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Asking questions is a good way 
to begin the EMR process. Here 
are a few ideas from POSP peer 
leader Tarryn Holder, a project 
coordinator with Wood Buffalo 
Primary Care Network:

• Do we have a specific area of 
patient interest, for example, 
geriatric, prenatal or general 
practice?

• Do we value a balance between 
work and personal life?

• Do we have a strong team 
dynamic or does it require 
more effort?

• Do we focus on 
standardization, flow 
efficiency, regular evaluations 
and chart auditing?

• How have we handled 
significant change in the past? 

• What challenges are we 
prepared to face during this 
transition?

Questions to consider

Is your clinic ready for an EMR solution?
Electronic medical record (EMR) 

solutions are an invaluable tool for 
physicians and staff looking to operate 
an efficient and effective clinic.

EMR solutions also save time and 
space, improve internal and external 
communication, promote patient care 
and offer work/life balance for physicians 
and clinic staff.

Still, physicians have to ask: am I ready 
for the change?

The Physician Office System Program 
(POSP) is a valuable starting point 
for physicians and clinics looking to 
determine whether a transition is 
feasible. POSP is a provincial program 
that provides funding and support to 
physicians to enable them to adopt 
EMRs. 

POSP peer leaders—experienced 
EMR users who mentor clinics on how 
to get the most out of the technology—
suggest clinics do some homework 
before making a decision.

“It is a complex business decision 
that needs to be carefully considered 
by physicians and other key players in 
the clinic,” says Dr. Andrew Dottridge, a 

Calgary-based POSP peer leader, who has 
used an EMR for more than 10 years.

Dr. Dottridge is a firm believer in 
technology and sees EMRs as “the future 
of medical record keeping.”

“Examining a clinic’s workflow may also 
shed some light on a clinic’s readiness,” 
says Mirella Chiodo, a peer leader and 
an informatics coordinator with the 
Department of Family Medicine at the 
University of Alberta. “Physicians and 
clinic staff should ask what frustrations 
they face daily. Could these frustrations 
be alleviated through technology?”

Some answers can be found with 
the help of POSP change management 
advisors, peer leaders and tools.

For instance, Edmonton peer leader 
Dr. Raymond Cheung says POSP’s EMR 
Outcomes Assessment at www.posp.ca 
can compare how a clinic currently 
functions versus an EMR’s impact.

Time and finances are also important 
considerations, says Dr. Tim Kolotyluk. 
“Even with the best training, some 
issues will eventually appear,” says the 
Edmonton-based peer leader, noting 
hardware and software glitches do occur.

Tarryn Holder, a POSP peer leader and 
project coordinator for the Wood Buffalo 
Primary Care Network, suggests learning 
more about EMR solutions from Alberta’s 
three qualified service providers (QSPs): 
MD Physician Services, Med Access and 
TELUS Health Solutions.

“Ask them about their EMR solutions 
and how they work in specific clinic 
settings,” she says. “Have the vendor 
assess the readiness of your clinic team.”
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“Physicians and clinic 
staff should ask  

what frustrations they 
face daily. Could  

these frustrations  
be alleviated  

through technology?”
– Mirella Chiodo, informatics coordinator, 

University of Alberta Department 
of Family Medicine (Edmonton)

POSP peer leader Mirella Chiodo, right, shares tips with colleagues 
Mark Perreault and Kay Kovithavongs.



EMR identifies university’s healthcare needs

Dr. Cheryl Whitehead checks 
Arlene Martens’ ears during a 
visit to Mount Royal University’s 
Wellness Centre. Tracking clinic 
visits is easy with the EMR.

Colds, flus and back pain used to 
be the top reasons students, staff and 
faculty sought a physician at Mount 
Royal University’s Wellness Centre.

The Calgary university has now 
identified another health concern thanks 
in part to information collected through 
its new EMR.

Mental health issues now rank as the 
number one reason for a visit up from 
previous reviews when they were as low 
as ninth overall, says Francesca Mancini, 
wellness services administrator.

Being able to track such information 
on the EMR and gain access quickly is 
invaluable to Ms. Mancini. It helps her 
determine where resources best meet the 
needs for the university’s patients in terms 
of future programming and staffing.

“Everything is based on the quality 
of care and a reasonable return on our 
investment,” says Ms. Mancini, noting 
statistics can sway the decision to fund or 
not to fund a service. “Reporting is robust 
in this program.”

The clinic implemented a Med Access 
EMR solution in July 2010 after using 
paper files for the past 20 years.

Ms. Mancini and her colleagues felt 
that an EMR would eventually improve 
efficiencies at the clinic where physicians 

record about 9,000 visits during a 
10-month period. It would also provide 
better health care to patients who may 
someday need to access their health 
records elsewhere in the province.

The EMR also helps Ms. Mancini 
ensure the physician’s time is being 
used wisely. She has noticed chronic 
disease management patients often 
require 20- to 30-minute appointments 
rather than the usual 10-minute time 
slot. Armed with that information, Ms. 
Mancini can often offer patients another 
resource through the Calgary West 
Central Primary Care Network to expand 
upon their care and potentially shorten 
physician’s appointments.

Ms. Mancini says time is also saved 
on phone calls. When patients call for 
results, staff can find the information 
on the EMR more quickly than a paper 
system. It is simply a matter of calling up 
the patient file on the computer rather 
than tracking down a paper chart that 
could be anywhere in the clinic at a given 
time.
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“Everything is 
based on the 

quality of care and 
a reasonable return 
on our investment. 
Reporting is robust 
in this program.”

– Francesca Mancini, wellness 
services administrator, Mount Royal 
University Wellness Centre (Calgary)



A Calgary university 
rose above a flood 
of paperwork—
both literally and 
figuratively—to 
improve health care.

Francesca Mancini, 
wellness services 
administrator 
with Mount Royal 
University’s Wellness 
Centre, knew switching 
to an EMR would 
require hard work and 
perseverance after 
relying on paper files 
for about two decades.

What she didn’t 
expect was some 
mettle-testing 
challenges, including 
a massive flood 
caused by a sprinkler 
malfunction in her 
clinic just three 
months after the EMR 
went live.

“We were a little 
like a MASH unit,”  Ms. 
Mancini says of the 
syndicated television 
show. Two board 
rooms sufficed as a 
clinic for a few months 
where normally 
there would be six 
examination rooms, a surgical suite, 
physician’s office and two labs.

“I think we did a pretty good job,” she 
says, noting only one Sun Ray computer 
system was damaged during the 
incident. 

The challenges for Ms. Mancini 
began even earlier as she faced a tight 
timeline in finalizing details for the EMR 
purchase. It was crucial to have the EMR 
contract signed and all related financial 
responsibilities wrapped up within one 
year due to Mount Royal’s fiscal year.

Ms. Mancini invited participation 
from MD Physician Services, Med Access 
and TELUS Health Solutions as per the 
physicians’ request. 

“I was the final deciding factor as I 
understood the relationship between 

Technology passes the grade

our clinic and the vendor was critical,” she 
says, noting she built a rapport with Med 
Access right away.

The university operates the non-profit 
clinic and hires physicians to provide 
services. This led to some issues with 
the contracts as they were written 
specifically for physician-owned clinics, 
Ms. Mancini explains. The issue was 
resolved and the physicians now access 
POSP funding.

Ms. Mancini also looked to the 
universities of Alberta and Calgary for 
insight, although their models weren’t 
identical since neither university accepts 
staff and faculty booked appointments 
like Mount Royal. 

“It was always good learning but that 
was a lot of work.” 

The university’s information 
technology (IT) department played a 
huge role in the EMR’s set-up, working 
with Med Access, POSP and Ms. Mancini 
to get the system running. While Med 
Access is technically the application 
service provider (ASP)*, it works closely 
with Mount Royal’s IT department. 
POSP’s representative was “exceptional” 
in her ability to anticipate and alleviate 
technical problems, Ms. Mancini says.

It took several months to get the EMR 
fully functioning but “nobody will say 
they want to go back to paper,” says Ms. 
Mancini.

*Application service provider – a model that offers 
individuals or entities secure access over the Inter-
net to application programs and related services. 
This model of service delivery reduces or eliminates 
the need for local technical support.
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Wellness services administrator Francesca Mancini says switching from a 
20-year-old paper-based system was challenging 
but well worth the effort.



POSP experts offer transition support
Transitioning to an EMR is not as 

simple as one, two, three but Alberta’s 
physicians and their support staff are not 
alone in their quest for automation of 
patient records.

POSP’s team of  transition experts 
provides advice and support so clinics 
can make informed decisions while 
choosing an EMR solution.

The team also oversees implemen-
tation so clinics can achieve the full 
benefits of an EMR from one of Alberta’s 
three qualified service providers (QSPs). 
Change management advisors (CMAs), 
EMR transition advisors (EMRTAs) and 
portfolio coordinators (PCs) are just a few 
POSP representatives who lend support.

“A CMA’s main role is to work 
collaboratively with clinics to prepare 
physicians and staff for a transition 
to an EMR,” says CMA Lisa Ng. “Every 
clinic is different, they all have different 
expectations of how an EMR can benefit 
their practice and everyone reacts 
differently to change.”

“CMAs are there to improve the 
communication and understanding of 
the impact of transitioning to an EMR so 
that physicians and staff know what to 
expect,” she says.

CMAs are often POSP’s first contact 
with a clinic. “We assess the clinic’s 
current state to identify the benefits 
in EMR transitioning, assess leadership 
and buy-in for change and create a plan 

to lead the clinic through a successful 
transition,” she says.

The four-step process (Choose, 
Prepare, Implement, Use) begins with 
clinic discussions about the feasibility of 
transitioning to an EMR, evaluates risks, 
considers readiness and takes a look 
at clinic workflows. Timelines are also 
discussed.

The clinic can work through an EMR 
Outcomes Assessment which helps 
establish their initial baseline use of 
the EMR and sets a path for ongoing 
improvements to maximize EMR use and 
functionality over the longer term.

If the clinic chooses to go ahead 
with an EMR, an EMRTA is assigned and 
business requirements are discussed and 
arrangements are made with vendors 
for EMR solution demonstrations. “The 
business process requirements identify 
workflows that may be affected by 
implementing an EMR,” adds Roberta 
Staveley, an EMRTA.

“Physicians are familiar with changes 
like medical protocols but many are not 
trained nor do they have the time to be 
familiar in the area of business change. 
This can cause problems if they haven’t 
thought about their special needs and 
how the processes need to be tweaked 
in order to make sense in their specific 
practice model,” she says.

The EMRTA also identifies specific 
clinic issues to discuss with EMR vendors. 

“All of the vendors are required to 
maintain a certain standard but it is sort 
of like ice cream: you have chocolate, 
vanilla and strawberry. Each vendor 
does things differently and you need 
to find the flavour that best suits the 
practice,” says Ms. Staveley, noting CMAs 
and EMRTAs typically participate in the 
vendor demonstrations to help keep 
discussions focused on clinic needs.

“Selecting an EMR is a big decision 
because it affects workflow and how they 
conduct business,” says Ms. Staveley. “The 
EMR will be there for at least five years so 
it is not something they want to rush into 
without due diligence.” 

With contracts signed and reviews 
complete, the clinic is ready for 
implementation and a portfolio 
coordinator (PC) steps in to ensure a 
timely and successful implementation.

 “The PC oversees the implementation, 
assisting with the coordination of 
implementation activities and ensures 
POSP guidelines and processes are 
being followed,” says Sheldon Swayze, 
team lead, deployment and data 
management. “PCs also check to see that 
documentation is completed at each 
deployment milestone to support the 
QSP invoicing and POSP reimbursement 
process.” 

Following transition, POSP provides 
peer mentoring and funding for pre-
approved advanced training to ensure 
clinics expand their EMR knowledge.

Change is rarely easy.

 • Readiness Assessments
 • Business Process Requirements Review
 • Custodian Assessments
 • EMR Outcomes Assessments
 • Privacy Impact Assessments
 • Vendor Selection Support

POSP Transition Services

We are here to help.

For more information visit www.posp.ca



EMR solution resolves storage crunch Helpful transition tips
Here are some words of wisdom 

from Dr. Tuhin Bakshi following his 
clinic’s transition to an EMR:

• Talk to colleagues who 
practise in a clinic with a 
similar concept. Keep in 
mind, rural and urban issues 
can be very different.

• Do as much training as 
possible. Associate Clinic was 
closed one and a half days for 
training but, looking back, 
a longer period would have 
been beneficial.

• Create some clinic champions 
to be trained ahead so they 
can share their expertise 
while the others begin to 
learn the new EMR solution.

• Don’t wait until the end 
of the day to review labs 
and other information. The 
EMR allows you to peruse 
information anytime, 
alleviating stress at day’s end.

• Make up for the potential 
lack of eye-to-eye contact 
during a patient encounter 
by positioning the computer 
screen for patients to view. 
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It was literally a paper chase for 
physicians and clinic staff seeking 
patient information at Associate Clinic in 
Wetaskiwin just four years ago.

“There were charts and charts and 
charts everywhere,” says Dr. Tuhin Bakshi, 
one of 11 physicians practising in the 
rural family and walk-in clinic. “There 
was no space left for moving the charts,” 
he says, noting some patient’s files were 
two to three inches thick. The clinic even 
rented a storage room to deal with the 
30,000 charts that dated back to 1982. 

In the mid 1990s, Dr. Bakshi and his 
colleagues discussed EMR solutions. 
The idea was eventually scuttled since 
consensus could not be reached. Years 
later, the topic came up again.

“I was very much interested in an 
EMR,” says Dr. Bakshi. Some colleagues 
in the jointly operated clinic had doubts 
about how an EMR would function and 
the effect it might have on staffing levels. 
A lack of computer knowledge was 
another concern for some physicians, 
many of whom were in their 50s and 60s. 
“It was an overwhelming experience and 
we didn’t know what to do,” he says of 
the initial discussions.

A POSP forum helped Dr. Bakshi and 
his colleagues decide on TELUS Health 

Solutions as their EMR vendor. “POSP 
remained neutral about vendor options 
and at times we were angry that they 
wouldn’t advise us,” he says, noting 
POSP representatives provided valuable 
leadership that encouraged the clinic to 
make a decision based on understanding 
their own business needs.

One and a half years later, Dr. Bakshi 
and his colleagues are relieved they 
agreed on an EMR solution. “You are never 
too old to do anything,” he says. “If you 
can use a cellphone, you can use an EMR.”

The first six weeks were slow but 
confidence in the new EMR soon grew. 
No jobs were lost implementing the 
EMR solution and the training helped 
everyone feel more comfortable with its 
use. The clinic was closed to patients for a 
day and a half while physicians received 
training.

“As physicians, we learned in three 
hours what we were scared of our 
whole life,” says Dr. Bakshi. Trainers were 
accessible by phone or email for an 
additional six weeks during the transition 
to answer any queries.

Dr. Bakshi wholeheartedly encourages 
his colleagues to use EMRs. “The 
addiction to paper charts has to end.” 

Dr. Tuhin Bakshi and walk-in receptionist Judy Havanka with some of Associate Clinic’s
30,000 charts dating back to 1982.



Clinics unlock improvements

With an EMR in place, some clinic duties can be performed by 
staff other than physicians to save time and costs. Licensed 
Practical Nurse Barb Schafer takes Tara Kavanagh’s blood 
pressure at Preventous Collaborative Health in Calgary.

EMRs make it easier to shuffle duties 
within a clinic to save time and costs.

Many clinics have identified tasks that 
physicians can hand over to other clinic 
staff without compromising health care 
for patients. In turn, physicians are able 
to help more patients.

“What can a doctor do that no one 
else can do? Diagnose and prescribe,” 
says Mirella Chiodo, informatics 
coordinator for the Department of Family 
Medicine at the University of Alberta.

With an EMR, clinic staff can 
screen patients for required tests and 
measurements, manage international 
normalized ratios (INRs), prepare forms 
and even start the process for refilling 
prescriptions. Physicians still oversee the 
above tasks as they have access to the 
information at any time on the EMR.

At WestEd Medical and Esthetic Clinic, 
business manager Susan Lee-Ying says 
staff electronically prepare as much of 
the Workers’ Compensation Board (WCB) 
forms as they can on the EMR. 

During the patient encounter, Dr. 
Neeraj Bector and the other clinic 
physicians simply open the patient’s 
chart on the EMR and add their 
comments.

Staff then print out a copy for the 
patient to take to his employer and copies 
are automatically saved in the EMR. 
“When the patient leaves, all I have to do 
to submit for billing is click a few buttons 
and it is automatically sent to the WCB,” 
she says.

patient care, says clinic manager Mike 
Brand.

When an alert or “rule” pops up on a 
patient’s EMR that has been established 
by the physician team, staff members 
deal with it. It may be updating the 
weight of a patient or discussing the 
need for colonoscopies for people over 
50 years of age. Giving staff these specific 
rules allows more time to discuss certain 
issues with a patient while freeing up 
physician time, explains Mr. Brand.

Ms. Chiodo calculates that designating 
a health screening coordinator at one of 
her four clinics has saved about seven 
hours a week.

Through the EMR, the coordinator 
identifies patients who are due for 
regular tests such as blood work, PAP 
smears and mammograms. On their 
birthdays, patients receive reminders so 
the tests can be completed before their 
next appointment and followed up with 
their physicians.

“If we can take things away from 
the physician that others can do, and 
sometimes do better because they have 
more time, then that leaves the physician 
more time to do what only they can do,” 
says Ms. Chiodo. “It can also allow the 
physician to see more patients.”

Adding up  
the hours saved

“Physicians are very 
expensive data entry 

people. With the  
EMR, I spend a lot less  

time punching  
in the information.”

– Dr. Neeraj Bector, family 
physician, WestEd Medical and 

Esthetic Clinic (Edmonton)

Dr. Bector says using templates in his 
EMR saves considerable time. “Physicians 
are very expensive data entry people,” 
he says. “With the EMR, I spend a lot less 
time punching in the information.”

Staff at The Taber Clinic are also 
encouraged to take an active role in 

Electronic medical records (EMRs) 
are credited with saving clinic time.

Mirella Chiodo, informatics 
coordinator for the Department of 
Family Medicine at the University of 
Alberta, shows how much time her 
clinic shaved off the daily schedule 
after implementing an EMR:

• Pulling and stamping paper 
charts: two hours a day.

• Refiling paper charts: two 
hours a day.

• Tracking down patient charts 
and other information: half 
an hour a day.

• Transcribing information 
for paper charts: six hours 
per day. (Transcription was 
necessary due to require-
ments of the teaching facility.)
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As a busy orthopedic surgeon 
managing patients between his clinic 
and the hospital, Dr. Stephen Kwan 
values the efficiency a new EMR brings 
to his Lethbridge practice.

The specialist and his 
staff spent several years 
researching vendors to 
determine what EMR 
solution would work 
best in the paper-based 
clinic. They sought 
assistance from POSP 
and chose MD Physician 
Services as the clinic’s 
EMR vendor.

The transition to an 
EMR is a success story for 
this specialist clinic that 
sees an ever-changing 
patient population, says 
Monica Mulder, medical 
office manager. The 
EMR’s advantages have 
benefitted clinic staff 
and patients—even Dr. 
Kwan’s own back.

Dr. Kwan used to 
haul about 80 charts 
between his private 
clinic and the hospital outpatient clinic 
every week. Now he simply carries 
his laptop and logs in for patient data 
including blood test results, X-ray images 
and other information that once was 
contained in the paper charts.

Staff spend about two-thirds less time 
searching for charts, preparing forms for 
special tests and requisitions, making 
labels and faxing information. “What 

took us 15 minutes per patient before 
is now reduced by 10 minutes with an 
EMR,” says Mrs. Mulder, noting most 
tasks can now be completed with a few 
keystrokes on her computer.

Transitioning to an EMR was a positive 
change. Installation of the hardware, 
training and implementation took two 
weeks and involved transferring patient 
information from paper charts and 
migrating some appointment and billing 
data from an older DOS system. The clinic 
closed for a day while Dr. Kwan and his 
staff participated in on-site training. 

“The professionalism we experienced 
during the implementation was just 
phenomenal. We’re fortunate that we 
have such a good group of people from 
MD Physician Services and POSP. It just 
went so smoothly,” says Mrs. Mulder.

With several months under their belt, 
everyone appreciates the convenience 
of being able to have everything handy 
on the EMR without having to search for 
charts on Dr. Kwan’s desk or in the pile 
waiting for surgery.

Staff can also access multiple sources 
of information, from patient information 
to billing details, simultaneously on the 
computer screen to allow for easy billing 
and appointment scheduling. “We have 
endless options for viewing,” says Mrs. 

Mulder. “We can see the calendar for the 
whole day and how many people can 
be booked. We can also have another 
window open showing when the patient 
was last seen or billed.”

Instant messaging 
keeps Dr. Kwan and staff 
up to date on the status 
of labs and tests while 
saving paper. “There was 
so much paper before 
but it didn’t take us long 
to get used to the EMR,” 
says Mrs. Mulder.

Dr. Kwan now handles 
much of the new 
consultation paperwork 
rather than relying on 
clinic staff to carry out 
his instructions. 

“He sits with the 
patient and brings up 
their data, the requisition 
form comes up and he 
prints it out and gives 
it to the patient and 
eliminates a step,” she 
says.

As with any change, 
there are sometimes 

a few hiccups. Mrs. Mulder says MD 
Physician Services helped the clinic 
make adjustments as needed. “We 
received really good technical support 
from the people that trained us and the 
information technology people we were 
able to call.”

Surgeon retires backpack with EMR

Orthopedic surgeon Dr. Stephen Kwan receives help loading 
his backpack with patient charts from medical office manager 
Monica Mulder. This task is no longer necessary since the clinic 
transitioned to an EMR. Below, administrative assistant Darla 
Vandenbroek, Monica Mulder and Dr. Kwan.

“What took us 15 
minutes per patient 

before is now reduced 
by 10 minutes 
with an EMR.” 

– Monica Mulder, medical office 
manager (Lethbridge)

Mrs. Mulder encourages other 
clinics to consider an EMR. “Our paper 
system was working but we wanted 
to modernize as we thought it was 
important. Just make sure the vendor 
you are going with has a good history 
and go for it.”
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Reports can be prepared with EMR data ranging from 
immunizations to drug recalls.

Data possibilities within an EMR

Setting the standard for quality
Quality in, quality out: how data is 

entered into an EMR greatly affects its 
ability to provide valuable information.

Abbreviations, different terminology 
for similar exams, tests, medications and 
other manoeuvres, and even spelling 
mistakes can impact how the data 
is stored in the EMR and its eventual 
findings.

“My advice would be to use 
standardized drop down menus, 
formatted text such as check boxes and 
radio (option) buttons, and standardize 
as much text as you can,” says Mirella 
Chiodo, informatics coordinator for the 
Department of Family Medicine at the 
University of Alberta.

“For example, if you were looking 
for how many females over 50 years of 
age require a mammogram and you 
didn’t have a standard way of entering 
it, you would have to query ‘mammo,’ 
‘mammogram’ or ‘mammography.’ If you 
spelled it wrong, it may even be ‘mamo.’ 

By selecting ‘mammogram’ on a drop 
down menu it becomes quick and easy 
to run a report.”

Communication is key to establishing 
good guidelines for standardization. 
“There may be push back because there 
are many things to learn when starting on 
an EMR so initially efficiency goes down. 
The clinic leader needs to communicate 
the importance of standardization and 
coding for future reporting needs. Policies 
need to be developed, embraced and 
enforced,” she says. 

Calgary physician Dr. Heidi Fell agrees. 
“Unless everyone understands why this 
is important and what you are trying to 
standardize, it will be very difficult to get 
buy-in.” 

At The Taber Clinic, data collection 
began when they set up their EMR, says 
clinic manager Mike Brand. The clinic 
based its rules or alerts on the Toward 
Optimized Practice (TOP) guidelines but 
they can be customized as needed.

EMRs contain a variety of 
information. Here are some examples 
of how clinics collect, sort and use 
EMR data:

• Reminders to schedule 
check-ups, mammograms, 
colonoscopies or other tests at 
specific intervals.

• Patient demographics sorted 
by age, sex, chronic diseases 
and other areas of interest such 
as prescribed drugs which is 
helpful during recalls. 

• Alerts to update patient 
information such as personal 
health numbers, addresses, 
medical history and allergies.

• Reminders to keep height and 
weight measurements and 
blood pressure readings up to 
date.

• Graphs to show progress or 
regression in treatment plans.

• Easy reference identifying 
physicians’ schedules and 
appointment types.

Ready to 
get more 

out of 
your 

EMR?

Advanced training for 

VCUR 2008 EMRs 
is available

• Gain efficiencies and 
effectiveness with 
additional training from 
your EMR vendor

• POSP may reimburse 
100% of advanced 
training costs with  
pre-approval

• Contact your EMR vendor 
or posp@posp.ca to 
discuss advanced training 
options 



Clinic data right at your fingertips
EMRs are proving to be an invaluable 

resource for physicians, from helping 
them with business plans to the way they 
manage patients’ chronic diseases. 

The key to an EMR’s success is its 
ability to organize, categorize and 
retrieve data to best meet a clinic’s 
needs.

“You really see the 
benefits of an EMR as time 
goes on,” says Dr. Heidi Fell, 
a Calgary physician who 
has used an EMR since 
2002. “The longer you use 
an EMR, the more it pays 
off.”

Tracking statistics 
wasn’t always a top 
priority. As time went 
on, Dr. Fell became more 
comfortable with her 
TELUS Health Solutions 
EMR and its expanded 
capabilities and she began 
to gather more data.

Now reminders 
through the EMR’s rules or 
alert functions help guide 
Dr. Fell during a patient 
encounter to ensure she has covered off 
all necessary tasks such as mammogram 
requisitions, colon screening and A1c 
tests for diabetes management. “This 
allows me to act on items that I might 
otherwise miss and be proactive in 
providing timely reminders about care.”

She also generates reports for 
population health on smoking cessation, 
drug recalls and immunizations, as well 
as practice management information 
such as gender and age breakdowns. 

At The Taber Clinic, clinic manager Mike 
Brand says physicians and clinic staff use rules 
in their TELUS Health Solutions EMR to ensure 
they provide patients with the best care.

For example, one rule specifies 
patients between 50 and 75 years, or 
anyone with a family history of colon 
cancer, have a colonoscopy. The alert 
appears every time a patient comes 
to the clinic. The rule was set up four 
years ago and Mr. Brand says the 
clinic’s statistics now suggest possibly 
fewer incidents of colon cancer. “We 

are catching cancers earlier, leading to 
better outcomes,” says Mr. Brand. “We are 
dealing with polyps right away now and 
that probably means the patients are not 
getting cancer down the road.”

The rules also help ensure that 
patients’ primary care needs aren’t 
forgotten when they require care 
elsewhere, as in the case of cancer 
patients. Mr. Brand says these patients 
can be susceptible to depression and 
other issues so it is important they 
continue to receive primary care during 
this time.

“What happens otherwise is they 
receive care from an oncologist and we 

Dr. Heidi Fell has collected data on her EMR for 
several years and now uses the information 
to stay proactive.

don’t see them until they are done treat-
ment; it can be two years or more,” he says. 
With the EMR, the clinic is automatically 
reminded to contact the patient every 
four or five months to ensure the patient’s 
regular health care needs are met.

Mirella Chiodo, informatics 
coordinator for the Department of 

Family Medicine at the 
University of Alberta, 
agrees being able to track 
certain information on the 
Med Access EMR solution 
leads to proactive care and 
timely access to primary 
health care.

The four clinics with 
whom Ms. Chiodo works 
are part of the Access 
Improvement Initiative 
(AIM) which collects 
information through the 
EMR such as physician 
continuity rates, patient 
no show percentages, 
physician panel size, visits 
to other team members 
and appointment delays.

“We are always paying 
attention by having this culture of 
measurement. If we see the numbers 
slipping away, we can do what we can to 
remedy,” says Ms. Chiodo. “By using the 
EMR’s reminders, triggers and care plans, 
we can also quickly see what is due for 
a patient because of their age, sex or 
chronic disease.”

EMRs can also measure the residents’ 
activities—how many patients they see, 
their age/sex distribution and their most 
common diagnoses.

Ms. Chiodo suggests healthcare 
providers consider their needs carefully 
when they first begin the search for an 
EMR solution. “Think about the things 
that are driving you crazy right now. 
Doing so early helps you create a list of 
questions the EMR vendor can answer 
when they come to demonstrate their 
product.” Alberta’s qualified service 
providers can help establish reporting 
templates to meet clinic’s specific needs.

Ms. Chiodo says the academic 
teaching centres have manually tracked 
study information and practice quality 
improvement projects for years but the 
EMR makes retrieval and analysis much 
easier and less time consuming.

“By using the EMR’s reminders, triggers 
and care plans, we can also quickly see 

what is due for a patient because of 
their age, sex or chronic disease.”

– Mirella Chiodo, informatics coordinator for the Department 
of Family Medicine, University of Alberta (Edmonton)
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Tracking motivates Fort Mac patient
Paul McWilliams is 100 pounds lighter, 

no longer has Type 2 diabetes or high 
blood pressure and he has the statistics 
to prove it.

His EMR medical history documents 
his year-long journey on the OPTIFAST 
900 medically supervised weight loss 
program through the Wood Buffalo 
Primary Care Network (WBPCN). His 
weight was monitored, Body Mass Index 
(BMI) calculated, blood pressure taken 
and laboratory analysis conducted 
frequently to monitor physiological 
improvements. All the information was 
recorded on the EMR.

Watching his weight decline in 
numbers and seeing his blood pressure 
medication reduced just one and a 
half months into the program kept the 
married father of two on track. “Pure 
numbers is what is going to motivate a 
person,” says the Fort McMurray resident, 
who first weighed in at 292 pounds and 
had a BMI of 45.

“Tracking progress was made easy 
through the use of the TELUS Health 
Solutions EMR solution,” says Despina 
Sporidis, chronic disease management 
program coordinator with the WBPCN.

Having patient information accessible 
through the EMR assists the WBPCN in 
measuring the success of its program 

and ensures patients receive the best treatment and support 
from the interdisciplinary team. Analyzing the electronic 
information is quick and easy, and the findings are more 
comprehensive than those gathered through a paper chart 
system. Individual and group statistics can be reviewed 
to gauge the program’s success and presented to future 
participants for better program understanding.

“Having an EMR has definitely improved our ability to offer 
improved health care,” says Ms. Sporidis. “Many patients have 
reduced their prescription medications from 10 medications 
to 1 or none during the program and we can track these 
improvements on the EMR.”

It is important for the interdisciplinary team to have easy 
access to a patient’s health information since people with 
weight issues may also require counseling for mental health, 
education and management for diabetes and other issues. 
The EMR gives the interdisciplinary team the complete patient 
profile so they are able to tailor the treatment accordingly. 
“When we retrieve accurate information, the outcome is 
successful,” says Ms. Sporidis.

More than two years after facing his weight loss issues, Mr. 
McWilliams chuckles when he relates wearing his teenagers’ 
clothes after losing 22 inches from his waist. It is stories like this 
that he and Ms. Sporidis hope will inspire others to take steps 
to improve their health.

The EMR statistics prove the program is successful. At 
37%, Fort McMurray participants are higher than the 
national average of 14% to 16% in maintaining their 
weight after a year on the program, Ms. Sporidis says. 
“Our goal here is not only the number that shows 
on the chart, it is the maintenance of that goal 
long term.” 
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This information was pulled from 
the Wood Buffalo Primary Care 
Network’s EMR on the first 10 groups 
participating in the OPTIFAST 900 
program:

• Number of program participants 
from inception to February 
2012: 316 patients

• Total pounds lost by the first 
10 groups since March 2008: 
6,882.81 lbs.

• Average starting weight: 280 to 
290 lbs.

• Average pounds lost per 
participant: 100 lbs.

• Average age of participants: 25 
to 40 years

• Average Body Mass Index (BMI) 
starting the program: 46

• Average Body Mass Index (BMI) 
at program’s end: 28

• Participants by sex: 60% female; 
40% male

• Patients with Type 2 diabetes at 
start of program: 37 patients

• Reduction of patients with Type 2 
diabetes at end of program: 70% 

Crunching numbers on the EMR

Weight gains and losses were 
documented in the EMR.



In the heart of Canada’s oil industry, a group of independent 
physicians are tapping into another precious resource—teamwork.

The 28 physicians are behind the Wood Buffalo Primary Care Network 
(WBPCN), a team approach that offers comprehensive primary care 
services and programs to patients within the Regional Municipality of 
Wood Buffalo, including the community of Fort McMurray.

It is a successful partnership, and one in which POSP—the provincial 
program that makes funding and support available to eligible 

physicians to enable them to adopt electronic medical records—has 
played an important role.

The northern region was having difficulty with the 
booming oil industry and corresponding influx of 

residents about six years ago. At the same time, it 
struggled to keep practising physicians in town. 

Those who did stay generally set up their own 
practices, independent of fellow physicians.

The physicians did, however, recognize 
the value of teamwork that could be 
created through a primary care network, 
says Tarryn Holder, WBPCN coordinator. 
Today, all local physicians participate in 
the WBPCN interdisciplinary team along 
with nurses, dietitians, pharmacists, 
occupational therapists and other 
healthcare professionals.

She recalls that an EMR was a logical 
early step for the WBPCN.

“The WBPCN wanted to stay abreast 
of technology and the benefits that can 
be realized through an EMR solution 
from charting to reporting to best 
practice.”

Mrs. Holder says POSP played a key 
role in helping set up the EMR solution.

“POSP has been a source of support 
and guidance,” says Mrs. Holder. “POSP 
went to bat not only for the WBPCN but 
for every Fort McMurray physician to 
help navigate difficult situations with 
the qualified service provider, facilitate 
meetings and drive service for our area.” 

The majority of WBPCN physicians 
voted for an EMR solution with TELUS 
Health Solutions, one of Alberta’s 
three qualified service providers. Most 
physicians are on TELUS Health Solutions 
EMRs in their own clinics, however a few 
clinics use one of the other options, Med 
Access.

Mrs. Holder, who is familiar with both 
TELUS Health Solutions and Med Access, 

says having two separate EMR solutions 
in place with the WBPCN’s physicians has 
not been an issue.

“The clinic managers of the two Med 
Access physician offices trained the 
WBPCN family practice nurses and, if 
needed, I could assist with training,” she 
says.

Neil Linton, a POSP change 
management advisor, says the ability 
to move information back and forth 
between the WBPCN and clinics through 
the EMR is improving all the time. “It truly 
is a team-based approach.”

He says the WBPCN encountered 
some other challenges, one of which 
involved EMR licensing outside of the 
stand-alone WBPCN clinic. Since a 
permanent locum physician as well as 
other allied health professionals move 
between various clinics throughout Fort 
McMurray, it was necessary for them to 
have EMR access at whichever clinic they 
were working at the time.

“They have come up with some really 
good solutions to the problems,” says 
Mr. Linton, noting the WBPCN was able 
to negotiate an agreement that enabled 
both the locums and allied health 
professionals appropriate access to the 
EMR.

Mrs. Holder says the EMR solution 
is proving to be an invaluable tool to 
promote accuracy and efficiency within 
the WBPCN. Information such as blood 
work and diagnostic imaging results 
are received electronically and filed 
appropriately.

The EMR solution has also enhanced 
networking and communication within 
the WBPCN, Mrs. Holder adds.

Even the WBPCN’s evaluation 
procedure, made possible through its 
EMR solution, has been acknowledged 
by the Public Health Agency of Canada 
(PHAC) as a model for other healthcare 
organizations to follow, she says.

“The EMR exceeded our expectations 
once we had taken the time to 
standardize, customize and create buy-in 
from staff.” 
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EMR solution strengthens PCN 
teamwork and communication

The EMR tracked progress for Paul 
McWilliams and other patients 
who participated in a medically 
supervised weight loss program.



Analyzing information made easy with EMR
Question: How many patients 
have been referred to the Wood 
Buffalo Primary Care Network 
(WBPCN) since the EMR solution 
was introduced in 2007?

Answer: 8,610
Such EMR data is not just trivia, it is 

key information that helps physicians 
and staff at the WBPCN evaluate the 
success of a particular program, seek 
funding or track a patient’s progress.

With an EMR solution, it is easy to cull 
a myriad of statistics from the database 
such as how many patients are enrolled 
in a particular WBPCN program like 
weight management, diabetes care or 
geriatric care.

The job was not always so straight 
forward. In the past, staff labouriously 
calculated the results using tick 

sheets and spread sheets, says Tarryn 
Holder, WBPCN project coordinator. 
That information is now collected 
electronically during each encounter and 
can be analyzed as needed with just a 
few key strokes.

Along with data extraction, the 
EMR solution also makes other daily 
tasks such as writing referrals easy and 
traceable. Referrals used to be manually 
written but now they can be processed 
by using the EMR referral template 
and customized by adding pertinent 
information and documents.

“The referral is date stamped and a 
follow-up task or note can be created 
which means patient referrals are not 
forgotten,” says Mrs. Holder. “Physicians 
receive a summary note from the WBPCN 
immediately after a patient consult is 
complete resulting in today’s work being 
done today.”

The EMR also allows 
the WBPCN to connect 
with outside resources 
such as DynaLIFEDx 
and Alberta Netcare. 
Teleophthalmology, a 
service that provides 
retinopathy screening 
for patients with 
diabetes, can spare 
patients a trip to 
Edmonton. WBPCN 
staff complete the tests 
at the Fort McMurray 
clinic and then 
electronically forward 
the information, 
including encrypted 
digital images of the 
patient’s retina, to 
an ophthalmologist 
in Edmonton for 
review. Within a day, 
the WBPCN generally 
receives the electronic 
results.

An EMR cannot 
take the place of a 
physician’s direct 
contact with a patient, 
but it can improve 
the quality and 
management of their 
charts, she says. It 
can also help engage 
patients in their own 
health management 

Stepping stones  
for success 

Transitioning to an EMR solution 
takes some advance preparation 
especially when there are many 
stakeholders involved. Here is some 
advice from Tarryn Holder, Wood 
Buffalo Primary Care Network 
project coordinator, on how to 
move forward:

• Determine what kind of 
information to collect/report 
in your EMR by seeking input 
from staff members and 
physicians. Make sure these 
needs are clearly understood 
by the EMR vendor.

• Address and try to alleviate 
any fears, barriers or 
shortcomings such as 
computer illiteracy.

• Allow for a lighter schedule 
at go-live time. Negotiate 
adequate time for training on 
site and troubleshooting with 
the vendor.

• Identify a “super user” 
(someone who receives 
additional training on the 
new EMR solution) who can 
be a point person for those 
requiring extra support.

• Accept that the first year will 
be the most difficult.

• Meet regularly to address 
issues and share findings to 
maintain communication.

• Encourage physicians 
and staff to access vendor 
webinars and online tutorials.

• Use POSP resources for 
training, advice and support.

• Seek patient feedback so 
you can celebrate the good 
reports and improve upon 
the bad.

• Standardize, customize, 
measure and evaluate 
regularly to promote ongoing 
improvement and efficiency.

through the creation of graphs for 
information such as weight loss, blood 
pressure readings and hemoglobin A1C 
levels.
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EMR data allows clinics to evaluate programs, 
track patient progress and create presentations 
such as this one at an event in Fort McMurray.



Migration keeps data accessible, current
Keeping up to date in a high-

tech world can be challenging, time 
consuming and somewhat frustrating. It 
can also reap rewards down the line.

For physicians and clinics transitioning 
from an existing EMR, in most cases it 
makes sense to transfer data to the new 
EMR solution to support continuity of 
patient care as well as clinic operations.

“This involves taking the patient 
demographics and clinical information 
from the physician’s existing EMR and 
migrating it into the new qualified 
service provider EMR,” says Sheldon 
Swayze, POSP team lead deployment and 
data management.

While demographic information 
should always be migrated, the physician 
has the option to migrate clinical data 
or leave it as part of a data retention 
solution. Data that is not migrated can 
be stored through other methods that 
meet the physician’s medical and legal 
obligations.

Mr. Swayze explains that about 163 
clinics in Alberta have undergone EMR 
data migrations in the past two years with 
572 physicians involved in the process.

Each clinic’s data migration solution 
is managed depending on the clinic’s 
individual needs, he says. Several factors 
are reviewed including how the existing 
EMR works, the quality of the existing 

data, the current EMR vendor and the 
specific needs of the physicians and 
clinic.

“The first step is to engage your POSP 
change management advisor and have 
them set up a custodian assessment 
service. This helps clinics set realistic 
expectations regarding what is involved 
and what the end result will be for a data 
migration,” Mr. Swayze says. There is no 
cost to clinics for this service.

Once the data management process is 
established, the physician, existing EMR 
vendor, the new EMR provider and POSP 
work together on the data migration 
solution.

The Health Information Standards 
Council of Alberta (HISCA) defined a 
medical summary of over 300 data 
elements including information such 
as patient demographics, lab results, 
medications, diagnoses and allergies. The 
transfer of the medical summary allows 
a physician to provide continuity of care. 
In most cases, the medical summary 
is transferred by way of the Transfer of 
Patient Data (ToPD) mechanism into the 
new EMR.

“It is important to set realistic 
expectations,” says Mr. Swayze, noting 
POSP offers support to clinics and 
physicians throughout the entire process. 
“The process is not easy so be prepared 
to perform your due diligence.”

Sharon Peters, business manager at 
Three Hills Medical Clinic, agrees the data 
migration process is involved. Her clinic 
migrated 20 years of patient data from a 
Clinicare EMR to Med Access in April 2010. 

“Anything like this takes work,” she 
says. “Change takes work. Learning 
something new takes work. But you have 
to do it.”

Mrs. Peters recommends accessing 
support along the way and keeping your 
clinic’s individual needs in focus.

“Our clinic was very happy with the 
result. Although it is not perfect, it is 
much better than anticipated.”

Two steps  
to data migration

Data migration involves a two-
step process:

• Data extraction: Usually, the 
medical summary is pulled 
from the existing EMR by the 
current vendor using Transfer 
of Patient Data (ToPD). The data 
will be added to the new EMR 
and used for record retention.

• Data loading: An initial 
medical summary is available 
for the physician’s review 
prior to loading the full 
patient data set. Once the 
sample is approved, the EMR 
provider will load the rest of 
the data files into the new 
solution.The individual needs of clinics are carefully considered 

prior to data migration.

“It is important to set 
realistic expectations. 

The process is not 
easy so be prepared 

to perform your 
due diligence.”
–Sheldon Swayze, POSP team lead, 

deployment and data management
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EMR helps expedite patient care
An Edmonton clinic’s EMR solution 

is credited with expediting care for a 
potentially critical walk-in patient with 
extremely low platelets.

Less than 24 hours after being seen by 
Dr. Neeraj Bector at WestEd Medical and 
Esthetic Clinic, a male patient was sitting 
down with a haematologist to determine 
the cause of his low platelet count.

Business manager Susan Lee-Ying 
insists the clinic’s EMR played a key role in 
speeding up care for the patient that day. 

Dr. Neeraj Bector says his EMR helped get a potentially critical 
patient into a haematologist’s appointment the next day.

“Due to the EMR being effective and 
accessible remotely, we were able to get 
the patient to a haematologist quickly,” 
she says. “With paper charts, we would 
be waiting on paperwork for days.”

Mrs. Lee-Ying recalls she squeezed 
in a late afternoon visit with Dr. Bector 
despite the hectic schedule after noticing 
that something was unusual with the 
20-something patient.

“The patient’s colour was off and he 
was having chest pains,” she says, noting 

the symptoms didn’t appear to be heart-
attack related. “

Colleagues joke I have a sixth sense,” 
says Mrs. Lee-Ying. “I sent Dr. Bector an 
instant message through the EMR and 
said, ‘There is something about this 
patient that doesn’t seem quite right.’ ”

Dr. Bector agreed, checked the patient 
over and sent him for blood work. 
Later that evening, Mrs. Lee-Ying—
who takes all after office hours critical 
calls—received a phone call from the 
lab advising of the patient’s abnormal 
results.

Mrs. Lee-Ying called Dr. Bector 
immediately and he logged into the 
clinic’s EMR from home and securely 
accessed the patient information. Dr. 
Bector phoned the patient and said he 
needed to see a haematologist the next 
day.

In the meantime, Dr. Bector created 
a referral letter through the EMR and 
attached the patient’s information. The 
letter was waiting at the haematologist’s 
office the next morning requesting an 
urgent appointment.

“The patient needed to be seen 
that day as it did not make sense why 
a person in that situation would have a 
platelet count of 12,” says Mrs. Lee-Ying. 

“He was young and didn’t have any 
other conditions. The patient’s care was 
expedited due to the fact we have an 
EMR. This type of communication was 
never possible with paper charting.” 

“The patient’s care 
was expedited due 
to the fact we have 
an EMR. This type of 
communication was 
never possible with 
paper charting.” 

– Susan Lee-Ying, business 
manager, WestEd Medical and 

Esthetic Clinic (Edmonton)
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Efficiencies lead to more patient visits
Imagine adding the productivity of 

another physician to your clinic without 
a single addition to staff. WestEd Medical 
and Esthetic Clinic is experiencing this 
benefit and much more thanks to their 
new EMR.

The 4 physicians at the clinic now 
consult with at least 10 additional 
patients daily thanks to the efficiencies 
created from the EMR, says Susan 
Lee-Ying, business manager. The clinic 
implemented an MD Physician Services 
EMR solution.

The clinic first started using an EMR in 
2005 but physicians decided to transition 
to a new EMR about three years ago with 
the hope of gaining speed and efficiency.

“The new EMR solution allows us to 
see more patients or spend more time 
with the current number of patients. 
Instead of fumbling with paper charts, 
the EMR helps us to synthesize data 
quickly. This leads to a more meaningful 
interaction with the patient,” she says.

Physicians can prepare for 
appointments by accessing an organized 
summary of the patient’s history 
from the EMR before they step into 
the examination room. “The patient 
gets more focused time during the 
appointment than they did with our 
previous EMR,” says Mrs. Lee-Ying. 

An additional benefit is that time 
spent in the waiting room is decreased. 
Long before the patients arrive, Mrs. 
Lee-Ying fine-tunes the schedule to 
ensure the day runs as smoothly as 
possible. She takes a quick glance at the 
incoming lab reports on the EMR to see 
if any patients’ results warrant urgent 
attention. For example, abnormal results 
are highlighted and discussed with Dr. 
Neeraj Bector while he drives to the 
office. 

“It allows me to prepare the physicians 
for their day because they may require an 
adjustment,” Mrs. Lee-Ying says, noting 
it was difficult to execute fast-tracked 
changes in a paper-based system.

Even simple delays, like patients 
arriving late for an appointment or 
an elderly patient who takes longer 
moving through the clinic, used to wreak 
havoc with daily scheduling. “The EMR 
allows you to make necessary changes 
periodically to maintain a steady flow 

through the clinic. The manpower would 
have been excruciating with the previous 
system,” she says.

One popular tool is the EMR’s 
dashboard, which can be customized to 
track tasks and manage clinic activities. 
“It is a quick view of what I have 
outstanding, kind of like a task manager,” 
says Mrs. Lee-Ying. Everything is tracked 
including unanswered messages and 
outstanding referral letters. Labs under 
review are also highlighted.

Mrs. Lee-Ying can also tell by looking 
at the EMR’s appointment book which 
patient is in each examination room, 
their physician and what type of 
appointment has been booked such as a 

physical, esthetics consult, prescription 
renewal or otherwise. If she suddenly 
needs to contact one of the clinic’s 
physicians, Mrs. Lee-Ying is able to knock 
on the correct door or send an instant 
message that pops up immediately on 
the physician’s computer screen.

Other valuable tools built into the 
EMR include business planning, billing 
and demographic analysis. “The EMR’s 
capabilities are endless. We have been 
on our EMR for a year and a half and we 
haven’t even scratched the surface. It has 
made our workflow substantially better 
from the front end to moving the patient 
through the clinic,” says Mrs. Lee-Ying.

WestEd Medical and Esthetic Clinic’s EMR keeps Dr. Neeraj Bector 
and receptionists Allison Gilbert, centre, and Sonia Caissie on 
track throughout the day.

15



to record my note and they often listen 
quite intently to what I am saying. At the 
end, I ask them if I have missed anything 
and this gives them the chance to add 
something if they wish.”

Voice recognition software can also 
improve communication between 
physicians. Before Dr. Johnson set up 
his software at the Eaglesmed Clinic, his 
notes to specialists were often brief. Now, 
he provides a very detailed request with 
information documented from voice 
recognition in his EMR. “You spend the 
same amount of time doing notes but 
your notes are better quality,” he says.

Dr. Johnson says voice recognition 
is applicable for physicians at all career 
stages. It teaches medical students 
good habits for dictating clearly and 
succinctly. As physicians move to the 
middle of their careers, voice recognition 
can help them maintain detailed notes 
where often they become less so. For 
those who are nearing retirement but are 
not necessarily computer savvy, it is an 
opportunity to overcome their fears.

“Medical records are often ‘chicken 
scratch’ so voice recognition—albeit not 
perfect—makes for huge improvement 
in communication,” he notes. As such, the 
software meshes nicely for clinics as they 
transition into an EMR.

“The reason I want to dictate is my 
typing skills are not where I would like 
them to be,” Dr. Johnson says, noting 
there is an opportunity to correct errors. 
“It is an entirely flawed thought that 
the dictation must be free of spelling, 
grammatical and punctuation errors.”

Dr. Kolotyluk estimates his voice 
recognition program has a 97% to 98% 
accuracy rate. Dictating the encounter 
takes about one and a half to two 
minutes, while the corrections take an 
additional two minutes.

“This is not as bad as it sounds as the 
correction time allows that ‘sober’ second 
thought and an ability to add something 
you may have forgotten. In my EMR 
solution’s plan section, I also have the 
ability to expand on a judgment call in 
diagnosis and treatment.”

Dr. Tim Kolotyluk uses a microphone in his office to dictate his clinical notes following a patient 
encounter into his EMR. He can also record the actual encounter if he prefers on a 
digital recorder and download the conversation into the EMR at a later time.
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Voice recognition aids EMR
Two-finger typists or physicians 

simply not comfortable with computer 
keyboards are finding a way to bring 
EMRs into their practices with the help of 
a special tool.

At least two Alberta physicians have 
adopted voice recognition technology 
into their practices. This specially 
designed software turns recorded speech 
into text within an EMR.

Dr. Tim Kolotyluk, clinic professor and 
informatics advisor with the University of 
Alberta’s Department of Family Medicine, 
and Calgary’s Dr. Frank Johnson say voice 
recognition helps them focus on their 
patients’ concerns during an encounter, 
while ensuring vital information is 
documented within their EMR.

“The patient has a better impression 
that their problem was actually heard 
during the visit,” says Dr. Kolotyluk, who 
currently uses Dragon NaturallySpeaking 
11.5 Medical Version.

“When I am using a digital recorder, 
I let the patient know that I am going 



Inputting information into an EMR 
can take many forms. 

Some physicians and clinic staff prefer 
to type information directly into an EMR. 
Others like the flexibility offered by a 
wireless tablet computer where they can 
handwrite notes with a stylus pen or use 
a touch screen to reduce typing. Many 
use voice recognition technology where 
speech is recorded as text on an EMR. 
The bottom line is a lack of computer 

expertise does not need to stand in the 
way of implementing an EMR. 

“There is no one perfect way to enter 
data into an EMR,” says Martin Penninga 
at Red Deer’s Horizon Family Medicine. 
“With individuals having differing skill 
sets and computer abilities, usually an 
experimentation process works best.”

As business manager, Mr. Penninga 
recently set up the new Red Deer clinic, 

Dr. Rohan Bissoondath of Preventous Collaborative Health 
uses voice recognition software on his iPhone 
for recording complex consultations.

Computer expertise not a pre-requisite
as well as a second clinic location in 
Sylvan Lake. Over the last year or so, he 
helped bring 12 physicians and 11 clinic 
staff (some with little technological 
experience) on board, as well as offering 
support to those who had worked 
previously with other EMRs.

“Just because you do not have 
significant computer experience does 
not mean you have obstacles to being 
successful with an EMR,” he says. 

Mr. Penninga recommends evaluating 
computer understanding in the clinic 
and then implementing appropriate 
training for individuals or the clinic as a 
whole.

Dr. Jane Cho prefers to take her 
Toshiba Protégé tablet into the room 
with her during patient encounters at 
Simons Valley Family Clinic in Calgary. 

Dr. Cho admits her handwriting is 
terrible and she wanted to be able to 
document information on her EMR 
solution. She alternates between the 
touch screen—choosing options on the 
screen by pointing with the stylus pen 
or her finger—and typing information 
directly onto the tablet.

“I use the touch screen whenever I 
would use a mouse on the computer 
to click on templates during patient 
encounters. Having the touch screen 
is quicker for me and less strain on the 
wrist. I use the keyboard when I need 
to type anything into the record or for 
emails.”

Dr. Cho says she prefers her tablet to 
the desktop computers she used during 
her residency. 

“We had desktop computers in every 
room that were not placed optimally in 
the rooms as the physician’s back was 
often turned on the patient.”

Dr. Rohan Bissoondath of Preventous 
Collaborative Health in Calgary did 
not learn typing in high school. To 
save time, he often dictates emails or 
records complex consultations with 
voice recognition software on his iPhone 
which can be transferred to his EMR.

“It just takes a minute and I’m done,” 
he says. “It is much more efficient and it is 
cutting edge.”

“Pretty soon we won’t be typing; it will 
all be voice recognition or touch screens.”
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Experts ease technology anxiety
The fast pace of technological change 

can be exhilarating for some. For others, 
it is intimidating and stressful.

EMRs are just one example of such 
change occurring in the medical 
field. These electronic records allow 
healthcare providers to keep secure 
and comprehensive records on patient 
encounters with numerous advantages 
over a paper chart system.

POSP peer leaders are experienced 
EMR users who mentor other physicians 
and clinic staff on getting the most out of 
technology in a clinical setting. The peer 
leaders say change requires commitment 
but the benefits are well worth the effort.

“At first glance, EMRs appear 
complicated and the misconception is 
that it will take ages to learn the features 
and how best to apply them to your 
personal healthcare delivery method,” 
says Tarryn Holder, a POSP peer leader 
and project coordinator with Wood 
Buffalo Primary Care Network. “For some 
an EMR will always be intimidating. 
However, if we take the time to work with 

individuals on their computer 
literacy we could break down 
the barriers.” 

Fellow peer leader Dr. Jeff 
Pivnick says one solution is to 
determine what is causing the 
concern. “Sometimes being 
hands on with a working EMR 
can be helpful,” says Dr. Pivnick 
with Calgary’s Aspen Medical 
Clinic. “Meet with another 
physician who has the same 
EMR that you are considering 
who can frankly explain the 
advantages, disadvantages and 
pitfalls.”

Both Dr. Pivnick and 
his colleagues agree it is 
not necessary to be fully 
versed on computers before 
implementing an EMR. “There is 
no requirement to be computer 
savvy to use an EMR,” he says. 
“However, in that case starting 
an EMR may take a little more 
homework.”



EMRs possible at any career stage
It is never too late—or early—to think 

about adopting a new EMR. Whether 
just out of medical school, well-settled 
professionally or close to retirement, 
physicians and clinic staff at Horizon Family 
Medicine in Red Deer are proving just that.

“Our clinic is made up of physicians 
in early and mid- to-late stages of their 
careers with varying levels of EMR 
expertise, as well as experienced staff 
who were new to Horizon,” says Martin 
Penninga, business manager.

Fortunately, his team was willing 
to do its homework before its EMR 
solution went live and the clinic opened 
simultaneously in April 2011. “My 
experience has been short-term pain 
for long-term gain,” says Mr. Penninga. 
“The first months are hard and a clinic 
needs strong leadership, perseverance 
by doctors and staff as well as proper 
change management to be successful. 
Having patience from patients is also key.” 

Five of the six original physicians used 
an EMR previously and all were keen 
to learn the new system. The clinic has 
since expanded to nine physicians with 
the additional three having strong EMR 
backgrounds. 

Evaluating patient needs is faster, 
more efficient and easier with an EMR. 
“It allows quick access to very specific 
information in a patient’s medical record 
since reports can be run and specific 
future visits flagged to increase the care 
for patients,” says Mr. Penninga.

“It’s easy to set up recall appointments 
for patients so a more comprehensive 
care plan can be established with 
milestones along the way,” adds Dr. Marci 
Wilson, a family physician who has used 
an EMR full time for the past three years. 
“It’s also easy to access patient’s Alberta 

Netcare profile directly 
through the EMR chart.”

Mr. Penninga says the 
decision to go with the 
progressive EMR offered 
by Med Access has paid 
off. “The biggest benefit 
of an EMR is having a slick, 
user friendly system that 
doctors can learn quickly. 
Initially the process and 
patient visit times were 
slowed but we quickly 
found that our group was 
feeling very comfortable 
with using a good portion 
of Med Access’ EMR and 
sought advanced options 
within the system.”

He admits there were 
hurdles. The clinic opened 
for business one week 
later than expected and 
physician/staff training 
needed to be fast-tracked. 
In addition, patient 
medical history was 
required to be entered 
on each initial visit which 
created slightly increased  
patient wait times. 

“The biggest challenge we faced 
was that Horizon Family Medicine was 
a family medical practice that was 
just coming into existence. We had to 
work through all the administrative 
red tape of opening a clinic as well as 
completing a major construction project 
while implementing a new EMR,” says 
Mr. Penninga. A second clinic location 
opened later in Sylvan Lake.

Rick Arter, POSP portfolio coordinator, 
credits Mr. Penninga’s diligence for a 
smooth EMR transition. “Martin is the 

quintessential planner who has things 
set out well in advance of the timelines,” 
says Mr. Arter. “He really stepped up to 
the plate in terms of his obligations.”

As a middleman, Mr. Penninga relied 
on expertise from Med Access and 
POSP to help steer the clinic in the right 
direction. “I have worked with POSP 
before and I have always appreciated 
their support for physicians and clinics. I 
have also been mentored through POSP’s 
Peer to Peer program which is a fantastic 
hands-on way to learn the EMR and dig 
deeper into its benefits.”

Dr. Marci Wilson enters notes into the EMR 
at the Horizon Family Medicine clinic’s 
(Sylvan Lake) central charting station.

“The biggest benefit of an EMR is having a slick, user-friendly 
system that doctors can learn quickly. Initially the process and 

patient visit times were slowed but we quickly found that our group 
was feeling very comfortable with using a good portion of Med 
Access’ EMR and sought advanced options within the system.” 

– Martin Penninga, business manager, Horizon Family Medicine (Red Deer)
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Earn professional credits for EMR planning 

Physicians who invest time in the 
planning and preparation for EMRs may 
qualify for Continuing Medical Education 
credits.

Both the Royal College of Physicians 
and Surgeons of Canada (RCPSC) and 
College of Family Physicians of Canada 
(CFPC) have programs that encourage 
physicians to participate in continued 
learning. Documenting the planning, 
preparation and implementation of an 
EMR can qualify in some categories as 
medical education and therefore earn 
physicians credit.

Dr. Neil Cooper, a Calgary pediatrician, 
says it makes sense for physicians with 
the RCPSC to track the time they spend 
learning about an EMR since it is a way of 
keeping their medical education—and 
practice management—up to date. The 
program is flexible so physicians can 
tailor their learning according to their 
clinic needs, level of interest and time 
available. “The point is to become more 
educated,” says Dr. Cooper, who also 
works as a POSP peer leader. Both clinical 
and non-clinical research can be used to 
earn credits. 

Physicians may earn credit for their work researching EMRs.

“The college has become much less 
dogmatic about what and how people 
learn and more supportive towards 
wanting physicians to say ‘yes, this is 
something that was useful for me.’ ”

Participants in the program must 
earn a minimum of 400 credits during 
a five-year period with a minimum of 
40 credits earned each year to maintain 
membership in the RCPSC. 

Physicians with the CFPC can also 
earn professional development credits 
for their EMR planning and preparation, 
says Dr. Neeraj Bector, a family physician 
in Edmonton who also serves as a POSP 
peer leader. 

Dr. Bector encourages physicians to 
track their studying simultaneously while 
learning about EMRs so they can receive 
credit under various CFPC categories 
including Linking Learning to Practice.
For instance, they should identify what 
barriers they had to overcome, and 
lessons learned, when establishing an 
EMR in their clinic.

“It is best to do this while undergoing 
the change management,” he says. “It 
is easy to forget to claim for the work 
done and it’s not difficult as you go along 
to reflect on how it has changed your 
practice and the way your office runs.”

For more information on RCPSC’s 
Personal Learning Projects and the CFPC 
Linking Learning to Practice, visit the 
POSP website Document Library (www.
posp.ca) under Additional Reference 
Material.

“If it is an activity you think is useful for 
your clinic, document it. If you are going a 
little bit into depth, you can possibly earn 
half a credit or a quarter credit per hour. 
Or, if you want to spend a lot of time and 
go through the extra step of creating a 
Personal Learning Project, documenting 
a goal and an outcome, they’ll actually 
grant you two credits per hour.” 

Questions to consider when researching EMR
Physicians can delve further into 

learning about EMRs by asking some 
practice-specific questions. Here 
are some questions physicians may 
consider as they conduct their EMR 
research:

• What value can an EMR bring 
to my patient care, clinic staff, 
practice associates?

• Which EMR can best meet the 
needs of my practice?

• What are my custodial 
responsibilities related to the 
creation, retention and security 
of patient records?

• How will an EMR change how 
we manage information within 
the clinic?

• Are there special requirements 
for managing staff and physician 
scheduling?

• How will old data integrate 
within a new EMR?

• Does the clinic use medical 
devices which are or which it 
intends to integrate with the 
EMR?

• How can peer or colleague 
interactions support our clinic in 
selecting an EMR solution? 
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Why transition to an EMR solution?

“EMRs are vitally important if we are going to cope with an increase in 
complex care patients, a transient society and an older population due to 
longevity.”
Tarryn Holder, project coordinator with Wood Buffalo Primary 
Care Network and POSP peer leader (Fort McMurray)

“I was trained as a doctor and not as a business person but it was evident 
through my exposure to the Alberta Access Improvement Measures (AIM) initiative 

that you have to understand the basics of practice management and focus on 
efficiency to improve patient outcomes and patient care. I don’t think there is a 

single tool out there as effective as an EMR or as influential in doing that.”
 Dr. Raegan Kijewski, family practitioner and preceptor at the 

Royal Alexandra Family Medicine Centre (Edmonton)

“EMR records are safer than paper records. Missing charts are a thing of the 
past. Access, backup and security is handled in a manner similar to banking 
records so if you are comfortable with online banking, you should be confident 
in the safety and security of your data.”
Dr. Andrew Dottridge, Symons Valley Firstcare and POSP peer leader (Calgary)

“Patients call me at home on the weekend or even when I’m out of the 
country and I need to be able to pull up their chart. On the EMR solution, it just 
takes a second and I can deal with the issue.” 

Dr. Rohan Bissoondath, Preventous Collaborative Health (Calgary)

“EMRs improve patient safety. In my opinion, an EMR should be a standard 
of practice. Providers can’t remember everything that needs to be done for a 

patient anymore.”
Mirella Chiodo, informatics coordinator with the University of Alberta’s 

Department of Family Medicine and POSP peer leader (Edmonton)




