


Conference Agenda 
Telehealth and The Regionalization of Healthcare 

May & 8*, 1998, The University of Manitoba (FortGarry Campus) 
The University Club and The Drake Centre (Faculty of Management) 

May 7 9  1998 
Law Bandwidth Applications 

8:OO - 9:OO Buffet Breakfast 

Introduction 
Dr. Jon Gerrard 
Department of Pediatrics, Children's Hospital 
Conference Co-chair and Moderator 

Welcome 
Dr. Moe Barakat, 
Vice-Chair, Board of Directors 
Manitoba Innovation Network (ManCET) 
President, InfoMagnetics 

Opening Remarks 
Ms. Roberta Ellis 
Associate Deputy Minister, Manitoba Health 

Mr. Gordon Webster 
CEO, Winnipeg Health Authority 

TelHealth: Rendy Fad, QdckFix or Good Fit for Healthcare 
Reform 
Ms. Lois Scott R.N. 
Director of Clullcal Services 
Clinidata Moncton 

Break 

Users Panel: What do Regional Healthcare Deliverers Re* to Enhance 
Services Cost Effectively? 

Mr. Wayne Helgeson, Executive Director, Social Planning Council of Winnipeg 
Ms. Joy Kajiwara. Health Services Advisor, Yukon Health 
Mr. Ian Sutherland, Project Manager, Acute &Emergency Services Branch, 
Saskatchewan Health 
Ms. Andora Jackson, Executive Director, Internet Innovation Centre. University 
of Manitoba 

Lunch 

Solutions Provider Panel: What is Currently Available to Support Regional 
Health Service Initiatives? 
- Mr. Bob Logan, Director of Education, Gutenberg Knowledge Network Inc. 

Ms. Jackie MacDonald, Yarmouth Regional Health Sciences Library 
Mr. Stephen Maislin, President, TeleMedisys - Mr. Chuck LaFleche, President, Momentum Software Corporation 
Mr. Geny Hogue, President, OPTX 2000 
Dr.Robert Hayward, InfoWard 
Dr.Gerry Minuk, University of Manitoba, Health Sciences Centre 

Break 

Plenary Session 
Where Do We Go From Here? How to Get Users and Solution Providers 
Together. 

Vendor Showcase 

Cocktail Reception 





Conference Agenda (can't.) 
Telehealth and The Regionalization of Healthcare 

May & ET, 1998, The University of Manitoba (Fort Garry Campus) 
The University Club and The Drake Centre (Faculty of Management) 

May W, 1998 
Broadband Applications 

8:OO - 9:OO 

9:OO - 9: 10 

Bdfet Breakfast 

Introduction 
Dr. Momaru (MO) Watanabe 
Chair, CANARIE Board of Directors 
C hair, Health Advisory Committee, CANARIE 
Conference Co-chair & Moderator 

Welcome 
Chief Rod Bushie 
Grand Chief, Assembly of Manitoba Chiefs 

Mr. David Chartrand 
President, Manitoba Metis Federation 

Opening Remarks 
Ms. Marion Suski 
CEO, Winnipeg Community & Long Term Care Authority 

The Enabling Powers of Unlimited Bandwidth 
Ms. Dorothy Spence, M.B.A., P.Eng. 
President & CEO 
TecKnowledge Healthcare Systems Inc. 

Break 

Telehealth Application Presentations 
Dr. Ray Postuma, Director, Manitoba Telemedicine Initiative 
Dr. Bob Johnston, Project Officer, Clinical Affairs, Calgary Regional Health 
Authority 
Ms. Roberta Stavely, Business Development Manager, Computing Devices 
Canada 
Dr. Susan Hutchison, General Practitioner, Kentville, Nova Scotia 

Lunch 

Joint User/Provider Panel: Opportunities, Barriers and Latest 
Dwelopments in Broadband Health Applications. 

Dr. David Strong, Regional Community Medicine Consultant, Health Canada 
Dr. Jeff Caird, Assistant Professor, Department of Psychology, University of 
C a P Y  
Ms. Brenda Langevin, CEO. Keeweetinok Regional Health Authority 
Mr. Jeff Vachon, Vice President, Business Development, CIFRA Medical 
Mr. Gordon Gamble, Vice President, Business Development, TecKnowledge 
Healthcare Systems Inc. 
Dr. Blake McClarty, Clinical Program Director, Diagnostic Imaging, Winnipeg 
Hospital Authority 

Break 

Plenary: Next Steps 

Closing Remarks 
Hon. Ronald Duhamel 
Secretary of State 
(Science, Research & DevelopmentNVestern Economic Diversification) 





WELCOME 


Dear Participant: 

Thank you, for attending the WINNIPEG CONFERENCE: TELEHEALTH 
AND THE REGIONALIZATION OF HEALTH CARE 

Over the next two days you will have an opportunity to hear and talk with a 
number of noted speakers and panelists who will share their knowledge and 
experiences as Regional Health service providers, along with experts from 
across Canada in Telehealth applications delivery. As well, we have 
assembled a small vendor showcase of leading health care application 
providers who will be happy to demonstrate and explain their many products 
and services. 

The program is intended to bring together both users and solution providers 
in an interactive setting to explore ' the art of the possible' in Telehealth 
today. We hope you find the information useful and stimulating and we 
encourage you to participate in the dialogue fully over the next two days. 

Please enjoy your stay in Winnipeg and if you need assistance or have any 
difficulty please call on me, or one of my able assistants. 

Merv Cavers 
Executive Director 
Manitoba Innovation Network 





Telehealth and The Reqionalization of Healthcare 

Conference 


We Would Like t o  Thank Our Sponsors: 

GoId 

SHL Systemhouse 
AT&T 

SmartHealth 
Canadian Technology Network 

Silver 

OPTX 2000 
MTS 





Telehealth and The Regional ization of Healthcare 
Conference 

Exhibitors 

Clinidata 

I n f  o Ward 

CANARIE 

OPTX 2000 

Norstan Canada Inc. 

Momentum Software Corporation 

Economic Innovation 8 Technology Council 

Onli ne Business Systems/Rise Healthware 

Greater Fredericton Economic Development Board 





Telehealth and The Reqionalization of Healthcare 
Conference 

Our Speakers 



Opening Remarks 
Mr. Cordon Webster 
CEO 
Winnipeg Hospital Authority 
12'h Floor, 447 Portage Avenue 
Winnipeg, Manitoba 
R3B 3H5 
Tel: (204) 926-7000 
Fax: (204) 926-7007 

Mr. Webster took early retirement from Price Waterhouse in June 1997 to accept the position 
of Chief Executive Officer of the recently formed Winnipeg Hospital Authority. He joined 
Price Waterhouse in Winnipeg in 1958 and, with the exception of a two year period, was with 
the firm until June, 1997 in various management capacities. Mr. Webster was elected a Fellow 
by the Ontario Institute of Chartered Accountants in 1985 and by the Manitoba Institute of 
Chartered Accountants in 1995, in recognition of contributions to the profession and the 
community. 

Mr. Webster has been involved in Healthcare since 1979 first with The Credit Valley Hospital 
in Mississauga, Ontario and then with The Health Sciences Centre in Winnipeg, Manitoba. He 
has been active in numerous organizations including The United Way, The Royal Winnipeg 
Ballet, The Executive Committee of Winnipeg 2000 and as President of The Committee of 
Management, Manitoba Club. 



Introduction 

Dr. Jon Gerrard 
Conference Co-chair and Moderator 
Department of Pediatrics 
Children's Hospital 
Tel: (204) 787-24 15 
Gerrardmescape-ca 

Dr. Jon Gerrard served as the Member of Parliament for Portage- Interlake, Manitoba and the 
Secretary of State for Science, Research and Development in the cabinet of Prime Minister 
Jean Chretien from Nov. 1993 to June 1997. 

During his tenure as Secretary of State, Dr. Gerrard dedicated himself to strengthening 
Canada's commitment to research and development, encouraging Canadians to embrace a 
science culture and promoting the information highway. He played an important role in 
developing the federal S&T strategy - Science and Technology for the New Century; and in 
initiating the Canada Foundation for Innovation, the Canadian Technology Network, 
Technology Partnerships Canada, and the Information Highway Advisory Council. 

Dr. Gerrard also served, from Jan 96 to June 97 as the Secretary of State for Western Economic 
Diversification. In this capacity he promoted the development and diversification of Western 
Canada's economy and initiated programs like the Neutriceutical Network of Canada, the 
Western Canada Medical Technologies Strategy, the Western Youth Entrepreneur Program 
and the Program for Entrepreneurs with Disabilities. 

Before his election in 1993, Dr. Gerrard was head of Pediatric Hematology/Oncology at the 
Children's Hospital of Winnipeg and a professor with the University of Manitoba's Faculty of 
Medicine. Internationally h o w n  for his work on blood cells, and dedicated to the clinical 
care of young patients with cancer and blood disorders, he is one of Manitoba's most 
distinguished physicians. 

Born in 1947, and raised in Saskatoon, Dr. Gerrard obtained a B.A. in economics from the 
University of Saskatchewan (1967); an MD hom McGill University (197 1); a PhD from the 
University of Minnesota and a certificate in Pediatrics from the American Association of 
Pediatrics (1976). He became a fellow of the Royal College of Physicians of Canada 
(Pediatrics) in 1982. 

Dr. Gerrard and his wife Naomi have been involved for many years with caring for injured 
hawks and eagles and in studies of Bald Eagles. Dr. Gerrard has co-authored two books on 
this research work: The Bald Eag1e:Haunts and Habits of a Wilderness Monarch (1988); and 
Birds of the Besnard Lake Area (1996). In 1996, he received the prestigious Fran and 
Frederick Hamerstrom Award in recognition of his contributions to the understanding of 
raptor ecology and natural history. 



Keynote Speaker 
Topic: TelHealth: TrendyFad, Quick Fix or Good Fit for Healthcare Reform 
Ms. Lois Scott, R.N. 
Director of Clinical S e ~ c e s  
Clinidata Moncton 
Tel: (506) 867-3201 
Fax: (506)867-3259 
lscott@clinidata. com 

Graduated from Bathurst High School 
The Moncton Hospital School of Nursing 
Universite de Mondon (Bach of Science of Nursing) 
Dalhousie University (Masters of Nursing) 

During her 25year nursing career, Lois Scott has assumed many different professional roles, 
including: 

-Staff Nnrse in Emergency Department at The Moncton Hospital 
-Triage Nurse 
-Regional Poison Control Coordinator for Health Region 1 & 7 in New Brunswick 
-Nurse Manager of Emergency Services (The Moncton Hospital) 
-Director of Research and Planning (The Moncton Hospital Nursing Department) 
-Senior Clinical Consultant and Hospital Liaison Officer, Department of Health and 
Community S e ~ c e s ,  Province of New Brunswick 
-Director of Clinical Services, Clinidata Canada 

She has also taught part time in the Nursing Faculties of U de M and UNB 

As a result of her broad range of nursing experiences and of her personal commitment to 
excellence in patient care, Lois is well respected as an expert by her nursing colleagues. 

She has participated in a large number of international, national and provincial task forces, 
boards and committees which addressed such issues as: 

Standards for nursing practice 
Standards for Emergency Services 
-Federal-Provincial guidelines for victiks of abusive relationships, 
-National and Provincial Standards for ambulatory services 
-National Standards for disaster planning and response 
-National Program for workload measurement of Emergency nurses 
-Clinical and Administrative standards for international telehealth 
-Certification Examination Committee for Emergency Nursing 

In addition, Lois Scott has been a presenter at a large number of provincial, national and 
international conferences, including the World Congress of Nursing. 

In the early 19909s, Lois completed a research project which studied what prompted non- 
urgent patients to access Emergency Department services. Her findings were then used to 
stimulate interest at the provincial level in New Brunswick about how Telephone Triage might 
meet the requirements of the non-urgent population. 

Eventually, this interest was translated into governmental policy with the establishment of the 
first comprehensive Telephone Wage program in Canada, known as TeleCare (NB). 



Since its inception, Lois has played a pivotal role in the development and implementation of 
Telephone Triage services in New Brunswick and in the promotion of this typeof health care 
service throughout Canada. This contribution was most recently recognized when she was 
invited to be  the Canadianrepresentative on an International TeleHealth Association. 



Day 1 Users Panel 
Mr. Wayne Helgeson 
Executive Director 
Social Planning Council of Winnipeg 
4 12 McDermot Avenue 
Winnipeg, Manitoba 
R3A OA9 
Tel: (204) 943-256 1 
Fax: (204) 942-3221 
Spc@solutions.net 

Wayne Helgason has worked or volunteered in the social S e ~ c e s  Field for all of his career. 

Wayne is currently the Executive Director of the very active and ever-expanding Social 
Planning council of Winnipeg (SPC). One of his goals for SPC is to broaden its partnership 
base among its many stakeholders. Action-oriented research and support for community 
groups are key priorities. 

A member of the Sandy Bay hrst Nation in Manitoba, Wayne is the product of Aboriginal and 
Icelandic parents. As such he knows, first-hand, the complexities of both cultures and has 
dedicated his career to increasing understanding between the two. 

Wayne is respected for his ability to cross various stakeholder lines. He is equally 
comfortable talking with local community members and with members of Parliament. 

He accommodates frequent requests for speaking engagements on a wide array of subjects 
from Aboriginal self-government, children at-risk, poverty, employment and training to 
human rights and social security reform. 

For five years he was the Executive Director of the Ma Mawi Wi Chi Itata Centre, an 
innovative Aboriginal child welfare agency. Other past employers include Northwest Child & 
Family S e ~ c e s ,  Child and Family Services of Winnipeg and other human Services 
organizations. 

He is a graduate of Carleton Universitywhere he received his Bachelor of Arts Honours 
degree, majoring in clinical psychology. 

Current Involvement's 
Serving 5& year - 3rd Consecutive Term President of the National Association of 
Friendship Centres (NAFC) 
Member -Winnipeg Community Authority (Health) 
Past Chairperson and current Executive Committee Member-Aboriginal Centre of 
Winnipeg Inc. (ACWI) 
Executive Committee - Aboriginal Council of Winnipeg 
Member of Advisory Committee on Aboriginal Affairs for the City Council of 
Winnipeg 

a Board Member - First Aboriginal Business Consortium of Winnipeg 
a Board Member - Aboriginal Health & Wellness Centre 
a Vice-President of Executive Committee - Centre for Aboriginal Human Resource 

Development 
a Member of the Street Gang Prevention Advisory Committee -City of Winnipeg Police 

S e ~ c e  
a Board Member - Aboriginal Head Start Provincial Committee 



Day 1Users Panel 
Ms. Joy Kajiwara 
Health Services Advisor 
Yukon Health 
Tel: (403) 667-3705 
Fax: (403)667-3096 
Jov.kaiiwara@qov.vk.ca 

Ms. Kajiwara is an RN with extensive experience in thedelivery of quality health care service. 
She has achieved significant success in initiating, developing, implementing, managing and 
monitoring health care programs in B.C.and the Yukon. 

In her 15years with the Department Health and Social Services, Yukon Government, Ms. 
Kajiwara has served as Administrator of Macaulay Lodge, a long-term care facility; Director -
Continuing Care; Director -Community Nursing and most recently, as Health Services 
Advisor. 

In her current position as Health Services Advisor, Ms. Kajiwara serves as management 
consultant to the branch leadership team on a variety of operational issues to ensure the 
smooth operation and effective development of health programs. She is responsible for 
providing policy and planning advice to the Health Branch and departmental management on 
a broad range of complex health issues, on both a Territorial and National level . 
Her educational background is in nursing, business administration, long-term care 
management and public administration. 



Day 1 Users Panel 
Topic: Saskatchewan North Telehealth Network 
Mr. Ian Sutherland 
Project Manager 
Acute & Emergency Services Branch 
Saskatchewan Health 
Tel: (306) 933-5860 
Sutherland~sk.s~patico.ca 

Ian Sutherland received his MBA from The University of Saskatchewan in October of 1997. His 
employment history includes: 

Project Manager -Acute & Emergency Services Branch, Saskatchewan Health; 
Director Research Development and Director Diagnostic Services, Saskatoon District 
Health; 
Various executive positions with Royal University Hospital, and 
Assistant Adminisirator at the Plains Health Centre in Regina 

While with The Acute and Emergency Services Branch of Saskatchewan Health Mr. Sutherland 
provided leadership to the Northern Consultation, Diagnostics and Raining Telehealth Initiative 
and to the Satellite Telehealth Initiative. Mr. Sutherland has represented Saskatchewan Health on 
the Western Provinces Planning Committee for Pediatric Cardiac Care Services and is co-
authoring a report on medical remuneration issues related to the Saskatoon and Regina Health 
Districts. 

Mr. Sutherland is Chairman of the Saskatchewan Association of Health-Care Organisations 
(SAHO)Employee Benefits Committee that administers over one billion dollars in assets held for 
the benefit of about twenty thousand Saskatchewan health-care workers. The Committee has 
been successful in reducing the early-retirement age, introducing the pension bridge benefit 
provision, reducing premium rates for optional group life and providing individuals on pension 
and disability income with cost-of-living adjustments. (1978 to 1997). Mr. Sutherland is a 
member of several SAHO committees. 



Day 1 Users Panel 
Topic: Remote ClinicalConsultation: SpeechTherapyvia theWeb 
Ms. Andora Jackson 
Executive Director, 
Internet Innovation Centre 
University of Manitoba 
Faculty of Engmeering 
Fort Gany Campus 
R3T 5V6 
Tel: (204) 474-95 17 
Fax: (204) 26 1-4639 
Aiacks@cc.umanitoba.ca 

Andora Jackson is Executive Director of the Internet Innovation Centre at the University of 
Manitoba. This research centre advances Internet application research and development, 
including R & D into distance education, telemedicine, wireless systems and intelligent agent 
technology. 

Andora1s computer career has included positions with Academic Computing and Networking 
at the University of Manitoba, as Coordinator for Disabled Students Computer Support, as a 
Consultant with the Apple Research Partnership Program, and as Area Associate for Apple 
Canada. She has also held positions as Course Instructor for Academic Computing and 
Networking (UM),Instructor in Neurophysiology for the School of Medical Rehabilitation, 
Seminar Leader with the Special Pre-Medical Studies Program (Aboriginal Access), and 
Program Coordinator for the Access Program for Women in Science and Engineering. She sits 
on the the Winnipeg Chamber of Commerce Internet/Intranet Focus Group, is a mernber.of 
the Advisory Committee for New Media West (ManCET), and sits on the Cultural Industries 
Human Resource Steering Committee. Her most recent research experience has come hom 
her M.Sc. studies in the field of neuroimmunology at the Department of Physiology at the U of 
M. 

Ali Morawej is a Ph.D student in the Department of Electrical and Computer Engineering at 
the University of Manitoba, and a student within the Internet Innovation Centre. His thesis 
research project has been "Fonetix: Articulating Speech and Hearing Perception Software 
Speech Therapy Via the Internet". Recently Ali's work received the Winnipeg Chamber of 
Commerce Innovation Award in recognition of innovative information technology 
accomplishment. 



Day 1 Solutions Provider Panel 
Topic: Telehealth and Knowledge Management. Knowledge Networking Tertiary Care 
Centres and Primary Care Workers in  the Remote Regions of Manitoba and elsewhere. 
Dr. Bob Logan 
Director of Education 
Gutenberg Knowledge Network Inc. 
77 Bloor Street, Suite 7 17 
Toronto, Ontario 
Tel: (416) 927-9200 
Blogan agutenberg .corn 

Dr. Logan obtained his B.S. fkomM.1.T. in 1861 and his Ph.D. also from M.I.T.in 1965. He spent 
two years at U. of Illinois as a research associate and came to the University of Toronto in 
1967. He is an Associate Professor of Physics. He is cross-appointed to the Curriculum 
Department of the Ontario Institute for Studies in Education where he conducts research in 
computer applications in education and the social impacts of technology and 
communications. He is a senior fellow at the Faculty of Environmental Studies at York 
University where he teaches and conducts research in the area of the cross impact of science 
and the environment. He is an active member of the Pugwash movement. He has edited two 
collections of essays on Canadian politics, The Way Ahead for Canada (Lester Orpen, 1976) 
and Canada's Third Option (MacMillan, 1977). He is the author of two books on 
communications cum linguistics: TheAlphabet Mect (Wm. Morrow, 1986) and The Fifth 
Language (Stoddart, 1995). He is the author of numerous articles and studies in many fields 
including physics, education, communications, science popularization, politics and peace 
studies. 



Day 1 Solutions Provider Panel 
Topic: Health Information for Rural Nova Scotia -The Western Health Information Project 
Ms. Jackie MacDonald 
Yarmouth Regional Health Sciences Library 
58 Vancouver Street 
Yarmouth, Nova Scotia 
B5A 2P5 
Tel: (902) 742-3541 ext. 509 
Fax: (902) 749-1545 
Jackiem@~hosp.ns.ca 

Jackie MacDonald (B.Sc., MLS),has been the librarian at the Western Regional Health Centre 
in Yarmouth, Nova Scotia since 1995. She has also worked in health sciences libraries at 
University of Saskatchewan and Dalhousie University and in scitech information management 
and retrieval for Acadia University and a private engineering firm. 



Day 1 Solutions Provider Panel 
Topic: The Momentum Solution to Regionalization in Healthcare 
Mr.Chuck LaFleche 
President 
Momentum Software Corporation 
182 Goulet Sbeet 
Winnipeg, Manitoba 
R2H OR8 

Tel: (204) 231-3836 ext. 223 
Fax: (204) 989-4336 

Lafleche@mornentum.ca 

Mr.LaFleche is President and CEO of Momentum Software Corporation. Mr. LaFleche is a CMA 
and holds Bachelor of Commerce (Honours) and a Bachelor of Arts degree fkom the University of 
Manitoba. Chuck is the principal shareholder at MSC, and has been its driving force since its 
inception in mid 1994. Prior to founding MSC, Chuck was President of Labossiere LaFleche 
Systems Group Inc., a Winnipeg based s o h a r e  developer and vendor. Chuck was primarily 
responsible for the delivery of computerized financial systems to a wide variety of clients. 

Chuck is very involved in the community, having served on numerous boards including the 
Society of Management Accountants of Manitoba, Tache Nursing Centre and Saint-Boniface 
College. In October of 1995, Chuck was presented with the "Ehtrepreneur of the Year Award for 
1995" by the St.-Boniface Chamber of Commerce, based on his success with Momentum 
Soflware Corporation. 



Day 1 Solutions Provider Panel 
Topic: Optx 
Mr. Gerry Hogue 
President 
OPTX 2000 
100-287 Broadway Avenue 
Winnipeg, Manitoba 
R3C OR9 
Tel: (204) 9573121 

Mr. Hogue is responsible for defining overall strategy and direction for the company. He is 
the founding shareholder and a former partner with Price Waterhouse Management 
Consultants. In that capacity, Mr. Hogue managed the research and development project for 
the Manitoba Cancer Treatment and Research Foundation that eventually lead to the 
formation of the company. 

Mr. Hogue's areas of specialization include business process reengineering, pro,ect 
management, strategic planning, management information systems and knowledge based 
systems. 

Mr. Hogue graduated in 1980 with Honours in Business Administration and a major in 
Information Technology. 



Day 1 Solutions Provider Panel 

Dr.Robert Hayward 
InfoWard 
l S80 Manulife Place 
Edmonton, Alberta 
T5J 3S4 
Tel: (403) 414-1627 
Fax: (403) 4 14-1633 
Robert.hay.vard@infoward.com 


Rob Hayward is an internist and health informatician who trained in international studies the 
United World College of the Atlantic, and later completed an undergraduate degree in 
History, the Arts and Letters at Yale University. After receiving his MD degree at Queen's 
University, he interned at St. Michael's Hospital, Toronto, then returned to Alberta for 
residency training in general internal medicine. At Johns H o p h s  University, Dr. Hayward 
studied health informatics and health services research methods, receiving a Master of Public 
Health Degree. At theMcMaster University Health Information Research Unit, he developed 
his research interests while an Ontario Career Scientist. Now an Associate Professor of 
medicine, he practices general internal medicine, and conducts health informatics research 
through the University of Alberta Department of Public Health Sciences. 

His interests focus on strategies for bringing evidence to the bedside in the service of 
improved clinical decision-making. Current initiatives include (a) collection, analysis and use 
of patient-reported health data, (b) presentation of health evidence to clinicians in the service 
of clinical decision making, (c)appraisal, dissemination and implementation of clinical 
practice guidelines and (d) development and dissemination of knowledge inventories. He 
directs the Clinical Informatics Network, CO-directs Guidelines Appraisal Project, and has 
lead informatics initiatives for the Cochrane Collaboration, Ontario Health Care Evaluation 
Network, and Evidence-based Medicine working group. He has established a howledge- 
based systems corporation, InfoWard Inc., to bridge meritorious ideas, expertise and 
products from research to production. 



Day 1 Solutions Provider Panel 
Dr. Gerald Y. Minuk 
University of Manitoba 
Health Sciences Centre 
820 Sherbrook Street 
Winnipeg, Manitoba 
R3A 1R9 
Tel: (204) 787-4662 
Fax: (204) 775-4255 

Dr. Minuk holds the positions of Professor of Medicine & Pharmacology at the University of 
Manitoba and is Director, Liver Diseases Unit at the Health Sciences Centre in Winnipeg, 
Manitoba. In addition to numerous appointments, Dr. Minuk has held the positions of Section 
Head, Liver Section, Department of Pharmacology, University of Manitoba and Program 
Director, University of ManitobaIRoche Canada Liver Diseases Raining Program. 

Dr. Minuk's research interests include the Regulation of Hepatic Regeneration and Viral 
Hepatitis: epidemiology, serology and therapy. 

Dr. Minuk received his undergraduate training in the Faculty of Science at the University of 
Manitoba and was President of his graduating class in the Faculty of Medicine at the 
University of Manitoba in 1975. Dr. Minuk received his Specialist Certificate in Internal 
Medicine from The Royal College of Physicians and Surgeons of Canada and The American 
College of Physicians and Surgeons. 



Introduction 

Dr. Momoru (MO) Watanabe 
Chair, CANARIE Canada 
Chair, Health Advisory Committee, CANARIE 
Conference Co-chair & Moderator 
Watanabe@med.ucalgary.ca 

Dr. Watanabe, Professor of Internal Medicine and former Dean of the Faculty of Medicine of 
the University of Calgary, received his MD, PhD and postgraduate clinical training in Intemal 
Medicine and subspecialty in Endocrinology at McGill University. His PhD training in steroid 
biochemistry was followed by postdoctoral experience in molecular biology. His interests in 
health care, health research, physician resource management and information technology 
evolved during his administrative responsibilities as Dean of Medicine. 

He chaired Alberta Health's Advisory Committee on the Utilization of Medical Services and 
Medical Research Council's Task Force on Health Research to broaden research support to 
include the full spectrum of health research. Having served on a number of national and 
provincial committees on physical workforce planning, he currently chairs the Committee on 
Physical Resources for the Canadian Medical Association. He served as a member of the 
Prime Minister's National Forum on Health, and was Vice-Chair of the Medical Planning 
Committee of the Arthritis Society. He is a member of the Committee on Planning and 
Priorities of the National Cancer Institute of Canada. 

During his Deanship he worked with other stakeholders in developing strategies to support 
health care needs of rural Alberta. To support consultative needs for rural physicians, he co- 
ordinated a telemedicine pilot project utilizing two way interactive video in real time between 
Calgary specialists and family physicians at Drumheller Regional Hospital. 

He served as a member of Industry Canada's Information Highway Advisory Council and 
chaired their Economic Growth and Job Creation Steering Committee. He currently chairs the 
Board of CANARIE and its Advisory Committee on Health Information Infrastructure. In all of 
these activities he champions the creation of the health information highway as a vehicle for 
improving the effectiveness and efficiency of the health care sector, and for the development 
of the Canadian health IT&T industry. 

He was the recipient of the 1997 CANARIE/CATA National IWAY Award for Application of 
Technology, and received a DSc. (Hon.) from the University of Alberta in June of 1997 for his 
contributions to the health information highway. 



Welcome 
Chief Rod Bushie 
Grand Chief 
Assembly of Manitoba Chiefs 
200-260 St. Mary Avenue 
Winnipeg, Manitoba 
R3C OM6 
Tel: (204) 956-0610 
Fax: (204) 956-2109 
Shirmalm~mb.svrnpatico.ca 

Having been Chief of Hollow Water First Nation for over 16 years, Mr. Bushie brings a proven 
belief in holistic development-progress in social, economic, physical and environmental well 
being requiring the ability to achieve long term and short term goals while balancing 
regional and local concerns. As a proactive leader effective communication and negotiation 
skills have proven essential in achieving concrete results in Hollow Water First Nation as well 
as in the SERDC and Manitoba regions. He is strongly committed to developing sporting and 
recreational opportunities within the community and across the country especially for our 
youth. Being fluent in Ojibway and English allows opportunities to consult with elders as well 
as promote cultural development. 

Communitv Accom~lishments 
Being a results oriented leader, and by supporting the staff to achieve their best, Hollow 
Water F.N. has enjoyed: 

Successful negotiations for multiple long-term winter road construction and maintenance 
contracts; 
Successful all weather road expansion (a multi-stakeholder process including Pine Falls 
Paper Company, MB Hydro and MB Highways); 
Expansion and world recognition of the Community Holistic Circle Healing (CHCH) 
process now recognized by the Attorney General's Office for mainstream funding and 
alternative sentencing options; . Successful negotiations for an additional 24 housing units in 1997 through unique bank & 
INAC agreements; 
Successful funding & completion of local water and sewer installation with housing refit; 
Successful implementation of 2 local post-secondary programs including rejuvenation of 
the Brandon University Teacher Education Program & development of a new Bachelor of 
Social Work distance education program; 
A N-12 community school seeing many high school graduates move on to a variety of 
university & college programs; 
Continued expansion of local employment in natural resources sector (mining, fishing, 
forestry & fire fighting). 

Other Accom~lishments 
Having been involved in First Nation politics since the birth of AMC Mr. Bushie is well versed 
in the issues affecting Manitoba's Anishinabe specifically having been involved with: 

AMC Justice Committee & past Executive Committee member 
SERDC Portfolio Chief for Justice & CF'S as well as Chair of SERDC Board 
TARR Board member 
NORWIN Board member, 
Blades Hockey Team Board Member, 
Spirit of Giving Board member, 
Actively pursuing educational, economic & cultural development for First Nations people, 
Actively promoting the Indigenous Games, 
Actively promoting F.N. investments 



Welcome 

Mr. David Chartrand 
President 
Manitoba Metis Federation 
4 12 McGregor Street 
Winnipeg, Manitoba 
R2W 4x5 
Tel: (204) 586-8474 
Fax: 947- 18 16 

David was born and raised in a small Metis community, where traditional values (community 
spirit and pride, extended family support systems, strong work & play ethics) played a major 
role in his diligent belief that the people are the cornerstone of our organization. David is the 
4th child in a family of eight. Raised by a single mother who has instilled a strong sense of 
family in all her children and grandchildren. As a young man, like others in his community, 
David hunted/harvested to contribute to his family's livelihood. David also speaks Saulteaux 
fluently. 

David's first job was in commercial fishing and summer youth employment. He worked in the 
mines in Flin Flon, and worked as a manager at a hotel in Winnipeg. As David realized the 
importance of an education, he attained a certificate and gained employment as a Probation 
Officer for the Department of Justice. David has been with the Department of Justice for 8 
years and is currently on leave of absence from the position of Executive Director of the 
Aboriginal Court Workers Program. 

David has always believed in being involved in his community, as is evident by his list of 
volunteer activities which include: various positions on MMF Locals; past Vice-President of 
the Indian & Metis Friendship Centre of Winnipeg; past President of the Manitoba Association 
of Friendship Centres; past President and Vice-President of the National Association of 
Friendship Centres; Founding Director and immediate Past President of Beat the Street, an 
organization dedicated to fight illiteracy; Northern Justice Society -Sirnon Fraser University, 
B.C. -Director; MMF Director -elected four successive terms holding various portfolios, 
including Child and Family, Justice and Housing. David has been recognized for his 
commitment to the community by receiving the "Golden Eagle Award" from the Indigenous 
Women's Collective, the Eagle Feather from the Friendship Centres of Ontario and placed on 
the "Honor Roll" at the Indian & Metis Friendship Centre. David has also contributed writings 
to the book "The Struggle for Recognition" and to the newly published book "The Past 
Reflects the Present: The Metis Elders' Conference." 

On May 15,1997, David was elected as the President of the Manitoba Metis Federation. 



OpeningRemarks 

Ms. Marion Suski 
CEO Winnipeg Community & Long Term Care Authority 
lzth Floor, 447 Portage Avenue 
Winnipeg, Manitoba 
R3H 3B5 
Tel: (204) 926-8000 
F a :  (204) 926-8008 

Marion C. Suski joined the Winnipeg Community and Long Term Care Authority, Inc. as Chief 
Executive Officer in December, 1997. Marion is a Certified Health Executive. She attained 
her Undergraduate Degree in Psychology and Masters Degree in Health Education from the 
University of Manitoba. She is a Registered Member of the Manitoba Association of 
Registered Nurses, the Canadian College of Health Service Executives and the American 
College of Health Care Executives. She has diverse experience in health care, having 
worked internationally in hospital settings, in California and Minnesota, as well as in Public 
Health and Continuing Care with Manitoba Health. Her most recent position was President 
and CEO ofthe Victoria General Hospital which she thoroughly enjoyed. 

Marion currently serves as a Board Member for the Manitoba Quality Network, Winnipeg 
2000, and Grey Cub Festivities 98 Inc. Her prior involvement's included Board positions at 
MARN, MHO, USSC, Victoria General Hospital Foundation and the Advisory Committee at 
South Winnipeg Technical Centre. 

Over the last few years Marion has hosted five delegations of Government and Health Care 
officials hom Thailand at the Victoria General Hospital. As well, she has been an invited 
speaker to the Health System Research Institute in Thailand in 1995 and 1997. Her 
presentations were on National Health Care Standards and Accreditation. 



Keynote Speaker 
Topic: The Enabling Powersof Unlimited Bandwidth 
Ms. Dorothy Spence, M.B.A.,P.Eng. 
President & CEO 
Tecknowledge Healthcare Systems Inc. 
236 Brownlow Avenue, Unit 3 
Dartmouth, Nova Scotia 
B3B 1V5 
Tel: (902) 429-1739 
Fax: (902) 429-1769 
dsuence@fox.nstn.ca 

Ms. Spence is the President and Chief Executive Officer of TecKnowledge Healthcare 
Systems. She is an engineer entrepreneur with over 13 years of experience in the healthcare 
technology field. As one of the two founders of TecKnowledge, she has extensive experience 
in conceptualizing and creative problem-solving with particular strengths in analysis, 
evaluation and the forecasting of market trends. 

Successin engineering consulting, sales and business management have developed for Ms. 
Spence the presence and skills necessary for identifying opportunities for profit and 
deploying the required sfrategic plans to realize business goals through leadership. 

She has a comprehensive understanding of the computer, communications and medical 
device technologies used in the implementation of telemedicine. She also has a thorough 
understanding of business processes. This enables her to merge the clinical, technical and 
business components in designing and implementing new technologies in healthcare. 

TecKnowledge Healthcare Systems is a Canadian company specializing in telemedicine 
applications and the implementation of information technology in healthcare. The company 
has implemented telemedicine technologies in a number of Canadian provinces, the 
Caribbean and in the United Arab Emirates. 

Ms. Spence holds a Master of Business Administration from Saint Mary's University in Halifax, 
a Bachelor of Engineering (Mechanical) from The Technical University of Nova Scotia in 
Halifax and a Diploma of Engineering from St. Francis Xavier University in Antigonish, Nova 
Scotia. 



Presentation -Broadband Application 
Dr. Ray Postuma 
G2253330 Hospital Dr., N.W. 
Calgary, Alberta 
T2N 4N 1 
postuma@acs.ucalgary.ca 
Tel: (403) 220-4342 
Fax: (403) 283-8878 

Ray Postuma was born in the Netherlands in 194 1, raised in Thunder Bay, graduated from the 
U of Manitoba Faculty of Medicine in 1968, received his surgical training in Manitoba and 
England and, in 1976 was appointed Pediatric General Surgeon and Surgical Teacher at the 
Health Sciences Centre and University where now he is the professor and head, section of 
Pediatric General Surgery. Until his one year sabbatical on July 1, 1997 at the University of 
Calgary, h e  directed the Surgical Undergraduate Education and Clerkships Programs at the U 
of Manitoba as well as clinical responsibilities. 

Dr. Postuma's main professional interests are the surgical care of infants and children and 
medical undergraduate education which are also the areas of his publications and 
developmental work. He has received a number of student and national teaching awards. 

His current work is in the area of Medical Informatics, specifically telehealth and medical 
multimedia as applied to patient care and medical education. This is the subject of the 
current sabbatical. While in Calgary he also continues with some of his U of M teaching 
responsibilities over the Astra Video Conferencing Link. Ray sees himself as a champion of 
clinical telehealth and medical education technology. He is the director of the Manitoba 
Telemedicine Initiative (MBTeWled) at the Health Sciences Centre in Winnipeg and, with it's 
co-ordinator, Wayne Boyce, is currently engaged in a number of exciting telehealth initiatives 
in the province. Ray will return to Winnipeg on July 1, 1998. 

Ray is married to Jane Brink since 1966 and they have four children; three are married and 
two are involved in health care (Nurse and Physician) and two grandchildren. He is active in 
their church and was instrumental in setting up Hope Centre Health Care, a Winnipeg core 
area community health centre. 



Presentation: Lessons Learned from Operational Telehealth Developments in a Rural 
and an Urban Region in Alberta 
Dr. Bob Johnston 
Project Officer 
Clinical Affairs 
Calgary Regional Health Authority 
Tel: (403) 5 4  1-2737 
Fax: (403) 541-2746 
Bob.johnston@crha-health.ab.ca 


Robert V Johnston graduated £rom the Faculty of Medicine at McGill in 1976. H e  received his 
training Family Medicine in Regina and specialist training in Emergency Medicine in Calgary. 
He was formerly the Director of Emergency Medicine at the Foothill Hospital in Calgary and is 
currently an Emergency Physician at the Calgary Regional Health Authority. Dr. Johnston is 
also a Project Officer, Clinical Affairs Calgary Regional Health Authority (responsible for 
Telehealth) 



Presentation: Lessons Learned from Operational Telehealth Developments in a Rural 
and an Urban Region in Alberta 
Ms. Roberta Staveley, R.N., B. Comm. 
Business Development Manager 
Computing Devices Canada 
Tel: (403) 295-6764 
Fax: (403) 730- 1 197 
Roberta.staveley@canada.cdev.com 


Roberta Staveley is the Business Development Manager for Computing Devices Canada. 
Roberta has 15 years experience in the healthcare community in environments ranging from 
the hospital to the physician's office. For the last 5years she has been involved in the high- 
tech field with Computing Devices Canada, a 50 year old technology communication 
company. CDC, with their Telehealth Solution Workstation, has most recently acquired the 
contract to provide the workstations for the Northwest Territories Project and Ottawa Heart 
Institute TAP Project. As well, CDC has been a partner in the Drumheller /Foothills/University 
of Calgary project we will be speaking of at the Conference. 



Presentation: High Broadband Application 
Dr. Susan Hutchison 
General Practitioner 
289FoxHillAvenue 
Kentville,Nova Scotia 
B4N 5A7 
Tel: (902) 679-1224 
Susan hutchison@mmcs.com 

Dr. Hutchison is presently a General Practitioner in Kentville, Nova Scotia. She obtained her 
Doctor of Medicine at Dalhousie University in 1987 and did her internship at Dalhousie 
University Medical School including rotations in Psychiatry, Ophthalmology, General 
Surgery, Emergency, Psychiatry, Medicine, Obstetrics/Gynecology, Pedialrics and Plastic 
Surgery. Dr. Hutchison has done Kinesiology Research at the Nova Scotia Rehabilitation 
Centre and was awarded a Research Clerkship researching the estrogen receptor and anti-
estrogen binding site in human breast cancer tissue at The Department of Biochemistry, 
Dalhousie University. 

Dr. Hutchison is an a d v e  lecturer and has authored several reports including: 
S The Role of Information Technology in Primary Care Reform, Proceedings Canadian 

Intemet '97 Conference, Halifax,N.S., and 
Primary Care Reform: A Framework for Design and Implementation, Medical Society of 
Nova Scotia's Working Group on Alternative S e ~ c e  Delivery Models Report. 

Dr. Hutchison has a keen interest in the design of information systems and their use as an 
enabler to enhance the ability of providers to deliver quality health care. She is committed to 
facilitating the incorporation of application driven information systems in health care which 
are user centred. Dr. Hutchison believes that information technology has the potential, if 
incorporated from an application perspective, to assist health care providers as a valuable 
tool in communication and in data collection and analysis. She also feels it has the potential to 
assist in the integration of, and timely provision of, cost effective, evidence based health care 
and to expand our understanding of care. 



~ a i2 JointUser/Provider Panel 
Topic: Telehealth and First Nations 
Dr. David Strong 
Regional Community Medicine Consultant 
Health Canada 
3700 Anderson road South West 
Calgary, Alberta 
T2W 3C4 
Tel: (403) 292-6441 
David Strona@hc-sc.ac.ca 

David Strong received his MD from the University of Alberta and practiced as a General 
Practitioner in British Columbia for 5years. He completed a Master of Health Science in 
Community Medicine from the University of British Columbia and then completed the 2 year 
Field Epidemiology Raining program from the Laboratory Centre for Disease Control. 
David received a Fellowship in Community Medicine kom the University of Calgary in 1995 
and has since worked as the Regional Community Medicine Consultant for Medical Services 
Branch, Health Canada. 



Day 2 Joint U s e r h v i d e r  Panel 
Topic: Where Telemedicine Meets the User: Issues in Getting the Technology to Work 
for Health Care Professionals and Patients 
Dr. Jeff Caird 
Assistant Professor 
Department of Psychology 
University of Calgary 
Fw: (403) 282-8249 
Jkcaird~@acs.ucalgary.ca 


Jeff Caird completed his Ph.D at the University of Minnesota in 1994. He has been an assistant 
professor in the Department of Psychology at the University of Calgary since then. He teaches 
and does research in the areas of cognitive ergonomics and engineering psychology; 
specifically, in medical human factors and human error. He is a member of the Health 
Telematics Unit at the University of Calgary. He has CO-edited several books including Global 
Approaches to the Ecology of Human-Machine Systems and Local Applications of the 
Ecological Approach to Human-Machine Systems (Erlbaum, 1995). 



Day 2JointU s e r h v i d e r Panel 
Mr. Jeff Vachon 
Vice President Business Development 
Cifra Medical 
Tel: (4 18) 650-1 1 10 
Fax: (4 18) 650-4440 
Jvachon@ciframedical.com 


Jeff Vachon was born in Aylmer Quebec and completed his post secondary studies in 
Respiratory Therapy at Algonquin College in Ottawa and in Business Administration at the BC 
Institute of Technology in Vancouver. Prior to becoming Vice President of Business 
Development at Cifra Medical, he was Director of Business Development at Siemens Medical 
Systems where he was responsible for the creation and management of a new business unit to 
address the emerging markets of Clinical Networking (CN) including PACS, Teleradiology 
,Telemedicine and Hospital Information Management Systems. Specific emphasis was placed 
on bringing new products and services into the market, implementing sales channels and 
marketing programs to address the Canadian healthcare sector. Mr. Vachon has also held 
the position of National Sales and Marketing Manager with Siemens Electromedical Systems 
and was the Assistant Directory of Respiratory Therapy at BC Children's Hospital. Mr. Vachon 
is a board member of the International Nursing Institute of Canada and is a member of the 
Canadian College of Health Executives and the Canadian Society of Respiratory therapists. 



Day 2Joint Userhvider Panel 
Mr. Gordon Gamble 
Vice President, Business Development 
Tecknowledge Healthcare Systems Inc. 
236 Brownlow Avenue, Unit 3 
Dartmouth, Nova Scotia 
B3B 1V5 
Tel: (902) 490-3357 
Fax: (902) 429-1769 
Gqamble@ns.svm~atico.ca 


Prior to joining TecKnowledge, Gord worked in the pharmaceutical industry for ten years 
with Glaxo Canada Inc. and Glaxo Wellcome. He held various roles in sales, sales 
management, marketing and finally in government relations. As Vice-President of Business 
Development for TecKnowledge, he is responsible for building a leading sales team and 
marketing process. 



Day 2 Joint User/Provider Panel 
Dr. Blake McClarty 
Clinical Program Director 
Diagnostic Imaging 
Winnipeg Hospital Authority 
Tel: (204) 2353500 

Dr. McClarty holds several positions including Head, Department of Radiology, St. Boniface 
General Hospital & Health Sciences Centre, Professor & Chairman, Department of Radiology, 
University of Manitoba, Research Director, MRI,St. Boniface General Hospital, Clinical 
Director, Neuroradiology Training Program, St. Boniface General Hospital, Associate, 
Manitoba Centre For Health Policy and Evaluation and is an Affiliated Scientist with the 
Institute for Biodiagnostics, National Research Council Canada. Dr. McClarty completed his 
Fellowship in Neuroradiology at Toronto General Hospital and did post graduate Training in 
Neurointerventional Techniques at Toronto Western. He was chief resident at the Toronto 
General Hospital and acted as Neuroradiology Fellow for six months and completed three 
years of Radiology training. Dr. McClarty completed his Internship at the University of 
Manitoba AEfiliated Hospitals Medical Internship. He completed his medical degree at the 
University of Manitoba which included 1 year of clerkship and 3 '/a months of elective in 
Neurology in Bristol, England. 

Dr. McClarty is a member of the Canadian Association of Neuroradiology, The Canadian 
Association of Radiologists, The American Society of Neuroradiology and The Association of 
University Radiologists. Dr. McClarty is a member of the active staff at St. Boniface General 
Hospital and the Health Sciences Centre and is part of the consulting staff at Grace General 
Hospital, Misericordia General Hospital and Concordia General Hospital. Dr. McClarty is 
involved in numerous medical associations and has authored many publications including 
Hippocampal volume in women victimized by sexual abuse, Influence of Magnetic Resonance 
Imaging on Diagnosis and Therapeutic Intention and Costs and Benefits of Radiology: A 
Canadian Perspective. 



Closing Remarks 
Hon. Ronald Duharnel 
Secretary of State 
(Science, Research & Development, Western Economic Diversification) 
238 St. Marv's Road 
Winnipeg, Manitoba 
R2H 1J3 
Tel: (204) 983-3183 
Fax: (204) 983-4274 
Rduhamelk3~anaea.ca 

Ronald Duharnel has represented St. Boniface since 1988, and has always been, in Caucus and 
in Parliament, an articulate and ardent representative of his constituents and French-speaking 
Canadian outside of Quebec. 

He served as Parliamentary Secretary to the Minister of Public Works and Government 
Services between 1993 and 1994, and Parliamentary Secretary to the President of the 
Treasury Board, 1994 to 1996. He also chaired the Prime Minister's Task Force on 2030: Policy 
for an Aging Population, and is a member of the Working Group on Labour Market Raining 
as well as the House of Commons Standing Committee on Finance. 

Mr. Duhamel was educated at Lakehead University and received a master's and Ph-D. from 
the University of Toronto. Prior to entering politics, he was a teacher, principal, educational 
administrator and professor. He has also held senior posts in the Public Service, including the 
position of Assistant Deputy Minister, 1979 to 1982, and Deputy Minister of Education, 1982 to 
1986, in Manitoba. He is also a published author. 

Ron Duharnel and his wife, Carolyn Graham, have three daughters. 



Telehealth and The Reqio nalization of Healthcare 
COnf erence 

Speakers Notes 

Some of our speakers were able t o  make their speaking notes 
available t o  us prior to  the conference and they are included in 

this package. We expect t o  be able to  make more material 
available t o  you at the conference. 



Remote Clinical Consultation: Speech Therapy via the Web. 
Andora Jacksonand Ali Morawej 

The need for access to qualified speech therapists and other specialized clinical consultants is 
felt strongly in both rural and urban centres -patients can wait months to meet with a 
therapist, and schools and clinics often have to stretch limited therapist resources to the point 
of breaking. However, it is the rural and remote regions that suffer particularly when it comes 
to adequate access to speech therapy. Most remote communities do not have a qualified 
therapist on-site, and must either fly in clinical consultants or fly out the patients. This 
drastically limits patient access to therapists, and incurs tremendous expense to meet the 
needs of these clients. Amplifying the difficulties facing those located in remote/rural areas is 
the lack of communication with others in similar situations, intensifying the isolation felt by the 
patient. Meeting the needs of the users (i.e. speech therapy patients) via a telemedical 
application requires effective communication between audio and video information, including 
effective notions of pitch and volume. A consultative environment must also be created so the 
patient does not feel abandoned" to a computer, keeping the therapist accessible and 
relevant. Remote clinical consultation via the Internet offers a potentially cost-effective and 
practical solution to some of the deficits felt in remote communities. 



Keeweetinok Lakes Regional Health Authority 
Telehealth Project 

Keeweetinok Lakes Regional Health Authority is one of seventeen health authorities in 
Alberta with responsibility to plan and deliver services for its residents. The region 
serves 25,000 residents living in an area of about 13 million acres. 

The region's large area and scattered population create many challenges to health 
service delivery. Given the challenges of delivering health services to a largely rural, 
sparse population spread across a huge geographic area, the regional health authority 
considers the Telehealth project critical to its delivery of effective health services. 
Telehealth technology will provide residents and workforces in our region with the same 
access to medical specialists enjoyed by urban residents. At the same time, Telehealth 
technology will improve convenience and reduce the costs of health services paid by 
individuals, workforces and Alberta taxpayers. 

Within the health region, three sites located in the remote communities of Red Earth 
Creek, Trout Lake, and Peerless Lake are linked to three bases at Slave Lake, 
Wabasca/Desmarais and High Prairie. Sites in the Keeweetinok Lakes region are also 
linked to two additional bases in Alberta (the University of Alberta's Telehealth Centre in 
Edmonton, and Calgary's EFW Radiology Clinic) and two bases in Saskatchewan's 
Northeast Health District (Nipawin and Cumberland House). In the near future, the 
health authority expects to be linked to Caritas Health Group in Edmonton which will 
provide medical specialty services. 

The network uses the HNS inTELEconference system, which allows for great flexibility in 
videoconferencing modes. The system will be used for several different applications: 

Teleconferencing: Travel time for staff to attend meetings will be reduced through 
Telehealth. Staff will be able to schedule meetings, and connect two or more sites within 
the region. The region can also be connected to any other site in the province or world 
that has compatible teleconferencing equipment. 

Teleeducation: Education sessions can be facilitated using this technology, again 
saving time and the cost of travel. It is hoped that Telehealth will increase educational 
opportunities for staff, and allow for more skill upgrading. 



releconsultation: A major use of the equipment will be to provide specialist 
consultation services for clients. Instead of individuals or families having to take time off 
from work to travel to see a consultant specialist, our clients will have the option of 
visiting their local Telehealth site. The result will be a saving of both time and money. 
Some of the diagnostic equipment available for use in Teleconsultations includes 
stethoscopes, opthalmoscopes, otoscopes, and special cameras to examine the teeth 
and skin. 

Teleradiology is also a priority application for the Keeweetinok Lakes RHA. The region 
will soon begin offering ultrasounds via the system, and has also asked the College of 
Physicians and Surgeons for permission to perform fluoroscopes. 
The Keeweetinok Lakes Telehealth Project was developed with the assistance of its four 
partners, the Telehealth Centre at the University of Alberta, Raytheon Systems of 
Canada, Telesat Canada, and ERN Radiology in Calgary. 

The new Alberta sites help form one of the longest satellite telecommunications 
networks in North America which includes High Prairie, Slave Lake, 
WabascalDesrnarais, Peerless Lake, Trout Lake, Red Earth Creek, Edmonton, Calgary 
and Northeast Health District in Saskatchewan. The network is unique in Canada 
because it is the first privately funded Telehealth network to become fully operational. 

Dotlars provided by the provincial government for health services cannot be used for this 
project. Therefore, a $3.5 million fundraising program has been launched and sponsors 
are being sought. Amoco Canada is the project's Founding Sponsor, and the High 
Prairie Elks and Royal Purple Clubs, Canadian Natural Resources, Rainbow Pipe Line, 
Mobil Oil, the Royal Bank of Canada, ClBC Development Corporation, Sodexho Marriott 
Services and Starting Points Inc are others who are supporting Telehealth. 

For man? information, contact: 
Brenda Langevin, CEO 
Keeweetinok Lakes Regional Health Authority 
Phone: (403) 523-6641 
Fax: (403) 523.6642 
blangein@ccinet.ab.ca 
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Speaking Notes 
Jackie MacDonald 
Health Information for Rural Nova Scotia - the Western Health 
Information Project 

Introduction 
Consumers require access to health information if they are to b e  active decision makers and 
partners in the management of their own health. Rural health care consumers have particular 
difficulty accessing consumer health information because of their geographical distance bom 
health centres. 

The Western Health Information Project (WHIP) is a consumer health information service 
designed to meet these needs. It developed as a partnership between the health centre 
library and the regional public library, with cooperation from the Yarmouth School of Nursing 
and the Yarmouth Community Net. 

Background 
The total population of the seven counties which make up southwest Nova Scotia is 207,000. 
The area is served by three regional library systems funded by municipal governments and 
the Nova Scotia Department of Education and Culture with a total of 24 branches and four 
bookrnobiles. 

The Western Regional Health Board manages ten hospitals, including three regional 
hospitals. The three regional hospitals are located in the areas' three largest towns -
Yarmouth, Bridgewater and Kentville. Yarmouth is a 3.5 hour drive fkom Halifax, a 2.5 hour 
drive from Bridgewater and a 3hour drive from Kentville. Kentville and Bridgewater are a 
1.25hour drive apart. 

About 30% of the adult population has less than a grade 12 education, with 15% completing 
less than Grade 9. The French speaking population is 7.4%. Industry in the region is resource 
based, primarily fisheries and forestry. There are higher than average rates of 
unemployment. 

One of the three regional library systems, Western Counties Regional Library, provides 
services through ten branches, the largest in the towns of Yarmouth, Digby and Shelburne. All 
branches are linked to the Internet via Ednet, the Nova Scotia Department of Education's 
WAN. Holdings are listed in a MultiLIS database and the library is fully automated. 

Yarmouth Regional Health Sciences Library, formed in 1995 by merging the Yarmouth 
Regional Hospital Medical Library and the Yarmouth School of Nursing Library, provides 
library and information s e ~ c e s  to all health care providers and students associated with 
Western Regional Health Centre and the Yarmouth School of Nursing/Dalhousie University 
Collaborative BScN Project. The Library also provides library and information services and 
centralized publications ordering and cataloguing to other the health care centres managed 
by the Western Regional Health Board. 

Resources and services for health care providers include document delivery, information 
retrieval, CD-ROM databases, an electronic union catalogue, and book and journal 
collections. The library is staffed with one full time librarian and 0.34 FTE student assistant(s). 



Initial planning and st&g for the health centre library had not included services to health 
care consumers. In early 1996, the increasing number of requests from health consumers 
received at Yarmouth Regional Health Sciences Library was brought to the attention of the 
Health Centre's Library Advisory Committee. The Committee decided that the Library must 
take an active role in providing consumer health information. 

At the same time, about 10% of all information requests received by Western Counties 
Regional Library staff,3,000 requests per year, related to health. Although staff recognized 
the importance of providing s e ~ c e s  to health care consumers, it was difficult for them to 
obtain authoritative and up-to-date information, particularly when extensive information was 
required. 

When librarians from the two institutions met in early 1996, they decided to pool their 
strengths and resources to develop a cooperative service. 

Our Solution -A Partnership Model 

Once we decided to work together, there seemed to be four possible models we could adopt: 
We had already decided that it was not feasible for either the public library or the health 
centre library individually to provide a consumer information s e ~ c e .  The third model, that of 
a new consumer health resource centre, was not economically possible in the climate of 
government cutbacks in Nova Scotia. We also felt that this type of centre did not make 
sufficient use of our strengths. We decided to adopt the fourth model, partnership between 
the two institutions. 

We had an active community network already in place -~armouthCommunity Net (YCN). 
With a server, Internet access and dial-up lines funded by Industry Canada's Community 
Access Project, YCN became our third parher. Faculty at the Yarmouth School of Nursing, 
part of the Dalhousie-Yarmouth Collaborative BScN Program, agreed to evaluate the project. 

Together, we developed a WWW site containing a mixture of local and general information, 
some commercial databases as well as links to free sites. Our partnership functions as follows: 
The public library delivers the health information to the public - performing a role for which 
they are already funded. 

The health centre library maintains the website, provides quality control, additional 
specialized resources and is a backup for information requests beyond the capability of the 
public Library. 

The Yarmouth Community Net provides senrer space, technical support and gives community 
input into the content while the School of Nursing handles project evaluation. 

We hoped to meet at least 90% of requests with resources accessed through our TKWW page 
directly by a health care consumer using a home computer, in a public library branch, or 
facilitated by a public library staff member. Preliminary results indicate that we are meeting 
that goal. 

The remaining 10% would be referred to the public library's reference librarians who would 
consult with the health centre librarian when necessary. We realized that more complicated 
and unusual questions would require different handling. Rather than stock our library shelves 
with books and videos on specific subjects purchased "just in case, we decided to take a "just 
in time" approach. 



Proiect Description 

Deciding that our project should be Internet based was easy. We wanted our information to 
be accessible 24 hours a day. Intemet also allows the consumer privacy not previously 
available, whether accessed from home or from a computer at a public library. Access to YCN 
through "guest" dial-up accounts is particularly useful to persons with disabilities and teens in 
isolated areas with no transportation to the public library. 

We know that many people in our region do not use Internet - particularly the low-income, 
low literacy families that we wanted to reach. Public library staff and health care providers 
can use our pages to quickly find information for people without Internet access. 

In the initial planning of our project, we identified five health information packages that we 
could offer. We expected that together, these would meet the needs of most consumers. 

Four of these information packages are our own products. 

1. A Wellness Directory listing local health and social services agencies and organizations 
that contribute to people's health and well being. Some entries include links to organizations. 
This directory is used for referrals to more comprehensive information or assistance. 

When we started work on our directory, we identified at least a half dozen print directories, 
most of them outdated, that listed many of these same organizations, We continue to discover 
other electronic directories that overlap with ours and with each other. We have merged 
several other directories with ours, added Health Board information, and see working with 
other organizations to produce one comprehensive directory to sustain this part of the project 
and keep the directory current. 

Through Industry Canada, this spring we will employ two youth workers on a three-month 
grant. By next summer, we hope to have added home pages links for many more of these 
organizations. By then, we hope to have developed a way to feature notices of local health 
education programs in our community net calendar. 

2. A full-text databank of health information prepared by local health care providers. This 
package includes a set of patient education fact sheets on our health centre's most common 
reasons for emergency room visits. Patient guides to diagnostic imaging procedures and a 
step-by-step guide through the process of placing someone in a nursing home are other 
examples of this collection. 

A readability scan we completed on these last summer placed each at between Grade level 5 
and 6. 

Our initial set of 80 pages is currently being translated into French. 

This year, third year Bachelor of Science in Nursing students in Yarmouth are preparing more 
content for us as the term assignment in their patient education course. These will, of course, 
be edited by their instructors before being made publicly available. 

3. A link from our project to the public library and to the health centre library catalogues. 
Currently these must be searched separately. An interface that would search both collections 
simultaneously would be ideal. 

Through our partnership, the health centre library now uses the public library system's 
borrower's list. Material circulates to the public using public library cards, eliminating 
duplication of work. 



By the end of next summer, we hope to have a searchable database of local health agencies' 
lending collections of pamphlets, books, journals and videos. 

4. A list of links to health information on the WWW that we have used and found to be both 
useful and reputable. We evaluate sites using the same standards that, as librarians, we have 
traditionally applied to book and journal selection. 

Numerous resources like ours already exist on the WWW; we've wondered whether 
maintaining ours is worthwhile, but decided that being able to search it, along with our other 
resources, is important for our users. 

5. Infotrac Health Reference Center. 
This commercial online database is central to our project. It contains 3 current rollingyears of 
health information from a variety of sources, including many complete articles from health 
journals. Initial funding for Internet access to this database was secured for one year from the 
Yarmouth Public Library and Museum, a local philanthropic group; in April 1998, we will join 
the Nova Scotia Provincial Library's consortium for province wide access. 

An electronic information request form was placed on the main WHIP search page for 'Net 
users who do not wish to contact the public library but are unable to find needed health 
information. Information requested via this form is delivered to the health centre librarian. 

Evaluation 

From the outset, we built project evaluation into our plans. Faculty at the Yarmouth School of 
Nursing, part of the Dalhousie-Yarmouth Collaborative BScN Program, are conducting a two 
phase study of the project. The study is to be completed in 1999. Interim results were 
tabulated at six months. 

Phase I of their research is assessment of the effectiveness of the Western Health Information 
Project as perceived by the people who use it. This phase includes two parts - a) assessment 
of locally prepared brochures, pamphlets and fact sheets, and b) a survey of WHIP 
information users' perceptions of the project. 

Phase I1 is an examination and evaluation of the relationship between the use of consumer 
health information, in particular health information delivered through Internet, and demand 
on the health care system. 

Phase I's assessment of locally prepared brochures, pamphlets and fact sheets included an 
examination of the following points: 
m reading level 
m involvement of target audience in preparation 

involvement of health personnel in preparation 
m pilot testing with target audience 

general information or disease specific 
congruent with current literature 
listing of local s e ~ c e s  or resources 
cultural sensitivity 

m phone number or contact name for referral 
language 



A summary of this part of Phase I's interim assessment follows: 
"While the material included in the WHIP Project was found to be congruent with current 
literature, generally at an appropriate readability and developed with professional input, 
their usefulness and relevancy may be hampered by very limited input and feedback hom 
the target audience. Usefulness is also limited to the English spe&g/reading population." 

Information for Phase 1's examination of users' perceptions on the usefulness of the WHIP 
project was collected by both paper and electronic questionnaire. A summary of this 
information tabulated at six months follows: 

"Ninety-four percent of the respondents found the material they wanted and 75% stated that 
the material was easy to read and understand. Eighty-seven percent found the 'Net easy to 
use and 50% needed little to no help. 

Only 25% assessed the material to be of high quality and the same percentage did not choose 
to say that the information as accurate. None chose to say it was culturally sensitive. All 
participants were female and Caucasian. Seventy-five percent were between the ages of 30 
and 60 years." 

Proiect Outcomes. To Date 

Over 98% of health questions received by the public library are answered with the help of 
WHIP page and the Library's own resources. Referrals to the health centre library are 
required for less than 2% of requests. 

Less than 0.13% of users of the health page use the electronic request form for further . 

information. Requests for consumer health information from health care consumers received 
directly at the health centre library have decreased to fewer than ten per month. 

C onclusion 

Partners in our project believe that access to health information is a crucial part of access to 
health care funding for consumer health information should be included in the health care 
budget, without extra cost to consumers. 

Just as funding for acute care is being cut to fund home care, we expect to see some acute 
care dollars going into consumer health information s e ~ c e s .  However, we must be careful 
that health dollars don't duplicate public library services. 

Our project recommends that health dollars are used to provide health expertise where it is 
needed. Helplines, for example, are one consumer health information s e ~ c e  that health 
professionals must provide. 

We believe that the partnership model we chose in early 1996 is the best model for a rural 
setting. First and foremost, it is sustainable and it is cost-effective. In a rural area, any project 
or program must have both of these to survive. In addition, it eliminates duplication of effort. 
Our project uses existing inkastrudure - staff, equipment, phone lines, database vendor and 
Internet provider contacts, supplies, servers, technical support, and even borrowers' lists. 

It expands the pool of expertise, skills and contacts - a vital issue in rural areas. 



Although there are no limits on the public library's mandate with respect to the subject of 
information and information s e ~ c e s  provided, people involved in health care rarely 
consider public libraries as a delivery point for health information. Using the public library as 
the service delivery point means that the public has access for much longer hours and can 
have access in their own communities without having to travel to a regional centre. 

Partnerships such as ours make sense to governments and politicians and are therefore more 
likely to attract support and money. 

Our partnership uses librarians doing what they do best -organizing and disseminating 
information to a high standard. Too often we have seen health information resource centres 
set up without librarians - these invariably fizzle out. We don't see hospitals established 
without doctors and nurses and wonder why people set up information centres without 
librarians. 

Our health centre-public library partnership makes the best use of what we have. We 
continue to see benefits we hadn't initially thought of and continue to think of new directions, 
new partners, improvements and additions. 



Speaking Notes -David Strong 
Telehealth and First Nations 

ISSUES 

Most First Nations communities are considered to be semi-isolated, isolated, or remote. This 
geographic isolation restricts Fist Nations' access to specialist health services. Even if the 
health specialists were willing to do so, it is often costly and impractical for health specialists 
to go to the communities on a regular basis. The solution to date has been either to not 
provide the specialist services, or to have the client go to the urban centres to receive those 
s e ~ c e s .The latter solution is expensive and it introduces hardships to First Nations' clients 
that may not be readily appreciated by outsiders. 

First Nations' clients who are sent to the city for health services are faced with an often 
unfamiliar and an occasionally hostile environment. Our clients tell us that differences in 
language, food, custom and tradition can be overwhelming; so overwhelming in fact that the 
benefits fkom the health services provided may be negligible because of the problems of 
comprehension, compliance and the separation of the treatment from the community context. 

Geographic isolation also places hardship on the primary care service providers working in 
First Nations' communities. Without the continuing education and specialist consultative 
support that is required to maintain professional confidence and competence, primary care 
providers are subject to stress, demoralization, and burnout. This problem is highlighted by 
the frequent turnover of service providers in First Nations' communities. 

SOLUTIONS? 

To state the obvious, Telehealth holds the promise of solving some of the issues related to 
delivering specialized services to remote communities. This technology would allow First 
Nations' clients to stay in their communities and yet have their treatment and progress 
monitored by a geographically remote specialist on an almost continuous basis. Telehealth 
applications could also provide more screening and diagnostic testing to more First Nations' 
people, and in doing so, provide the opportunity for early intervention and ultimately, 
reduced morbidity and mortality. Telehealth could also provide an affordable means of 
delivering continuing education to the community based service providers thereby 
alleviating their sense of isolation. 

MORE ISSUES? 

To state the not so obvious, Telehealth could potentially have a negative impact the health of 
First Nations' people if it is not culturally appropriate and community focussed. The 
technology must not get in the way of the true objective; to improve the health status of First 
Nations individuals and communities. 

The Health Promotion hamework recommends that health services be oriented towards 
increasing individual empowerment. Technology has the ability to disenfranchise those who 
are not technologically sophisticated. Clients threatened by technology are disinclined to 
critically evaluate the recommendations made by the professionals using the technology. 
This critical evaluation is required if clients are to take ownership of their health issues; 
passive participation by First Nations in health decision making is the status quo which is 
unacceptable. 



Active participation by First Nations' clients will require the development of Telehealth 
applications and user interfaces that "talk" to them directly. Applications that "talk" only to 
the local primary health care provider and the remote specialist will exclude client 
participation, and in essence, the unfamiliar and often hostile urban health s e ~ c e  will be 
brought to the community through the use of Telehealth technology. The positive impact of 
these locally provided services may not, therefore, be any greater than what was achieved 
when client's received s e ~ c e s  in the urban centres. A negative impact may result if 
inappropriate Telehealth applications are funded using dollars previously allocated to other 
community based programs. 

Appropriately developed Telehealth applications could, however, revolutionize health 
service delivery in First Nations' communities. The rapidly evolving "talking head and touch 
screen" technology could provide even the most computer illiterate First Nations' client 
access to culturally appropriate health information and services. For example, Telehealth 
applications that allow direct dialogue between the remote specialist and the client could also 
allow for the participation of the extended family. Many First Nations' communities identify 
the involvement of the extended family as an important determinant of wellness and healing. 

How to develop culturally appropriate Telehealth applications within the context of 
regionalisation will be a challenge. Telehealth is without question a multi-jurisdictional issue 
and jurisdictional issues frequently create barriers to developing health programs on 
reserves. Most Telehealth applications will provide access to remote specialist physician 
services; these s e ~ c e s  remain within the provincial and regional jurisdictions. The primary 
service providers at the community level will, however, be employed by the band or the 
federal government and will be outside the control of the province and regions. Gaining the 
cooperation and participation of all stakeholders will be  required if the goal of developing 
community appropriate Telehealth applications is to be achieved. Failing to do so will result 
in applications that are limited in scope and are primarily fitted to the medical care model. 

Many First Nations' communities may not have the expertise or resources to develop 
Telehealth applications and they may have to consider working collectively to develop 
culturally appropriate applications. How these First Nations' specific applications will be 
accommodated within Regional Telehealth plans that address Regional needs remains 
unanswered. 

No one would question the value of providing emergency triage services to First Nations' 
conununities via Telehealth. Telecommunication limitations aside, these clinical applications 
are already, or will soon be available and implementing them in First Nations communities' 
would not be in conflict with most Regional plans. The real challenge will be the 
development of culturally appropriate Telehealth applications that address non-emergency 
needs such as rehabilitation, mental health, home care, and specialist care for chronic illness. 

Research is required to help communities identify Telehealth priorities and to help 
application developers identify culturallyappropriate user interfaces. Creativity and a 
willingness of all stakeholders to work together is the essential element to the success of 
Telehealth in First Nations. 
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TELEHEALTH PILOT PROJECTS 

There are four Telehealth pilot projects in 
Saskatchewan: 

Rural Physician Support lnitiative - This 
electronic linkage of patient data used by 
physician clinics, a hospital and health centres 
in the Southwest Health District is intended to 
improve the physician support network, 
particularly in back-up and on-call situations. 

lnternet lnitiative - World Wide Web pages will 
be created in order to deliver health education 
programs, link support groups and provide 
information to health professionals and the 
public on health and medical services. 

Satellite lnitiative - The North-East Health 
District is a participant in a project using a 
satellite to link 

Northern Telehealth Consultation, Diagnostics 
and Training lnitiative - Six districts are 
working with Saskatchewan Health to develop a 
bi-directional audiolvideo telehealth network 
pilot project. 



THE NORTHERN TELEHEALTH NETWORK (NTN) 

Consists of: 

Battlefords Health District 
(North Battleford) 

Keewatin Yathe Health District 
(Ile a la Crosse Health Centre, Beauval) 

Mamawetan Churchill River Health District 
(La Ronge Health Centre, Pinehouse Lake) 

Northwest Health District 
(Meadow Lake) 

Prince Albert Health District 
(Prince AI bert) 

Saskatoon District Health 
(Sas katoon) 

Other participants: 

- Saskatchewan Health 

- SHIN 

- SAlC 

- SaskTel 



OBJECTIVES 

The objectives of the pilot project are: 

Improve access to health services and providers 
for residents of rural and remote areas of the 
province, and to increase equity in health services 
access across the province; 

Enhance rural practice support by enhancing 
General Practitioners' and other health providers' 
access to colleagues and specialists; 

Encourage optimal use of specialist personnel and 
resources in the province; 

Provide continuing education and skill upgrading 
for health care providers, and health information 
and education to patients and the public; 

Realize cost reductions which, at a minimum, can 
be used to offset the costs of the telehealth 
technologies to the health sector (including public 
and private expenses), where opportunities exist. 

To improve patient outcomes through improved 
(faster) access to health services in urgent or 
emeraent (non-elective) cases. 



SERVICE APPLICATIONS 

The service applications include: 

core applications 

potential expanded core applications 

optional applications 



CORE SERVCIE APPLICATIONS 

Child psychiatry 

Dermatology 

General consultation between providers with or without 
a patient present 

Patientlstaff education programs 

Continuing medical education programs 



ADDITIONAL CORE APPLICATIONS 

Obstetrical consults (with diagnostic ultrasound 
support) between La Ronge, Prince Albert and 
Saskatoon 

Orthopaedicltrauma consults (with diagnostic radiology 
support) between La Ronge Health Centre, Prince Albert 
and Saskatoon 



POTENTIAL EXPANDED CORE SERVICE APPLICATIONS 

Sites in addition to La Ronge may desire 
orthopaedicltrauma consults capability (with diagnostic 
radiology support). 

Sites in addition to La Ronge may desire obstetrical 
consults with diagnostic ultrasound support. 

North Battleford may provide psychiatric and mental 
health consultations to Meadow Lake and II a la Crosse. 



POTENTIAL ADDITIONAL SERVICE APPLICATIONS 

Some sites may desire additional services now or in the 
future: 

Electronic stethoscope 

Dental Camera 

Otoscope 

Ophthalomoscope 

ECG 



FUNCTIONAL REQUIREMENTS 

The functional requirements for the core service 
applications for the network are: 

Child Psychiatry: 

ability for psychiatrist to conduct remote consultation 
with child andlor parents, counselors, teachers 

ability to speak with and observe child 

ability to remotely control camera - pan, tilt, and zoom 

ability to read text, pictures that child holds up to 
camera 

camera must have a capacity of a minimum 15 
frameslsecond 

available in all locations 



RFP - SCOPE OF PROJECT WORK 

The successful vendor will be required to: 

Supply and install the required equipment and software 

Specify site physical requirements 

Specify and arrange for the installation of all network 
connections that are required to support their 
equipment and software 

Specify furniture requirements 

Specify requirements to interface their system with 
existing & planned systems 

Provide training for the operators of their equipment 

Provide training for the NTN network staff who will be 
servicing the equipment 

Provide for ongoing maintenance and support of their 
equipment, software and the staff using and 
maintaining the software and equipment 



ISSUES 




YEAR 2000 


PLAN TO FIGHT MILLENNIUM BUG OR RISK 
EXTINCTION, FEDERAL TASK FORCE WARNS! 

WHAT IS THE YEAR 2000 PROBLEM? 

The cause of the problem is deceptively simple: because computers are programmed to store 
dates using only the last two digits of the year, many computer systems will interpret January 
1,2000 as January 1, 1900. Also, not all computers may recognize the Year 2000 as a leap 
year. As a result, when the millennium arrives, many applications may miscalculate or 
simply cease to function. 

IS THE HEALTH CARE INDUSTRY PREPARED? 

Statistics Canada conducted a survey in the fall of 1997 and found that the scope of the Year 
2000 problem and its likely impact appear to be underestimated by the majority of business 
people in Canada. Other studies have found that the Health Care Industry appears to be one 
of the most unprepared economic sectors. 

WHAT CAN BE DONE? 

Manitoba Health Telematics would like to know whether you would be interested in 
attending a seminar to learn more about the Year 2000 problem as it relates to the Health 
Care Industry. If you are interested, or if you have other comments, please contact Mew 
Cavers by telephone at 956-7516 or by e-mail at mcavers@min.mb.ca. 

If you want to know more about the legal ramifications of the Year 2000 problem, as a start 
we have attached three articles written by Aikins, MacAulay & Thorvaldson that address 
some of these issues. For more information, please contact Graham Robson of Aikins, 
MacAulay & Thowaldson at 957-4668 or by e-mail at ger@aikins.com. 

THANK YOU! 





COMPUTER SYSTEMS AND YEAR 2000: 
STEPPING INTO THE NEW MILLENNIUM 

Graham E. Robson 
and 

David M. Carrick 

Many businesses are preparing for a smooth transition into the next millennium. But what about the 
businesses that are not yet dealing with the many issues surrounding computer systems and the Year 
2000? Like a boxer standing still in the ring with a prize fighter, these businesses could soon be 
tasting canvass if they do not start moving now. Fortunately, the problems with making a computer 
system Year 2000 Compliant are foreseeable because we know the exact day and time that they 
could occur. 

The purpose of this article is to identify the key legal issues regarding computer systems and the 
Year 2000, and to propose a step by step process to deal with these issues. 

The fundamental legal issue surrounding computer systems and the Year 2000 is whether these 
computer systems are Year 2000 Compliant. That is, will data that relates to years subsequent to 
1999 be correctly processed by your computer system? If you answer "No" or even "I don't know", 
you should be concerned. If your business relies on computers, and if your computer system 
effectively shuts down on January 1,2000, how will you carry on business thereafter? Failure to 
satisfy your contractual obligations due to the failure of your computer system could expose your 
business to a customer relations disaster (at best) or an avalanche of law suits that could put you out 
of business (at worst). 

So what can you do to protect yourself? 

Step One - prepare an inventory of all of the hardware and software being used by your business, 
and obtain copies of all of the related agreements. Review each of these contracts to determine 
whether the supplier has an obligation to make its product Year 2000 Compliant. Unfortunately, 
until recently, most technology contracts did not include this obligation. 

Step Two - determine which of the inventoried hardware and software products are already Year 
2000 Compliant. In most cases, this can be accomplished through contact with the supplier. If the 
supplier advises you that its product is Year 2000 Compliant, obtain this representation in writing 
if it is not already contained in the agreement for that product. If the supplier advises you that its 
product is not Year 2000 Compliant, inquire if and when the supplier will be making its product 
Year 2000 Compliant. Again, obtain this response in writing. In other cases, particularly those 
where the supplier of a product cannot be located or where you own the software product, a 
technology consultant may have to be retained to determine whether or not a product is Year 2000 
Compliant. 





Step Three - develop a strategy to deal with any product that is not already Year 2000 Compliant and 
will not be by a deadline which is satisfactory to you. This could involve the making of custom 
modifications to a software product or the acquisition of new products. To the extent that both of 
these options are available to you, carefully consider the advantages and disadvantages of each, 
including their respective costs. Again, it may be necessary to hire a technology consultant to assist 
you in making this decision. 

Step Four - any contract that you enter into for the supply of custom modifications should be on a 
fixed price basis, should establish a deadline for the completion of the modifications, should assign 
to you the supplier's copyright in the modifications, should contain a waiver of moral rights by the 
supplier, and should provide you with meaningful remedies in the event of material default on the 
part of the supplier. 

Step Five - any contract that you enter into for the supply of any new product should contain an 
express representation and warranty that the product is already Year 2000 Compliant or that it will 
be by a deadline which is satisfactory to you. In the latter case, the contract should also provide you 
with meaningful remedies in the event the deadline is not satisfied. 

These steps take time to implement. In addition, concerns are being expressed by many that there 
may not be sufficient programmers to satisfy the anticipated demand for Year 2000 Compliance 
work. As a result, businesses that are not proactive in making their computer systems Year 2000 
Compliant do so at great risk. 





Graham Robson and David Carrick 
Aikins, MacAulay & Thowaldron 

The Year 2000 liability bomb is ready to explode! Beginning January 1, 2000 (or sooner for some), 
businesses that have not solved their Year 2000 problem could face an onslaught of lawsuits of 
unparalleled proportions. Potential aggregate worldwide liability has been estimated at as high as 
$1-trillion (US). No one is safe: officers and directors, consultants and others are all vulnerable to 
potential litigation. The purpose of this paper is to review who the vulnerable parties are and on 
what basis. 

What is the "Year 2000 problemn? 

The Year 2000 problem is not a virus or a bug. It is a design problem that is caused by the 
historically common practice of representing years in two digits rather than four. Until recently, this 
was not a problem, as computer systems can correctly interpret two digit date year fields fiom say 
"50" to "99" as "1950" to "1999". However, the Year 2000 in a two digit date year field is 
represented by "00". Most computer systems will interpret "00" as meaning January 1, 1900. 
Needless to say, computer chaos will result, with systems generating serious errors and potentially 
shutting down altogether. Symptoms may occur before January 1,2000, and in some industries are 
already occurring particularly where calculations and other operations span the end of the current 
century. What this means is that if you are one of the parties described below, and if you have not 
solved your Year 2000 problem before January 1,2000, or taken serious steps to do so', then you 
may be a target for litigation. 

Who may be liable as a result of the Year 2000 problem? 

Many businesses and individuals may attract liability as a result of the Year 2000 problem, including 
the following groups of parties. While the first four categories may not be all that surprising, some 
businesses and individuals may be in for an unexpected, nasty surprise when they consider the 
implications of the final two categories. 

1 For an overview of the steps you should take to make your own computer systems 
Year 2000 Compliant, see Graham E. Robson and David M. Carrick, "Computer 
Systems and the Year 2000", Aikins, MacAulay & Thorvaldson Report (Summer 
1997). 





Developers, vendors, or licensors of noncompliant software or hardware - Breach of warranty 
(if an applicable warranty in the contract can be found or inferred), negligence (failure to 
exercise reasonable care in the development or sale of the product), or fraud (knowingly 
selling, distributing or licensing a flawed product) claims may be levelled against these 
parties. 

Outsourcers -Typically, these parties have a contractual obligation to provide a service that 
the recipient of the service is not capable of providing to itself. While the wording of the 
contract must be carefully analyzed in each case, many outsourcers will find that they have 
an obligation to make their computer systems Year 2000 Compliant so that their customers 
receive the services they contracted for. 

Hardware and software maintenance contractors - Typically, these parties have a contractual 
obligation to maintain the operability of a computing system. Does such an obligation 
extend to solving a Year 2000 problem in that computing system? If so, failure to satisfy 
such an obligation would almost certainly trigger a claim. 

Consultants/ Year 2000 product or service vendors - If a consultant/vendor advises a client 
on how to solve the client's Year 2000 problem, the client relies upon and implements that 
advice, and the problem is not solved, such failure would almost certainly trigger a claim. 

Corporate officers and directors - These parties have both a statutory and a fiduciary duty of 
care which they owe to their company. Failure to ensure that the company has solved its 
Year 2000 problem before January 1,2000 may be an actionable breach of one or both of 
these duties. This is particularly scary because many directors, in particular, are not aware 
of what the company is doing on a day-to-day basis, including what the company is or is not 
doing to solve its Year 2000 problem. 

All businesses, by virtue of prospective liability to upstream or downstream customers, -
vendors, suppliers, or distributors - A claim of negligence (failure to reasonably respond to 
the Year 2000 problem) causing foreseeable damage to others may be levelled against any 
business for not using at least all commercially reasonable efforts (and perhaps its best 
efforts) to solve its Year 2000 problem. Given the labyrinth of interdependencies that exist 
in today's economy, the failure of one business in a product or service supply claim to solve 
its Year 2000 problem could trigger a negative domino effect on businesses both above and 
below it. This could have far reaching liability ramifications for businesses which have 
solved their own Year 2000 problem but have not paid sufficient attention to what their key 
businesdtrading partners are doing with their Year 2000 problem. 

Clearly, the spectrum of those potentially liable is vast. 





Who may be damaged as a result of the Year 2000 problem? 

Capers Jones, chairman of Software Productivity Research of Burlington, Massachusetts, has 
identified six types of litigation that could be initiated as a result of the Year 2000 problem: 

1. Litigation filed by clients whose finances or investments have been damaged; 
2. Litigation launched by shareholders of companies whose software does not safely make the 

Year 2000 transition; 
3. Litigation associated with deaths or injuries caused by the Year 2000 problem; 
4. Class action lawsuits filed by affected customers of computers or software packages; 
5. Lawsuits from companies that use outsource vendors, contractors, consultants or commercial 

Year 2000 tools, but problems still slipped through and caused damage; and 
6. Litigation against hardware manufacturers if the Year 2000 problem resides in the hardware 

or embedded microcode as well as software. 

It should be clear from these lists of "damaged" parties and "liable" parties that the Year 2000 
problem affects more than just software developers and those in the "technology" industry. It has 
the potential to affect virtually every business and everyone. Fortunately, most businesses and 
individuals still have at least 2 years to solve the problem. However, the clock is ticking and each 
day of inactivity is lost forever. Don't let your business be a casualty of the Year 2000 problem. 

Q November 1997, Aikins, MacAulay & Thorvaldson. All rights reserved. This article was written for general information purposes only and 
should not be construed as  legal advice or opinion. This article may be reproduced in whole or in part with credit given to Aikins, MacAulay & 
Thorvaldson, Graham Robson, and David Carrick. 

Graham Robson and David Canick practice technology law with the Technology Law Practice Group at the Winnipeg law firm of Aikins, 
MacAulay & Thorvaldson. If you have any questions about this article or about other technology law matters, please contact Graham at 204-957-
4668 or ger@aikins.com, or David at 204-9574647 or dmc@aikins.com. The Technology Law Practice Group invites you to visit the Firm's web 
site at http:Nwww.aikins.com. 





YEAR 2000 PREPAREDNESS AND COMPLIANCE 

Business Under the Microscope 

If you are not focussing on your business becoming Year 2000 Compliant, you should be. Over the 
next 22 months, people you do business with will become extremely interested in the Year 2000 
preparedness of your business. How you prepare for the new millennium and how you respond to 
third party inquiries could mean the difference between survival and failure of your business. 

On September 2, 1997, the Federal Minister of Industry established Task Force Year 2000 and 
assigned to it the following mandate: 

to assess the nature and scope of the electronic challenge in Canada. 

to assess the state of industry preparedness to deal with issues related to Year 2000 computer 
risks. 

to provide leadership and advice on how these risks could be reduced. 

The Task Force includes representatives fiom a number of key economic sectors as well as 
representatives from the Canadian Federation of Independent Business, the Canadian Bar 
Association and the Canadian Institute of Chartered Accountants. On February 3, 1998. the Task 
Force submitted its initial Report to the Minister. The Report is available at 
http://strategis.ic.gc.ca~sos2000. Hard copies may be ordered by calling 1-800-270-8220. 

The Report makes a number of recommendations. Many of the recommendations reflect the results 
of a Statistics Canada survey done in the fall of 1997 that determined, among other things, that while 
91 % of all businesses surveyed are aware of the Year 2000 problem: 

only 45% are taking any action (formal or informal). 

only 9% are taking formal action. 

only 18% expressed concern about the potential legal implications of not being prepared for Year 
2000. 

only 13% had taken any action to try to determine the state of preparedness of their business 
partners. 

While the Task Force recommendations have not yet been formally adopted by government, they 
should not be ignored. The stakes - the very survival of a number of Canadian businesses - are 
simply too high. As a result, the prudent approach would be to prepare your business on the 
assumption that many of the recommendations will at some point be adopted or implemented in one 
way or another. If they are, your business should not be negatively impacted, and you may even 
experience a competitive advantage over those businesses which did not take the recommendations 
seriously. Before specific reference is made to any of the recommendations, a brief examination of 
the legal backdrop to the Year 2000 issue is in order. 





Every day, both individuals and organizations take risks on who they do business with. There are 
a myriad of general business risks in every business transaction. Prudent business people try to 
manage these risks as best they can, fiom upfront due diligence to careful wording of the terms and 
conditions of the contract to ongoing contract administration. The risk of a business' computer 
system not being Year 2000 Compliant, however, is in a category by itself. We all know exactly 
when January 1,2000 will occur. The consequences of a computer system not being Year 2000 
Compliant by January 1,2000 at the latest can clearly be said to be foreseeable. Damage for failure 
to take appropriate action to properly address a foreseeable event is sure to follow. As a result, 
businesses which ignore this foreseeable event and its associated consequences clearly do so at their 
peril. 

There are a number of parties who will be interested in the Year 2000 preparedness of your business, 
including the following: 

your banker - you can anticipate that banks will investigate the Year 2000 preparedness of your 
business before granting new credit facilities or renewing existing credit facilities. In this regard, 
the Task Force has recommended that: 

All lending institutions, whether federally or provincially regulated, should immediately 
require the availability of a formal Year 2000 action plan fiom corporate borrowers as a 
prerequisite for loans, with a target implementation date of April 1, 1998. 

All levels of government should require their lending bodieslprograrns to make the existence 
of a formal Year 2000 action plan a condition for securing grants, contributions, loans and 
loan guarantees, where applicable. 

Regardless of how your bank actually investigates your Year 2000 preparedness, if such 
investigation causes it to have concerns regarding your preparedness this could affect the bank's 
assessment of your credit risk. At the very least, this could result in higher costs of borrowing. 
In a worst case scenario, this could result in your business being denied financing, thereby 
threatening your ability to continue to operate. 

your insurer - you can anticipate that insurance companies will investigate the Year 2000 
preparedness of your business before underwriting new insurance policies or renewing existing 
insurance policies. In this regard, the Task Force has recommended that: 

The insurance community should provide its corporate clients with early notification of the 
importance of the Year 2000 issue and of the requirement for the availability of a formal 
Year 2000 action plan. 

The insurance community should make the issuance/renewal of an insurance policy 
contingent on the availability of a formal action plan. 

Regardless of how your insurer actually investigates your Year 2000 preparedness, if such 
investigation causes it to have concerns regarding your preparedness this could affect the 
insurer's assessment of your insurance risk. At the very least, this could result in higher 





premiums for your insurance. In a worst case scenario, this could result in your business being 
denied access to insurance, thereby threatening your ability to continue to operate. 

your key suppliers and your key customers - you can anticipate that suppliers of products 
a d o r  services to your business and customers who depend on your business to supply products 
andlor services to them will investigate the Year 2000 preparedness of your business before 
doing business with you or continuing to do business with you. In this regard, the Task Force 
has recommended that: 

Formal action plans and progress reports should be made available by all trade partners 
associated with the Canadian national supply chain, with due consideration to the particular 
commercial and legal circumstances of each business. 

The manner in which you respond to an inquiry from a key supplier or a key customer could 
result in that supplier deciding not to supply you with products andlor services which are critical 
to your business or in that customer deciding not to purchase products a d o r  services fiom you. 
In either case, such a decision could threaten your ability to continue to operate. As a result, 
involvement of legal counsel experienced in dealing with Year 2000 issues is critical in 
responding to Year 2000 inquiry letters. 

your regulators - to the extent that your business is in a regulated industry, you can anticipate 
that your regulators will impose new mandatory disclosure requirements regarding the Year 2000 
preparedness of your business. Obviously, such disclosure requirements must be complied with. 
To the extent that the information so disclosed causes readers of the information to have 
concerns regarding your Year 2000 preparedness, your business could be negatively impacted, 
perhaps to the extent that your ability to continue to operate could be threatened. 

prospective purchasers - to the extent that your business is or becomes for sale, you can 
anticipate that prospective purchasers will investigate the Year 2000 preparedness of your 
business before entering into a binding agreement to purchase your business. Concerns 
regarding your Year 2000 preparedness could have a significant effect on the saleability of your 
business, as well as any purchase price ultimately realized from a sale. 

Given this list of parties who will be interested in investigating the Year 2000 preparedness of your 
business, as well as the potentially disastrous implications for your business in the event one or 
more of these parties develops serious concerns regarding your Year 2000 preparedness, the 
individuals who should be most concerned about the Year 2000 preparedness of your business are 
the directors and officers of your business. Lawsuits arising out of business failures that are directly 
or indirectly attributable to Year 2000 Non-Preparedness andtor Non-Compliance will almost 
certainly seek personal liability on the part of directors and officers. 

Corporate law in Canada imposes an express duty on directors and officers of corporations, in 
exercising their powers and discharging their duties, to "exercise the care, diligence and skill that 
a reasonably prudent person would exercise in comparable circumstances". Directors and officers 
who do not use their best efforts to ensure that at least the mission critical systems of their business 





are Year 2000 Compliant as soon as such compliance is required for their business run the risk of 
being in breach of this duty of care and may expose themselves to personal liability. Likewise, 
directors and officers who do not use all commercially reasonable efforts (and perhaps even their 
best efforts) to determine the Year 2000 preparedness of their key trading partners and to take 
appropriate action in the case of trading partners whose Year 2000 preparedness (or lack thereof) 
gives cause for concern may breach their duty of care and expose themselves to personal liability. 

Against this background, it is not surprising that the subtitle for the Task Force Report is 
"SOSe2000", and that the first recommendation in the Report is as follows: 

A formal action plan for Year 2000 preparedness, if not already in place, should be immediately 
implemented by every business leader, chief executive officer, president and business owner. 
This plan should include, at a minimum: 

compiling a thorough inventory of all systems used, with identification of the most critical 
systems. 

carrying out an assessment of the amount of computer code conversion or systems 
replacement necessary. 

designing and implementing remedial strategies, whether conversion or replacement. 

testing converted or replaced systems and their interfaces (typically at least 50% of both time 
and cost are devoted to testing). 

developing contingency plans. 

monitoring preparedness of key trading partners. 

This recommendation (and the numerous references to a formal action plan in many of the other 
recommendations) underscores the fact that Year 2000 preparedness is fundamentally a business 
issue, and not merely a technical issue or a legal issue. As such, Year 2000 preparedness requires 
a systematic approach that is unique to each business, as well as the full support of and leadership 
by senior management. It also requires the advice of experienced external professionals. 

January l, 2000 is an immoveable deadline. Worse yet, your business may need to be Year 2000 
Compliant before then. If you have not started to prepare your business for the new millennium, 
start now.... before it's too late. 

David M. Carrick and Graham E. Robson practice computer and technology law in the firm's TeKnow Law 
(Technology & Intellectual Property) practice group. 
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