


tion provides users with complete patient
records, multi-physician and multi-site
scheduling, billing and patient registra-
tion; and features such as automatic drug
interaction alerts, reminders for routine
screening, online health-card validation,
standardized patient-encounter forms for
chronic diseases, and family health team
(FHT) reporting templates. 

“Part of having better care is having
more integrated care,” says David Daien.
“We didn’t want to create electronic silos.”

Trillium had already invested in
Health Information Access Layer
(HIAL) infrastructure as part of its vi-
sion of a Community Care Services
Model – a model that connects patients
and their health records to the health-
care professionals who comprise each
patient’s “health team.”
This model is built to
standards such as Health
Level 7 (HL7) and com-
plies with Infoway’s
mandated architecture. 

xwave was able to
leverage this infrastruc-
ture by building an inter-
face to it that collects and
sorts information related
to Summerville patients,
then ‘pushes’ the data to
the EMR inboxes of the
appropriate Summerville
physicians; they prefer
this to the alternative
‘pull’ model which re-
quires them to retrieve
the information. 

The solution is com-
pletely transparent at Tril-
lium’s end – “Staff there
would never know there’s
been any change made,”
says Dr. Daien. At Sum-
merville, information is
received in real-time.

While Daien acknowledges the learn-
ing curve associated with adopting the
new EMR technology, he says that the
project’s biggest challenge has been not
the technology itself but understanding
the workflow around it.

“You need to understand the lifecycle
of a document,” he says, explaining that
without the proper planning, physicians
could receive too much information, or
unnecessary multiple versions of a docu-
ment. The xwave interface has been de-
signed to gather patient data in a way that
ensures Summerville physicians are get-
ting the information they need.

“Overall we’re very pleased with the

integration,” says Daien. “xwave’s skills
were solid.”

Another factor that has contributed to
the success of the project is Trillium’s co-
operation and commitment to integrated
healthcare. In 2005, Trillium launched a
$100 million, seven-year initiative called
THINK – Transforming Health Care
into Integrated Networks of Knowledge.
The HIAL infrastructure is part of the
THINK agenda.

“Once you have the core infrastruc-
ture in place, the rest becomes easier,”
says Benoît Long, VP, chief information
officer and chief marketing officer at
Trillium Health Centre. “When you’ve
made the investment in HIAL – when
you’ve taken that standards-based ap-
proach – all the components are reuse-

able, re-deployable. There’s a very high
degree of interoperability.”

Previously equipped with nine sched-
uling and billing systems and three dis-
tinct EMRs, Summerville’s 24 physicians
now have one system that, spanning four
physical locations, manages all clinical
activity. The xwave interface receives pa-
tient messages from the Trillium HIAL
and maps them to the physicians’ in
boxes in the Summerville EMR, auto-
matically storing a copy of the messages
directly in the patient’s electronic chart.
Should a patient leave the practice, David
Daien points out, the patient’s informa-
tion is no longer retrieved.

Since the project’s completion in
March 2008, tens of thousands of mes-
sages have been relayed, dramatically
improving the speed and efficiency of
information delivery from one facility
to the other. Summerville physicians
are notified the minute their patients
are admitted to Trillium and the mo-
ment they are discharged. Document
travel time has been shortened from
days to minutes, and the constant pa-
per-shuffling so endemic to healthcare
has been reduced. 

The integration in fact has earned
Trillium a Government of Ontario Merit
Award; the awards are given annually to
recognize public-sector organizations
and individuals for their commitment
and contribution to improving public

service in Ontario.
In March 2008, Dr.

Daien stated that the next
step was to make the sys-
tem bi-directional, so that
Summerville can send in-
formation to the hospital,
sharing patients’ allergy
information, problem lists
and medication lists. Un-
fortunately, there has been
no progress on that yet,
since the resources have
not been available due to
competing priorities. It is
still on the wish list.

E-prescribing presents
another opportunity to
improve the healthcare
system and save time, but
it is not available in On-
tario, with the exception
of 2 pilot projects spon-
sored by the MOHLTC
(Ministry of Health and
Long-Term Care). 

According to Dr.
Daien, “We enter all pre-

scriptions in the EMR and print them
out and give them to patients.” 

Daien is an ardent advocate of the en-
abling qualities of healthcare IT, and be-
lieves that if we improve access to infor-
mation, the Ontario healthcare system
will improve.

“How is it that you can use the In-
ternet to book a trip to Australia but you
can’t use it to book an appointment with
your family doctor?” he asks rhetori-
cally, then adds, “We’re now dealing
with a generation of patients who are
regularly using this kind of technology,
and will expect that their physicians are
using it too.”•
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