technologies in an institutional setting, such as iPads to 
access radiology and lab results in a hospital. 

• One respondent felt that the patient’s “story” could be captured and communicated more effectively in 
a paper record than an EMR. 

• Another respondent expressed some worry that physicians are being “pressured” to adopt eHealth 
technologies prematurely, and that they may not yet know how to use them effectively. 

• Many respondents expressed a concern regarding the number of EMR vendors currently at market, 
and indicated a desire for a single, universal EMR system. 
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Q: If you are a member of the public, please describe how frequently you use 
technology in your daily life (technology could include a smartphone, tablet, 
online-banking)? 
 

Answer Options Response Percent Response Count 
Very frequently 100% 3 
Somewhat frequently 0% 0 
Neither frequently nor infrequently 0% 0 
Somewhat infrequently 0% 0 
Very infrequently 0% 0 
Total number of responses 3 

  
No comments solicited 
 
 
Q: Does your family physician or general practitioner use an Electronic Medical 
Record (EMR) in their practice? 
 

Answer Options Response Percent Response Count 
Yes 100% 3 
No 0% 0 
Don’t know 0% 0 
Total number of responses 3 

 
No comments solicited 
 
 
Q: Do you have any additional comments about the draft statement? 
 
Summary of comments: 
 
• Many respondents expressed support for the draft statement, and appreciated the opportunity to 

provide comment. 
• Respondents indicated that the basic principles underlying the statement are sound. 
• Some respondents suggested that additional advice many be necessary for physicians seeking to 

increase their computer literacy in advance of adopting new eHealth technologies. 
• Others commented that some patients feel neglected by physician who mainly focus on the EMR 

during office appointments, and suggested that this may be a downside to EMR use. 
• A number of respondents commented that the statement should not compel physicians to adopt 

eHealth technologies, including EMRs, but provide encouragement to do so where appropriate. 
 
 
Next Steps: 
 
The feedback received through this survey, together with the written feedback, will be 
considered and incorporated, where appropriate, into a revised draft of the statement.  
The College’s Council will consider this draft for approval at a future meeting.   
 
Once approved, the final statement will be posted on the College’s website. 
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8 of 27

Page 2, Q1.  Is the draft statement clearly written?

1 Line 41 extend beyound the.... This is a very ambiguous statement. It needs to
define boundries consistent with our regulations. 122 after portable we need to
add timely in response. electronics often are slower than paper if not properly
managed

Jan 22, 2013 5:07 PM

2 At this critical time in the evolution of eHealth it is welcomed that the College of
Physicians and Surgeons (CPSO) has acknowledged the inevitability of
technological advancement, articulated the role and expectations of the College
in moving forward, and seeks to engage healthcare system partners in further
defining roles and responsibilities.  In conjunction with the CPSO’s recently
updated medical records policy, it appears the College is providing substantive
guidance to physicians on the adoption and implementation of eHealth
technologies.

Jan 22, 2013 1:21 PM

3 I like the point form  clear and concise Jan 20, 2013 9:26 AM

4 Have not had suffieient info Jan 19, 2013 12:10 PM

5 Havent seen the draft statement just generalities Jan 19, 2013 9:44 AM

6 Needs more detailed statements Jan 18, 2013 8:59 PM

Appendix A - Stakeholder Comments
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10 of 27

Page 3, Q2.  Does the draft statement address all important issues related to the use of eHealth?

1 It provides a simplistic overview, appearing to favour the moving towards total
electronic storage of data. Do we need to provide guidelines for acceptable back
up, storage etc.  If an electronic system is virally compromised and data cannot
be extracted...we need real protection against this and similar possibilities. Also
if ehealth is going to become universal can we not try to initiate a universal user
system that is province wide and encoporates both institutional and provide data
access for one unique patient number.

Feb 10, 2013 4:19 PM

2 some of the issues are very complex and probably cannot be addressed in a
short statement

Feb 5, 2013 12:54 PM

3 The advantages of electronic records, and the inevitability of them becoming
standard, is well articulated. There is little about the possible shortcomings. I
realize this is only a general policy, but we will need some specifics about
security, back up, what happens when systems crash etc..

Jan 24, 2013 5:19 PM

4 Posted my comments Jan 22, 2013 7:46 PM

5 What about appropriate bandwidth to allow communication. The need to develop
good networks so that a patients record from all sources can be accessed in a
timely manner.

Jan 22, 2013 5:09 PM

6 It should more clearly state the goal of having a more centralized access to
prescriptions received by patients at different sources in order to permit
physicians to have a better knowledge of all medications that a patient is
presently using and also to prevent abuse of narcotics.

Jan 22, 2013 2:31 PM

7 The draft statement addresses the necessity for eHealth solutions to be
compliant with existing professional standards, regulations and legislation and
advises that partners should support the availability of clinically useful and
functional systems.  This section could be improved with an additional statement
on the necessity for all partners to ensure that eHealth technology maintains the
security of patient information at all points of use (e.g. data entry, data storage
and data transmission, and that patient safety is a critical feature of any eHealth
solution, both from a user’s and a developer’s perspective.  For example, where
systems offer an autocomplete prescription function, the prescriber must ensure
that any medication errors are caught and corrected before transmitting the
script to a pharmacy and that system developers are advised of potentially
dangerous features in their systems.

Jan 22, 2013 1:22 PM

8 Ehealth creates a situation where easy access to information is available to
many people.  Patient privacy is much more difficult to ensure.  This needs to be
addressed in all statements regarding ehealth.

Jan 21, 2013 10:14 AM

9 because security is an important issue, I wonder if "Cloud" technology is as
applicable and secure.

Jan 20, 2013 6:47 PM

10 Does not address the security issues which physicians are mandated to be
aware of and to manage even without the adequate skill needed for such a task.

Jan 20, 2013 12:29 PM

11 Need to address e prescribing and e scripts Jan 20, 2013 9:26 AM

12 i would like clearer and more specifics re what is required in an electronic health Jan 19, 2013 12:16 PM

Appendix A - Stakeholder Comments
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11 of 27

Page 3, Q2.  Does the draft statement address all important issues related to the use of eHealth?

record

13 Again have not received sufficient info Jan 19, 2013 12:10 PM

14 made comments on feedback Jan 19, 2013 9:45 AM

15 At a high level Jan 19, 2013 8:45 AM

16 Remaining role of paper records as the switch over occurs. Differential roles and
requirements of specialist vs. GP EMR systems and requirements.

Jan 19, 2013 7:30 AM

17 missing imaging Jan 19, 2013 6:43 AM

18 From the summary provided,I do not see any evidence that the age of physicians
has been taken into account in forming your policy on e-health. I am of course
aware that we will need to see the full draft before making a real evaluation of
the policy. I would however suggest that senior physicians be given more
flexibility  when it comes to a potential policy of mandatory E.M.R., otherwise you
may precipitate a large number of resignations at a time when the system is
strapped for experienced personnel.

Dec 16, 2012 7:28 PM

19 Cost, various providers, access of patients to their own charts (already being
requested), viruses, quality of care not always due to MD, eg I have paid
$30,000 to initiate a 4 room network and it is not working smoothly. I am e
literate , but I am not into computer science, where will demands for excellence
be on providers component because at present it is all me

Dec 16, 2012 7:14 AM

20 Your statement implies a requirement of all physicians to use eHealth. It does
not give an option to a physician to not adopt eHealth. This requirement is
unaccpetable on many levels!.

Dec 16, 2012 7:05 AM

21 I believe I understand the limits of a  high level draft statement. However, I
believe the authors could emphasize how understanding and applying Member
work flow in e-solutions will save money and enable Members to adopt e-
solutions. THe UK, US and Ontario have demonstrated billion dollar losses to
prove this point. The key to e-solution adoption, safer care with excellent quality
is the educated physician consumer. Does the CPSO have a role to educate
physician executives, Chiefs of Staff and others to become educated
consumers?

Dec 14, 2012 7:51 AM

Appendix A - Stakeholder Comments

9



13 of 27

Page 4, Q3.  Do you think that the roles outlined in the draft statement are reasonable?

1 referring back to prior answer I feel we should be working collaboratively on a
single ehealth record.

Feb 10, 2013 4:21 PM

2 Not clear who owns the data; who can access or who can use medical record. Jan 22, 2013 7:47 PM

3 The roles outlined in the draft statement are reasonable. Partners should also be
encouraged to work collaboratively with other health care providers to support
the successful implementation of eHealth solutions and to seek out information
about electronic networks that have been developed and are currently in place
supporting the safe and effective delivery of patient care. While there are
negative implications related to the proliferation of multiple systems without a
strong eHealth vision and strategy, it must be acknowledged that there are also
opportunities to innovate and create local solutions. Identifying and building on
best practices in providing patient care in a collaborative eHealth arrangement is
a valuable activity for all partners.

Jan 22, 2013 1:23 PM

4 There is an understandable reluctance to prescribe which systems to be
recommended. What may occur is a plethora of vendors supplying multiple
platforms that can only lead to incompatibilities. For a clinician in private practice
the task of selecting a system is daunting and expensive in money, time and
effort . I cannot understand why a system ( or one of few certified options) is not
provided by the Ministry of Health and Long Term Care in order that uniformity is
attained and one physician can access the same platform whether or not they
are in their office, hospital or other clinic. I was recently at a hospital where one
of their systems was incompatable with the other and to an outside physician it
would be nearly impossible to figure out how to input data.

Jan 21, 2013 10:54 AM

5 I"m not sure that they were clearly stated Jan 21, 2013 10:15 AM

6 Does not indicate who is responsible for the maintenance of the information and
its security.

Jan 20, 2013 12:30 PM

7 Big role in really being the "Go to" organization when physicians have issues
Physicians will be unsure about many aspects, and will want to turn to CPSO

Jan 20, 2013 9:28 AM

8 i think that health care partners will need further clarification Jan 19, 2013 12:17 PM

9 Although I am not an expert in the area Jan 19, 2013 8:47 AM

10 as prior , excellence would need to be clearly demanded at all levels , and stated
to be so

Dec 16, 2012 7:16 AM

11 You state that eHealth is a physician responsibility. eHealth  is an incomplete
product! How can you force a phsycian to incur both time and money into a
product that is still not proven?

Dec 16, 2012 7:08 AM

Appendix A - Stakeholder Comments
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15 of 27

Page 4, Q4.  Do the roles outlined in the draft statement capture all of the important elements related to eHealth?

1 mainly. However it may be useful to combine the multidisciplenery team input as
well.

Feb 10, 2013 4:21 PM

2 some software programs for the ehealth are not clinician friendly and may not be
optimal for comprehensive patient care.- however the college may or may not
have a role in this. for example, some long term care software programs do not
have a cumulative summary that is as useful as previous paper documents

Feb 5, 2013 12:56 PM

3 Posted comments. Jan 22, 2013 7:47 PM

4 The College has demonstrated public policy leadership by identifying and
communicating expected roles for partners to facilitate the adoption and use of
technology to support quality patient care. If there is disagreement with these
statements, it can only help to further clarify roles and expectations and
ultimately better inform the framework in which eHealth evolves. If any additions
are considered, it is recommended to emphasize that all partners take steps to
ensure patient safety is a key feature of every application of eHealth
technologies.

Jan 22, 2013 1:23 PM

5 I worry about confidentiality and "circle of care " data sharing. In a paper file, one
can record salient and very personal aspects of the encounter ( especially as
related to psychotherapy) where the information is presented by the patient in
what they believe to be a confidential doctor patient relationship. However, in an
EMR format, it is possible that this information may be accessible to many other
individuals who can access the information. Does the patient realize and give
informed consent to the fact that this personal data can be viewed by numerous,
often non medical personnel ? In the United States, psychologists can maintain
two files, one for general clinical information and the other for psychotherapy
material. This is not permissible in Canada, but I wonder if some of the EMR
should not be behind a confidentiality firewall. Otherwise, the patient may be
reluctant to share personal information and the physician reluctant to record this
data, to the detriment of the chart telling the story of the patient and accurately
recording the patient encounter.

Jan 21, 2013 10:54 AM

6 As previous Jan 21, 2013 10:15 AM

7 As above Jan 20, 2013 12:30 PM

8 see above Jan 20, 2013 9:28 AM

9 again, we will require more specifics re what is to be included in electronic health
records

Jan 19, 2013 12:17 PM

10 havent defined anything just general statement. You seem to be looking for
information

Jan 19, 2013 9:46 AM

11 Not an expert - encourage advice of, e.g., OMD Jan 19, 2013 8:47 AM

12 There is good evedence that EMR  has not improved medical care thus far Jan 18, 2013 7:29 PM

13 not enough detail given. Dec 16, 2012 7:29 PM

14 See 3. eHealth is not appreciated by patients as it takes time away from eye to Dec 16, 2012 7:08 AM

Appendix A - Stakeholder Comments
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16 of 27

Page 4, Q4.  Do the roles outlined in the draft statement capture all of the important elements related to eHealth?

eye contact.

Appendix A - Stakeholder Comments
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18 of 27

Page 5, Q5.  Do you think this role is reasonable?

1 I think the point made that we must all continually learn to use the tools to
improve pt care is very good. I am sure there will be some resistance!

Jan 24, 2013 5:21 PM

2 Doesn't capture how information is used in partnership with others. MD may be
required to use a record comprised of inputs by many health practitioners. Inputs
of other health professionals may not meet the standards of CPSO, is MD still
responsible for best practice when substandard practice is provided by another
health profession as documented in the EMR?

Jan 22, 2013 7:53 PM

3 The elements of eHealth literacy outlined here for physicians are important for all
partners. Where eHealth tools are used collaboratively, it is important for all the
partners in the collaboration to share information on the impact and function of
systems and to work with vendors to make improvements where required.

Jan 22, 2013 1:25 PM

4 Essentially it forces the physician to eventually use eHealth records. I suspect
that this is the overall long term goal of government and regulatory bodies. I do
not believe that it can be demonstrated that EMR systems necessarily "facilitate
best practice and provision of quality care. " That is a statement of faith and
possibly enthusiastic EMR supporters. I have reviewed many EMR records and
can state that the quality of care is not always determined by the recording
system. In fact, in many cases the physician is restricted by checklists, boxes to
check off and small template entry fields to record data. In some cases boxes
are checked off almost mindlessly and there is often a lack of a synthesis of data
revealing the physician's rationale of diagnosis and treatment planing as they are
restricted in entering data into many different data fields and tabs.

Jan 21, 2013 11:06 AM

5 Many of our seniro colleagues are not computer literate.  This does not make
their medical care inadequate.  The goal of all physicians and health care
providers being eHealth literate is laudable but it is unlikely attainable within the
next decade.

Jan 20, 2013 12:34 PM

6 needs to be more clearly defined Jan 20, 2013 9:29 AM

7 Actually yes with certain provisos;Senior physicians who may continue to
practice into their 70s and beyond are often not' computer comfortable',indeed
this is true for many in their 50s and 60s.Thus a reasonable time line for
implementation must be drawn up and published soon.

Jan 19, 2013 1:02 PM

8 For most practices and physicians, but not all Jan 19, 2013 8:48 AM

9 The definitions  of best practice and quality care are fundamentally important,
and the draft decision on these definitions need to be widely circulated amongst
the profession, before they are adopted.

Dec 16, 2012 7:35 PM

10 eHealth is an unproved and icomplete product. We have no idea how it will work
and whether the effort is worht the cost. To make it a requirement for all
physicians is totall wrong!!!!!!!!

Dec 16, 2012 7:11 AM

Appendix A - Stakeholder Comments
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20 of 27

Page 5, Q6.  Do you think that the definition above captures all of the important elements of "eHealth literacy"?

1 if this si a college requirement, how will it be measured?  currently some
physicians refuse to use electronic documentation - does this mean they should
not be in practice?

Feb 5, 2013 12:57 PM

2 Tools vary from discipline to discipline. Jan 22, 2013 7:53 PM

3 As indicated in the draft statement, eHealth literacy includes an awareness of
and ability to proficiently use tools, processes and resources that facilitate best
practice and the provision of quality care. It could be added that eHealth literacy
also includes the ability to use these tools to effectively collaborate with other
health care providers. An important facet of eHealth awareness is working to
mitigate the unintended consequences of the use of eHealth tools and
processes. Where eHealth technologies are developed for one health
professional group and are then used to facilitate care and/or services delivered
by other health professionals, it would be appropriate to seek out feedback on
the impact of the systems to ensure they acceptable and that patient safety is
protected.   It would be remiss not to specifically mention the use of technology
to facilitate the creation of a patient-centred healthcare system.  EHealth literacy
also includes the ability to use technology to engage patients and promote
chronic disease management and self-care.

Jan 22, 2013 1:25 PM

4 I am concerned by the "awareness and ability to use" relevant eHealth tools.
Which ones? What level of expertise will be required? If many different vendors
supply many different platforms - how many does the physician need to be
aware of and use. There is a tendency in this area to see this a "the way of the
future" and be caught up in the enthusiam of the philosophy. Just now, in
Dialogue, there is debate as to whether it should be required that physicians
supply to the CPSO a simple  email address. And to make the jump to the
expectation of "the ability to use relevant eHealth tools" seems a rather large
jump .

Jan 21, 2013 11:06 AM

5 There should be some statement regarding responsibility to train, implement etc.
If institutions implement ehealth, they must be prepared to support the training of
the users.

Jan 21, 2013 10:16 AM

6 Knowing that an electronic record is available and rudimentary use are not
adequate in the long run.  Electronic records in the hands of those whjo do not
use the features correctly are likely more RISKY than good quality paper
records.

Jan 20, 2013 12:34 PM

7 need to be more specific and clear Jan 20, 2013 9:29 AM

8 I did not see a definition unless I missed it Jan 19, 2013 9:47 AM

9 large technology gaps still persist in many physicians and practices. Jan 19, 2013 7:31 AM

10 More details with examples Jan 18, 2013 9:00 PM

11 The difficulty is that a whole gap exists between a practitioner that can work the
computer at the hospital and a group or sole practitioner that is now obligated (or
chose) EMR in the office. There are many different varieties of us struggling out
here and it is not just about desire to be modern.

Dec 16, 2012 7:26 AM

Appendix A - Stakeholder Comments
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21 of 27

Page 5, Q6.  Do you think that the definition above captures all of the important elements of "eHealth literacy"?

12 You do not consider all the aspects required for eHealth literacy, which is only
natural as it has not been roled out yet and you do not by definition understand
all the elements.

Dec 16, 2012 7:11 AM

Appendix A - Stakeholder Comments
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23 of 27

Page 7, Q9.  Please indicate how frequently you use eHealth technologies in your practice?

1 I access electronically all available information on the patient I am currently
seeing. Again having a system that we all access for input as well as information
would provide seemless care.

Feb 10, 2013 4:24 PM

2 At our hospital we are provided with iPads which allow us to access the hospital
EMR, radiology, labs etc..., which has made for very good point of care delivery
for information to patients. I think it is a fabulous tool. That said, I think the
software interface is excellent. As a peer reviewer for the college, I have had the
opportunity to see and use several EMRs and not all are very nice to use. I think
ease of use will be critical in these technologies adoption.

Jan 24, 2013 5:25 PM

3 Not in clinical practice. Jan 24, 2013 11:41 AM

4 all me records are electronic but I am frustrated by not getting information
outside my practice in a timely manner

Jan 22, 2013 5:10 PM

5 I am a product of my generation, I suspect, in that I can tell the story of the
patient much more readily from a well constructed paper file with tabs and
typewritten reports. It is a source of frustration to me to try and piece together a
history from scrolling down different tabs in an EMR and then to read one small
template entry window which lists only one aspect of the histroy, Then , off one
goes to another window. Recently, I was at a hospital where I required a staff
member from medical records to assist me in negotiating records and even they
needed a lot of time to try and find what we were looking for. How easy it would
have been to simply go to the nursing notes, physician's progress notes etc. I am
not against the move to EMR, which I believe may hold promise, but I am
concerned with the zeal of enthusiasm often presented by proponents. It is my
belief that if the Ministry ( and CPSO) eventually require use of this technology in
practice, the same and standard hardware and software should be provided to
physicians and that a uniform platform be approved and adopted to simplify
standardized training and utilization of the eHealth model . A physician at a
hospital, office or walk in clinic would be instantly familiar with the data entry
system and it would foster compatibility between systems.

Jan 21, 2013 11:16 AM

6 As an "early adopter" I have seen far too many of my colleagues take on the use
of electronic records only due to pressure.  Many are using the technology
inadequately or improperly (eg dictating notes into the chart without data being
entered in a trackable form, reviewing paper reports and then scanning without
reference to the rest of the chart, signing off reports in groups rather than
individually after specific review).  eHealth's lack of integration only adds to the
difficulty.

Jan 20, 2013 12:38 PM

7 Digital Radiography and PACS systems have been part of our practice for many
years.  This however, does not tie in directly to the eHealth program which was
developed for clinicians.

Jan 20, 2013 9:35 AM

8 EMR email with patients and physicians fax server referral from EMR Jan 20, 2013 9:29 AM

9 i work in multiple sites with different electronic medical records one site is a
community mental health center which is not aware of college guidelines re
health care records

Jan 19, 2013 12:19 PM

10 Again it comes down to what you mean by e health Jan 19, 2013 9:48 AM

Appendix A - Stakeholder Comments
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24 of 27

Page 7, Q9.  Please indicate how frequently you use eHealth technologies in your practice?

11 Because of our ages and our general satisfaction with our non electronic
practices,  my small group decided four years ago not to adopt e.m.r. As we get
older the time that it would take becomes even more of a barrier, and we feel no
pressure from our patients, who appear satisfied with the quality of care that we
provide them with Personally I am not convinced by what I have read that e.m.r.
adoption leads to better patient care.

Dec 16, 2012 7:46 PM

12 EMR since late 90s All pt records  I believe that somebody needs to take the bull
by the horns and decide WHICH software we are going to use,so that
compatibility is not an issue. Physicians should not have to bear cost of servers.
I could go on....

Dec 16, 2012 7:31 AM

13 I have lead an e-health laboratory for more than 10 years. We have learned
many lessons. I believe the most important being the issues around change and
adoption. These complicated learnings have enabled us to conclude we must
create educated consumers amongst our medical leaders.To accelerate
adoption of e-solutions, we must understand adoption and work flow. The CPSO
has the opportunity to improve quality care, patient safety and avoid financial
waste, with aware leaders sensitive to change and adoption as they relate to
work flow and the many corporate and professional barriers to best e-solution
applications.

Dec 14, 2012 8:14 AM

14 To chech drug dosages, management of diseases as regards update best
practice. Journal reviews.

Dec 11, 2012 10:56 AM

Appendix A - Stakeholder Comments
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26 of 27

Page 9, Q12.  Do you have any additional comments about the draft statement?

1 Glad the college is being proactive on this issue and the draft suggests that the
basic principles are very sound.

Jan 24, 2013 5:27 PM

2 As an older physician whose grandson is much more computer literate than I am
perhaps the College should provide or advise on how to achieve the necessary
computer skills or upgrade them.

Jan 24, 2013 11:43 AM

3 No Jan 22, 2013 7:53 PM

4 The draft statement need to put pressure on the government to provide timely
networks

Jan 22, 2013 5:11 PM

5 As an assessor, I also have had occasion to talk to patients, and there is a
feeling that the physician turns his back on me while entering information on
his/her computer and may neglect to do a proper assessment that might include
a physical assessment also. I personally feel that there should continue to be
eye contact which can be very revealing for the physician. This may mean
positioning the computer to achieve that.

Jan 20, 2013 6:55 PM

6 A good try at encouraging eHealth progress but the practical realities and the
integration that could have been built by now makes the promise of a provincial
EHR the proverbial "Holy Grail".  It will not be attained given the turf and
"empire" wars that are being built by groups and institutions looking to attain
status/funding in this complex system. It might be helpful for the College to use
its political weight to push eHealth and the Ministry to make a system that works
for patients and providers as a whole rather than in such a piecemeal fashion.

Jan 20, 2013 12:44 PM

7 Its time GREAT Maybe needs to be more specific, as to what we should and
shoul dnot be doing and HOW

Jan 20, 2013 9:30 AM

8 Line78 should be rewritten as ...life-long learning about e-Health for enhanced
clarity.

Jan 19, 2013 1:04 PM

9 I think that the policy statement should be sent to other stake holders including
nursing homes, community health centers, mental health centers etc.

Jan 19, 2013 12:20 PM

10 important for the future. Need wide input from all specialties Jan 19, 2013 9:49 AM

11 Appreciate opportunity to review and comment...effective technique for that Jan 19, 2013 8:48 AM

12 Thanks for allowing me to participate in the process. Jan 19, 2013 7:31 AM

13 State that there is need for much improvement in current programa of EMR and
there need to be advances on making it uniformlly accesible and compatible

Jan 18, 2013 7:32 PM

14 I think that it is suitably broad and non-specific to provide an appropriate initial
stance.

Jan 18, 2013 1:09 PM

15 no Jan 18, 2013 12:32 PM

16 No Jan 10, 2013 11:47 AM

17 Would like to know where I can access a more complete outline of the draft. Dec 16, 2012 7:47 PM
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27 of 27

Page 9, Q12.  Do you have any additional comments about the draft statement?

18 I think it is a good start. More recognition that those MDs on EMR are
undertaking tremendous costs at present, if in private practice.  The industry (
providers of software, hardware ) want your business , but only till you're in, then
there is little assistance . So Q: what are their "standards of care"? I will soon be
(with same pts) on 3rd software (for various reasons)- and the compatability
between them is very poor

Dec 16, 2012 7:39 AM

19 eHealth should stay an option, NOT a requirement. It is costly in time and money
and is not appropriate for all practices.

Dec 16, 2012 7:12 AM

20 Great effort. I believe this is an extremely important issue which has the potential
for the CPSO to improve the working lives of members, make patient care safer
and improve quality.   I am very interested in the strategy that will be used to
align this thinking with the Ministry, the LHINs, executive teams of hospitals,
Chiefs of Staff and Executives of the Medical Staff Associations  across Ontario.
How will CPSO evaluate this draft and it's intent?  Thank you for this effort.

Dec 14, 2012 8:24 AM

21 No Dec 11, 2012 10:56 AM
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