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About the Canadian Home Care Association
The Canadian Home Care Association (CHCA) is a not-for-profi t membership 
association dedicated to ensuring the availability of accessible, responsive 
home care and community supports to enable people to stay in their homes 
with safety, dignity and quality of life.  Members of the Association include 
organizations and individuals from publicly funded home care programs, 
not-for-profi t and proprietary service agencies, consumers, researchers, 
educators and others with an interest in home care.  Through the support of 
the Association members who share a commitment to excellence, knowledge 
transfer and continuous improvement, CHCA serves as the national voice 
of home care and the access point for information and knowledge for home 
care across Canada. 

For more information, visit our website at www.cdnhomecare.ca
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Executive Summary

Our health care system is undergoing an enormous transformational 
change in order to be more responsive to the growing needs of aging 
Canadians.

Substantial changes will be needed to attain affordable, sustainable, value-based 
health care across Canada. A key component of this health care transformation is a 
shift towards providing health care services closer to home and a greater emphasis 
on community based care. While governments recognize the vital importance of 
home care services in meeting the needs of the aging population and of those with 
chronic diseases; they have not shifted their strategic thinking and funding decisions 
to adequately support this vital sector of health care. This lack of strategic invest-
ment is evidenced by the disjointed approach to funding and implementation of 
information communication technology (ICT) in the home care sector. Current tech-
nology initiatives focus on acute care and on developing electronic health records 
for patient care relating to an admission to hospital. While the acute care experience 
is an important episodic event, Canadians have the greatest longitudinal interaction 
with the health system in their communities – through visits to their family doc-
tors and management of their health conditions in their homes and communities. It 
would therefore follow that future investment in ICT needs to refl ect the essential 
role of community based services within our 
health care system.

Health system integration is essential to 
serving Canadians and effectively addressing 
their health and social care needs of today 
and tomorrow. Integration is driven by an 
aging population which typically develops 
long term chronic conditions. This is in stark 
contrast to a younger population that avails 
itself of the health care system periodically 
for short-term acute episodes, relying on the 
expert to intervene. Those with chronic conditions require the health system more 
often and for a greater length of time. The nature of chronic conditions is that they 
are complex and associated with many co-morbid complications. Integration between 
home care and primary care has been demonstrated to achieve improved client out-
comes though more proactive comprehensive care for those with chronic conditions. 
These community based partnerships require information technology tools to support 
communication and improve adherence to established clinical practice guidelines 
that result in positive client outcomes.

The health care team is shrinking...
Practitioners are aging and it is predicted that demand will exceed supply in the very 
near future. It is therefore imperative that duplication and redundancies be elimin-
ated from the health system and that providers are supported to do the work for 

Health care stakeholders recognize the 
critical role that technology plays in 
enabling health system integration by 
optimizing the effectiveness of the health 
care team.
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Executive Summary

which they were trained. This requires effective integration of the health care team so 
the members know when and how to transfer care. It also requires a knowledgeable 
and engaged consumer – someone who knows their health information, clinical tar-
gets, results and plans. Because technology is so accessible, it is no longer acceptable 
for the health consumer to have limited access to essential information and know-
ledge that in the past was solely maintained by the provider or system. Conversely, 
the consumer can no longer refuse ownership of his/her health care, assuming an 
omnipresent all knowing provider ready to fi x whatever ails them – a declining issue 
as the health care consumers of today have high expectations of technology.

Consumers have high expectations of the health care system...
Consumers expect there to be: accurate information that moves with them across the 
health care continuum; communication between their various health care provid-
ers; protection of their privacy; opportunity for input into decisions; elimination of 
undue risk; and timely access to results (Nagle 2007). Full integration of the delivery 
of care is the current agenda for health care in Canada. ICT is the enabler of inte-
gration. It is through the application of technology that practitioner and consumer 
collaboration can be maximized achieving availability of clinical information; adop-
tion of decision support tools; and the ability to communicate and practice across 
distances.

This report is a summation of the observations and fi ndings arising 
from the project undertaken by the CHCA in partnership with Canada 
Health Infoway in order to better understand the potential of and readi-
ness for ICT in the home care sector across Canada.

The opportunity to defi ne where the ICT opportunities lie captured the attention of 
home care leaders from all jurisdictions. Examples of technology applications being 
tested in Canada include: remote monitoring to support client self-management and 
leverage the home care work force; communication between providers and the client 
and health care team through portals, emails and data fi le transfers; standardiza-
tion of care through care management systems and consistent data collection; and 
automation of business processes within home care organizations.

Improving care and quality of life...
ICT helps to improve the care at the point of delivery and the quality of life for those 
requiring home care. For the home care provider, ICT improves the ability to see 
more patients, decrease paperwork and access the right information at the right time 
enabling collaboration with other providers. Effective application of ICT ensures that 
the system is used in the most appropriate and effi cient way while improving the 
ability to measure, assess and manage health care.
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Finding the right solution...
Notwithstanding the benefi ts and the solutions that could address the need, ICT 
implementation advances cautiously. Most home care programs have not been given 
priority in provincial and/or regional IT plans, nor do they have dedicated budgets 
for technology. They are left with fragmented approaches of adopting systems 
through pilot program initiatives. Additionally, the lack of well defi ned informa-
tion and reporting standards and limited data collection capabilities and supporting 
information technology, diminish the home care sector’s ability to evaluate, compare 
and plan for future needs and services.Ongoing concerns about privacy, fi nding the 
‘right’ solution that will interface within the broader network of solutions and the 
electronic health record; and the impact to existing staff workloads (compounded by 
the mobile workforce which makes re-assignment diffi cult) as new systems are tested 
all contribute to the sluggish rate of automation within home care.

As the health system continues to evolve through the implementation 
of the electronic health record and other information technology initia-
tives, it is imperative that governments undergo a paradigm shift and 
recognize the need for strategic investment in home care.

It is time to address the disproportional ICT investment in the hospital sector by 
investing in home and community care. Technology must support the evolution of 
community based health care that includes both home care and primary care. There 
exist real opportunities to increase effi ciency of information exchange across the 
entire health care system; reduce errors, duplication and administrative costs; achieve 
more accessible diagnostic results more quickly; improve the quality and coordina-
tion of care and improve the capacity to support individuals to remain independent 
at home wherever that may be. Within Canada ICT has the potential to improve 
access to care for the estimated 22% of the population who live in rural, remote and 
northern communities.

Canadians live, work and access their health care in their communities; and as they 
age, Canadians want to remain in their communities where they can continue to 
make meaningful contributions. Accordingly, jurisdictions across the country have 
launched Aging in Place / Aging at Home initiatives which serve to underscore the 
importance of shifting the ICT strategic development and investment paradigm to the 
home and community. The CHCA has found that providers and clients are not only 
ready for the challenge but they embrace the opportunity to use technology more 
effectively. 

Executive Summary
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Recommendations to Support ICT Implementation in 
Home Care...
The CHCA therefore makes the following recommendations to policymakers, funders 
and home care leaders to support ICT implementation in home care:

Invest, as a priority, in technology solutions that support identifi ed linkages  ■
between primary health care teams and home care to enable improved integra-
tion, communication and collaboration. 

Invest in the implementation of an electronic clinical information system for  ■
home care that includes all elements of service delivery and is available at the 
point of care, wherever that service is provided.

Host an interdisciplinary roundtable to determine the key information / data  ■
elements of an integrated electronic health record that includes information 
that is “pushed” and “pulled” from home care. 

Support demonstration projects that enable the introduction of consumer  ■
based technologies (e.g. point of care tools) that empower the consumer, 
improve access and sharing of health information with the health team.

Support home care programs/providers to implement technology applications  ■
for administrative processes (to support monitoring, evaluation and planning 
of home care services) as a basic minimum requirement.

Establish linkages between the electronic clinical information system for  ■
home care and the broader health care system (e.g. acute care, long term care, 
primary care).

Leverage ICT applications (e.g. telehealth in all its forms) as a key strategy for  ■
managing risk for individuals remaining at home as they age. 

Provide forums to champion and leverage local ICT successes and broadly dis- ■
seminate strategies to advance adoption in other communities.

Support research into the outcomes and effectiveness of new technology  ■
applications for home and community care and its impacts on health human 
resource utilization and client empowerment.

It is time to address the disproportional ICT investment in the hospital 
sector by investing in home and community care. Technology must sup-
port the evolution of community based health care that includes both 
home care and primary care.

Executive Summary
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Information Communication Technology (ICT) is defi ned as refl ecting all 
forms of technology used to create, store, exchange and use informa-
tion in its various forms.1

Within health care, ICT is an essential enabler for improving client care, enhancing 
provider capacity and effectiveness and achieving appropriate utilization of the 
health system. However, ICT is not yet broadly implemented across the health care 
continuum; and there is even less application in home care.

In response to the absence of a strategy for ICT specifi c to home care, the Canadian 
Home Care Association (CHCA) has committed to building a national knowledge base 
on technology in the home and community sector and exploring the challenges and 
opportunities for current and future applications. To that end, this report is a sum-
mary of a key initiative undertaken by the CHCA with funding support from Canada 
Health Infoway. The seven month Project which was launched in June 2007 under-
took to develop, in collaboration with home care stakeholders from across Canada, a 
common understanding about the potential role and value of ICT within home care 
in order to support this important sector and facilitate integration across the health 
care system.

ICT is a critical component of home care service delivery… 
The exploration of information technology and its relevance and applicability to 
home and community settings has been underway for a number of years. Research 
shows that ICT is a critical component of health care team communication, innova-
tion and collaboration, because an ICT environment can shape or be shaped by 
health care team behaviours.2 With electronic connectivity, better integration of the 
knowledge and skills within a health care team can be achieved, thereby creating a 
higher level of confi dence and/or positive change in attitude and patterns of practice 
among team members. Shared electronic access to health records can, moreover, 
facilitate collaboration with external providers/organizations and enable easy mon-
itoring of a client’s progress.3

The CHCA has demonstrated through its National Partnership Project4, and other 
initiatives that an appropriately resourced, comprehensive home care program will 
strengthen the health care system by improving access to primary health care, 

1. CHCA. (2007) Survey on ICT in Home Care, retrieved www.cdnhomecare.ca. A listing of defi nitions for terminol-

ogy used in this report is found at Appendix B.

2. Schlosser, J. (2003)

3. Canadian Diabetes Association (2003)

4. The National Partnership Project was a demonstration project funded through Health Canada’s Primary Health 

Care Transition Fund and sponsored by the Canadian Home Care Association. By enhancing the integration of 

home care and primary health care services for a population with chronic disease, signifi cant benefi ts to the 

health system, the providers and most importantly to patients were realized. For more information on the Pro-

ject and to access CHCA’s report – Partnership in Practice, visit www.cdnhomecare.ca.

Introduction
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Introduction

reducing wait times and assisting individuals to proactively manage their chronic 
diseases.5 However, limitations in access to information and information sharing 
amongst the health care team compromise the effectiveness of home care within the 
health system.

ICT that can contribute to better quality health care includes the use of electronic 
medical records (EMRs)6, home monitoring systems, preventive reminders, increased 
ability to track issues for follow-up, and disease management tools. However, many 
components of the health care system are eagerly pursuing ICT solutions through 
their silos, in isolation of their partners. Acute care monitoring of discharged patients 
can confl ict with, or duplicate, the work of the home care team. It is essential, 
therefore, to develop an integrated strategy for ICT that clarifi es and recognizes the 
transitions within the health system and supports the engagement of home care in all 
aspects of ICT in order to reduce duplication and optimize client care.

Challenges to Implementing ICT...
The challenges to ICT implementation within the home and community care sector 
identifi ed at Health Canada workshop in 2002 still resonate today. They include: 
1) the diffi culty to implement projects and demonstrate benefi ts in an environ-
ment where they feel a general lack of support and recognition of the home and 

community sector in itself, of its growing 
importance in the provision of health services 
to Canadians, and 2) conducting this experi-
mentation in a very complex, multifaceted 
sector of the health care continuum involv-
ing a very diverse range of settings, care 
providers, clients, and health needs, where 
fi nancial resources are scarce, and the sector 
is not always well understood by technology 
developers.7

Notwithstanding these challenges, progress toward increased adoption of ICT in 
home and community care has been made; and home care leaders are prepared and 
keen to participate in the development of an electronic health record (EHR). This 
report serves to highlight where the potential for technology as an enabler of inte-
gration of home care lies within the broader health care system.

5. CHCA. (2007) The Integral Role

6. A systematic and historic digital record of every interaction a person has with the health care system. Sev-

eral research studies have concluded that the use of an EMR is a powerful way to reduce medical errors, and 

therefore increase patient safety. See, for example, Webster, C., Cooper, J., McGee, D., The CPR in Eleven Paper-

less Physicians’ Offi  ces: Performance, Processes and Results. Healthcare Information and Management Systems 

Society, 2000.

7. Health Canada Offi  ce of Health and the Information Highway. (2002)

Progress toward increased adoption of 
information communication technology in 
home and community care has been made.
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The approach taken to this initiative involved:

A review of the literature on technology in home care from 2002 forward. ■

An online survey (French and English) posted on the CHCA web site from  ■
August 13 – October 5, 2007.

Stakeholder interviews, both solicited and unsolicited – as the project gener- ■
ated enormous interest from the sector.

A pan-Canadian full day invitational roundtable discussion with home care  ■
and ICT leaders held in Mississauga, Ontario on September 12, 2007. Sixty-
six people from every province across Canada attended. Participants included 
individuals from publicly funded home care programs, not-for-profi t and 
proprietary service agencies, educators and information technology businesses.

Interviews with individuals from home care programs across Canada, includ- ■
ing the Interior Health Authority, British Columbia; the Ontario Association 
Community Care Access Centres and members of the Ontario Home Care 
Association; members of the CHCA Board.

A half day pre-conference workshop at the CHCA’s 2007 Home Care Sum- ■
mit8. Participants in the workshop offered their insights and recommendations 
through a facilitated dialogue on the issues relating to ICT in home care from 
across the country.

Throughout the initiative, the CHCA Board of Directors served in an advisory 
capacity for the project to provide direction, examine the analysis and develop 
recommendations.

Enthusiasm for this Project was high and the CHCA is grateful to all the home care 
and ICT leaders who contributed their time and shared their experiences and vision 
for technology applications within home care. This fi nal report serves to share the 
observations made and lessons learned and provide recommendations from the 
system, provider and client perspectives.

It is hoped that the insights can be helpful to informing public policy 
and future investment in health care technology in Canada.

8. The Summit, Embracing the Future, was held in Victoria December 2-4, 2007
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Background

The home care sector has experienced signifi cant growth as the 
population ages; governments search for cost effective alternatives to 
institutional care; and technology advances enable a broader range of 
services to be provided in the home and community setting. 

Home care services provide cost-effective alternatives to higher cost acute care by 
enabling shorter hospital stays, earlier discharge, and the use of more cost-effective 
outpatient procedures. While home care is not an insured service under the Canada 
Health Act, it has emerged as an essential element of the health care system. The 
CHCA estimates that one million clients receive home care annually across the 
country; and the number of transactions - home visits, calls to members of the health 

team, equipment and supplies ordering - 
associated with the delivery of this care is 
ofan unknown and un-quantifi ed greater 
magnitude.

Provincial and territorial governments have 
clearly signaled a shift in policy focus from 
provision of care in an acute care setting to 
provision of care “closer to home”. 

This shift however, has not been refl ected 
in government ICT strategic direction and 
investments which results in an even greater 
challenge for, administrators, service provid-
ers and clients who receive home care.

Home care leaders identifi ed ICT as a top priority...
According to a survey of home care leaders across Canada conducted by the CHCA, 
one of the top four challenges facing home care service providers and administra-
tors is the limitation in information technology. This technology defi cit impedes 
communication within and across the health care team and limits data collection 
capabilities which impedes the sector’s ability to evaluate, compare and plan for 
future needs and services.

As the demand for health care for an aging population with chronic diseases shifts 
to the home and community sector, so too must the ICT paradigm shift from acute 
institutional based investments (where there have been multi-generational solutions 
implemented) to a focus on community where in fact the majority of the healthcare 
is delivered and experienced.

Home Care is an array of services for 
people of all ages, provided in the home 
and community setting, that encompasses 
health promotion and teaching, curative 
intervention, end-of-life care, rehabilitation, 
support and maintenance, social adaptation 
and integration and support for the informal 
(family) caregiver.

Canadian Home Care Association
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Current StateCurrent StateCurrent State

Implementation of ICT in home care is inconsistent across the country, 
with some home care programs that continue to rely heavily on manual 
systems and processes. 

Information Communication Technology in home care is primarily focused on 
administrative applications, although there have been some technological initia-
tives across the country to support client assessments, including the RAI-HC9, point 
of care documentation and client monitoring. Administrative applications include 
voice mail, email, coordination, scheduling, access to policies and procedures on 
line, statistical trending, billing and payroll.

Lack of strategic investment in home care ICT...
There is a distinct lack of strategic investment of ICT in home care across the coun-
try. Most home care leaders from across the country reported that they do not have 
a dedicated ICT budget and that funds available within their operating budgets are 
small and the result of re-allocation of existing expenditures. This fi nding is consist-
ent with ICT budgets in other health sectors; expenditures for “localized information 
and communication technology (including hardware, software, services and person-
nel) as a share of total hospital costs in Canada” was reported to be 1.5%.10 In the 
same report researchers stated that many decision-makers inside the health system 
view technology as a cost as opposed to an investment in potential health system 
benefi ts.

The current advancements in ICT in home care are therefore largely the result of 
pilot funding from governments and technology vendors. Home care service provider 
organizations and technology vendors believe that in large part the current ICT 
status is a result of their experimentation and investment. These investments have 
generated important learnings that can, and should, be applied as the ICT priority 
shifts to the home and community sector. Successful implementation is reliant on 
excellent leadership, project management and change management.

Shared learnings from pilot projects...
Those who have been involved in implementation of ICT solutions recommend the 
following best practices.

9. The RAI Home Care (RAI-HC)©, developed by an international research consortium (interRAI), is a standardized 

clinical instrument for the assessment of home care clients. The tool, which can be used manually or through 

electronic applications, provides feedback on client risks and needs for care planning; clinical benchmarking 

using indicators and outcome scales at regional, national and international levels; and a better understanding 

of the resource needs of diverse home care populations. Many jurisdictions across Canada have or are imple-

menting the RAI-HC to assess their longer-term home care clients. The RAI-HC forms part of CIHI’s Home Care 

Reporting System data standard.

10. The Conference Board of Canada. (2007), p23
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Leadership: A Clear Vision
A clear vision supported by champions at all levels within the organization is 
important. The motivation and perspective of individuals within an organization 
varies according to their responsibilities and so may their level of support for an 
implementation. Ongoing support is crucial in order to accommodate the learning 
curve and ensure that staff have access to the necessary training. People may be 
tempted to skip training sessions because they are “too busy”. It is critical to plan for 
suffi cient human and fi nancial resources to support staff learning. Some believe that 
the most challenging and time consuming aspect to ICT implementation is the staff 
training and the assimilation of the new technology into the current workfl ows.

It is important that system partners and customers understand the implementation 
that is underway; and securing their support for the vision is part of the integrated 
nature of health care. Engagement of stakeholders in the design, implementation and 
maintenance of the system makes it personal to all and helps to ensure successful 
implementation and sustainability.

Leadership is about communicating the plan and implementation progress regularly 
and acting promptly on staff feedback. The responsiveness of the organization to 
the staff’s needs and perspectives helps to ready them to accept the new technology. 
Home care providers who have implemented initiatives that involve clients (be it 
telemonitoring, provider documentation systems etc) reported that clients were very 
open and receptive to the technology when the benefi t was explained.

Project Management
A pre-implementation analysis needs to be conducted as well as a business process 
review, both of which are essential to ensuring that the technology is enhancing the 
services as opposed to driving the business approach. By agreeing on the process to 
be automated and understanding what the technology can accomplish, organiza-
tions are able to minimize the “exceptions” or “work arounds” that can creep into an 
automation process.

Preparing for the implementation and the ensuing change to the way work occurs is 
critical. A clear, detailed and well communicated project plan engages stakeholders 
and facilitates successful implementation.

Change Management
Business processes are diffi cult to change. Staff may feel threatened by perceived 
changes to their responsibilities and duties. Change management theory must be 
applied and staff supported through the process.

Additionally, funding, live training sessions, the presence of a help desk, additional 
staffi ng during implementation and organization cultural readiness are vital to suc-
cessful adoption of ICT.

Current State
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Current State

Technology & Clients
Patients’ expectations of the health care system are straightforward:

Be there when I need it. ■

Treat me with dignity and respect.  ■

Value my time. ■

Keep me informed and allow me to become involved in my health  ■
care decisions.11

The health care consumers of today expect services to be readily available and 
accessible. They are accustomed to technological applications which support 
other aspects of their lives and expect comparable efficiency and service within 
healthcare. Home care clients want and expect the system to enable them to 
remain independent at home; feeling empowered and safe and having confi-
dence in their ability to self-manage their needs with support when and how 
they determine. To that end, they expect to be knowledgeable about their health 
conditions and needs and actively involved in care planning. They expect that 
the health care system will be accessible, 
that the providers will work together pro-
viding them with comprehensive, seamless 
and coordinated care, thereby negating 
the need for them to repeat their clin-
ical history or demographic information, 
for example, and ultimately achieving 
improved clinical outcomes. Clients also 
expect the healthcare system to provide 
more proactive supportive care to delay 
the impacts of aging and chronic disease.

Today ICT applications used in home care 
that are directly impacting clients include 
active monitoring devices, such as button 
activated call systems; teletriage, one of the 
oldest forms being nurse provided advice 
over the telephone and tele-monitoring systems – telehealth, telemedicine or tele-
homecare.

Telemedicine uses information and communications technology to transfer health-
care information for diagnosis, therapy and education. Today with the advances of 
technology, telemedicine applications involve advanced camera technology, video-

11. Canada Health Infoway, http://www.infoway-inforoute.ca/en/ValueToCanadians/Overview.aspx

ICT Innovation: duET©

A digital wound therapy program that 
combines technology with clinical expertise 
to produce improved clinical outcomes 
for clients with problematic wounds and 
ostomies; and as importantly, more confi dent 
and competent community health nurses.

Program developed by:
Comcare Health Services
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Current State

conferencing technology, store-and-forward technology, and audio capabilities. 
Store-and-forward systems allow images and other data to be held and transmitted 
to a specialist for review and are especially appropriate for such situations as chronic 
wounds where direct expert contact is unnecessary. Because chronic wounds do not 
require immediate or acute intervention, clients can be kept at home and images of 
their wounds can be submitted in a “batch format” from a secure and convenient 
location to the specialist for consultation. “Real time” (synchronous) transmission of 

information, which is costly and not reliable 
across the country, is not required.12

Telehealth systems employ information and 
communication technologies to transfer 
healthcare information for the delivery of 
clinical, administrative and educational 
services. Home care telehealth, also known 
as telehomecare, is a rapidly growing area. 
Telehomecare is the use of a digital net-
work to provide automated monitoring and 
treatment delivery to a patient who is in 
a different physical location than the care 
provider. Telehomecare monitoring has been 
implemented in many jurisdictions in the 
country. The goal is to provide clients with 
equipment in their homes that can be used to 

monitor their clinical status. The system is connected to the health care team elec-
tronically or through telephone lines providing the team (which is remotely located) 
with the client’s clinical signs. The benefi ts are numerous. Clients are able to take 
their readings and show them to the healthcare team frequently. This allows for fi ne 
tuning of treatment plans without trips to hospital; and for prompt reaction to signs 
and symptoms that may occur at times other than when the health care provider is 
conducting the home visit. The technology reduces the frequency of home care visits 
required and increases satisfaction for providers and clients as a result of enhanced 
and specifi c health care education and follow through.

Technology & Providers
As the complexity of home care clients has increased, it has become 
increasingly important to providers that they have access to real time 
relevant information about their clients. 

Providers in home care currently operate largely on a manual basis. They need to be 
connected to other providers of the healthcare team in order to enable inter-disci-

12. Norris, A.C. (2002)

ICT Innovation: EMPcare@home

A telehomecare project that combines 
technology, timely staff intervention and 
an enhanced patient education program to 
produce improved clinical outcomes for clients 
with chronic disease.

Program developed by: 
Extra-Mural Program, River Valley Health
New Brunswick



Canadian Home Care Association
Integration through Information Communication Technology for Home Care in Canada 17

plinary collaboration, access to experts when care needs to be escalated and clinical 
decision making support. Documentation is primarily manual and kept in a folder 
in the client’s home. Providers need to be able to share their clinical fi ndings and 
believe that through standardization they can advance home care delivery though 
benchmarking approach and outcomes.

Currently, the cellular telephone is the primary ICT provided to staff in home care. 
This is followed by the personal digital assistant (PDA) and pager. These tools are 
designed to enhance communication between members of the health care team; to 
allow clinicians to contact their clients directly while out in the community and to 
provide home care administration more readily able to access their staff who are 
widely dispersed through out the community that they serve.

Laptops are used by home care case managers, primarily to conduct the Inter-RAI 
home care assessment. To date there is limited application of technology to sup-
port frontline home care clinicians – nurses, home support/personal support staff, 
therapists – in direct care provision.

Home care programs, particularly operating in rural and remote areas of the country, 
use telehealth technology to access tertiary care centres for case conferencing and 
advice.

Some home care providers are using the internet to provide education programs to 
support (tele-education) the learning needs of their staff; and to provide staff with 
access to policies, procedures and other resource tools to support the delivery of safe 
care in the home. Recognizing the importance to health care professionals of con-
tinuing education is vital to staff retention. Internet based programs refl ect the home 
care sector reality that staff are rarely able to congregate for classroom style educa-
tion.

Technology & System
The health care system needs technology enabled integration. Stan-
dardization, accountability and outcomes within home care and ultim-
ately across the health system continuum is essential. 

Within home care fundamentals include quantifi able information to demonstrate the 
impact of the sector and to share data with other sectors. It is a given that security 
and privacy must be respected.

ICT applications in home care have been centered on the operational aspects of the 
delivery of care in order to increase administrative effi ciency thereby freeing more 
resource for direct client care. Initiatives to support scheduling systems of staff to 
conduct home visits, coordination of different providers and services, and stream-

Current State



Canadian Home Care Association
Integration through Information Communication Technology for Home Care in Canada18

Current State

lining the referral process have been the focus to date, with some exceptions such as 
Saskatchewan where the regions have moved quickly from administrative gains to 
positioning themselves for an electronic record (see insert)13. Administrative func-
tions, such as billing, payroll and statistical trending are the priority for automation 
in home care programs. Although it is important to note that approximately 10% of 
respondents to the online survey indicated that their administrative functions were 
manual. Additionally 60% of respondents indicated that their organizations intended, 
within the next 12 months, to implement a scheduling system and almost 30% had 
plans for implementation of fi nancial systems; suggesting a signifi cant lack within 
the sector for this most basis need.

Once automated it can be expected that administrate cost savings can be realized and 
redirected to client services. Improved reporting of services delivered will translate 
to better knowledge about the nature of home care delivery and ultimately lead to 
benchmarking and improved accountability.

Communications in home care is complex as, unlike most other health care servi-
ces which operate under one roof, home care staff operate from satellite locations, 
vehicles and client homes. Streamlining voice and data communications is an 
important foundational piece of work that has been initiated in a number of home 
care organizations.

13. Gregoryk, Carol (2006)

ICT Innovation: A province wide approach

Following its implementation, the schedulers were able to manage client 
needs well in advance of the care date. Billing and payroll functions 
followed. Standardizing assessment through a common system and 
integrating the RAI-HC has resulted in client assessment information for 
care coordinators and data at a provincial level for health system planning.

System implemented throughout:
Saskatchewan Health Regions
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Potential for ICT

Technology in the home and community setting can and will play an 
increasingly important role in enabling and empowering patients and 
their families to manage their own condition more effectively and live 
independently in their homes.

Home care is and will continue to be an integral part of our health care system. With 
an aging population more individuals can be expected to have the characteristic 
chronic conditions and frailties associated with growing older which require long 
term, multiple interactions with various health disciplines. Our health care system 
will continue to evolve to become more integrated to proactively address these needs. 
As the preferred location of care, individuals will insist on receiving care at home.

CHCA envisions a strong future for home care. Based on current trends and the rapid 
evolution of both the health system and technology, the CHCA envisions that in 
2025:

Flexible, comprehensive home care services are accessible to all Canadians  ■
regardless of where they live, allowing them to maximize their independence 
and choose their setting of care.

Home care services are integrated with primary health care and form the foun- ■
dational base to manage chronic diseases and long term conditions.

Planning and funding of home care services refl ects its role as a core compon- ■
ent of the health care system.

Strategic investment and implementation of ICT will enable this vision.

Technology, enabling the future vision of home care...
Our future populations will be technology 
savvy and will embrace the use of technology 
to support their health care needs. Technol-
ogy in the home and community setting can 
and will play an increasingly important role 
in enabling and empowering patients and 
their families to manage their own condition 
more effectively and live independently in 
their homes; will enhance provider effective-
ness and safety; and will contribute to more 
appropriate utilization of the health system.

The potential for technology within home 
care is exciting and captures the imagina-
tion of home care leaders across the country. Being able to have immediate access 

“The home care industry’s greatest challenge 
is that it must deliver the best home health 
care services possible while maintaining 
operational effi ciency. We can only meet 
this challenge through advanced technology 
solutions.” 

John Schram, We Care Health Services Inc
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Potential for ICT

to a client’s historical medical record on admission into home care; and conversely 
being able to share information about the client’s functional status and approach to 
care at home with the broader health care team would increase the effi ciency of the 
system, but most importantly would improve the individual’s experience and clinical 
outcomes. ICT has the potential to increase the effi ciency and effectiveness of home 
care delivery directly; and because of the limited funding available for technology 
applications, an estimated 50% of the sector is in need of clinical applications and 
30% of administrative functions.14

Technology, enabling health care integration...
ICT serves as an effective enabler of health care integration enhancing communica-
tion between the health care team and facilitating timely access to pertinent client 
clinical information. Reducing the amount of time spent tracking down lab results, 
provider reports and duplicating the work already completed will unleash resources 

for client care.

The important role of home care as the source 
for information and referral in the commun-
ity is also more effectively realized when ICT 
solutions are applied. Web-based directories 
position clients and all providers to search 
for local resources. Integrating the informa-
tion and referral activity into the electronic 
system within home care means that in addi-
tion to easy access to information, important 
data about the nature of inquiries and client 
disposition and outcome can be captured.

It is the potential of a fully automated 
healthcare record to enable clients to receive 
seamless care and, more importantly, be 
knowledgeable about their health status 
and care needs and direct their care. A fully 

automated healthcare record will leverage the capacity of the limited number of 
health practitioners to effectively meet the health needs of our aging population; 
and will enable the gathering of objective comparable data on system utilization and 
outcomes to inform policy development.

Key to ICT enabled integration within the healthcare system is:

Interoperability – the ability to share data accurately, securely and reliably 1. 
between systems regardless of the applications within individual organizations

14. Assuming survey trend is refl ective of the needs across the country.

ICT Innovation: Sharing resources 
across organizations - SIMS (SIMS)

Shared Information Management Systems 
involves hospitals, rehab centres and home 
care working together. Shared projects are 
facilitated through integrated IT support 
from hospital to CCAC to the home, 
ensuring alignment across the continuum.

Supported by:
COTA Health Care,
Central and Toronto CCACs
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Implementation of electronic medical records – capturing relevant clinical data 2. 
electronically within a sector, service or organization is an important step to 
sharing information electronically

Linkages to an electronic health record – determining the key elements 3. 
within healthcare that must be shared in order to ensure the best care for the 
individual and then linking to an electronic record accessible by healthcare 
practitioners anywhere in the country

Standardized documentation systems – standardization of clinical data, and 4. 
terminology enhance interoperability and minimize duplication of effort

Outcomes of ICT enabled integration include:

Reduction in medication errors ■

Reduction in duplicate testing ■

Reduction in time spent in duplicate data entry ■

Reduction in time spent by physicians searching for results ■

Reduction in patient days ■

Reduction in costs ■

Improved quality, consistency and better outcomes ■

Better outcomes measurement ■

Improved client empowerment ■

Client empowerment is arguably the single most important outcome of ICT in home 
care. Home care programs across Canada embrace a client-centred approach to 
care which includes responsive, quality care that acknowledges, understands, and 
respects a client’s ability, status, and decision making within their own context. The 
home care system relies on clients and their families as key partners in care. Staff 
are guests in the clients’ homes and must engage clients and their families in active 
consultation in order to achieve optimal client outcomes. 

With increasing demand for care at home for an aging population with 
concomitant chronic disease and decreasing health human resource, 
it is imperative that clients are provided with the tools and information 
that will enable them to become more informed and able to direct their 
care.

Potential for ICT
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Technology & Clients
Tools to support client self-management have been identifi ed as the 
most promising aspect to improve client care by the home care leader-
ship in Canada. 

Active and passive monitoring have been shown to increase client confi dence in their 
self-management of health care and in their ability to live independently at home.

Active monitoring applications require client action, such as pushing a button, or 
turning on equipment. Telehomecare is an example of an active application that 
has proven to be very successful for individuals with a chronic disease that requires 
close monitoring and would otherwise require numerous home care visits or trips to 
hospital in order to have medication adjustment and/or reinforce teaching. Through 
this technology, barriers to care, especially distance, are mitigated. Furthermore, 
self-management is enhanced as clients are able to link their behaviours to clinical 
fi ndings and feedback from the health care practitioner. This is particularly import-
ant in post discharge from the hospital after an acute event. Typically individuals 
do not remember all the instructions and may be quite frightened about coping at 
home. Telehomecare has been shown to greatly alleviate client anxiety and increase 
self-confi dence.

Telehomecare does not however meet the needs of those in remote settings where 
the telephone or wireless technology is not available. Nor does it negate the need for 
visits and face to face care. Further study is required to determine the best mix of 
monitoring and in person care; and to identify how long the technology is required 
in the home and how lasting the benefi t of the monitoring is post removal from the 
home.

A passive system does not require any action by the client to make the system work. 
Passive monitoring systems range from video cameras to sensors and motion detec-
tors. The opportunity is to use the technology to help someone at a distant location 
determine if there are issues in the home. Some passive systems put cameras in the 
older person’s home that allow someone somewhere else to see what the camera sees. 
Others use sensors that can detect motion to alert others if the elderly person is not 
eating, has not taken their medication, or has fallen. These systems may be used to 
watch over elderly people who might not realize they need help, like someone with 
early stage Alzheimer’s who might forget to eat or take medications. They can also 
be used to detect falls or other problems as they happen, or to monitor third parties 
like home health aides and other home help. It is not known yet how well these types 
of systems will be accepted by clients as they may object to this level of observation.

The establishment of portals through which clients can access information and their 
own clinical information will respond to the increasing demands of the consumer. 

Potential for ICT
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This service helps to further the client’s ability to self-manage and position them as 
equal partners in care.

The technology tools of great benefi t to client self-management assume computer 
literacy.

Technology & Providers
Best practice knowledge and home care expertise needs to be cap-
tured and integrated into technology based tools in order to facilitate 
knowledge transfer and consistency of care

Community healthcare providers are faced with a challenging environment. There is 
an increasing expectation that they will continue to provide a high level of quality 
of service using best practices while seeing 
more patients in less time. The managing 
organizations are challenged to attract and 
retain skilled mobile staff and must increase 
their competitive advantage. In addition, the 
legacy paper-based systems for notes and 
clinical record keeping is ineffi cient (service 
providers spend an estimated 20-25% of 
their time on administration15) and will not 
allow the competitive and clinical advantages 
required to meet the expectations of a com-
munity-empowered healthcare system. Best 
practice knowledge and home care expertise 
needs to be captured and integrated into 
technology based tools in order to facilitate 
knowledge transfer and consistency of care.

The potential of technology for providers is 
fi rst and foremost in the ability to establish timely communications and access to 
information, ultimately and ideally through the electronic health record (EHR). Home 
care providers have a need to communicate and exchange information more read-
ily amongst: 1) the members of the home care sector, including their own staff; and 
2) other members of the health care team, particularly family physicians. It is the 
client’s relationship (and by extension the home care relationship) with the doctor 
that keeps clients at home. The reduction in duplication of documentation and effort 
is a huge and immediate benefi t identifi ed by providers. Standardization of docu-
mentation will help to support holistic caregiving and will enable access to reliable 
data upon which to base outcomes.

15. Krebs, David. (2007) p4

ICT Innovation: Community Care 
Management Solution

Staff are able to optimize direct client care 
time through the use of a secure hand-held 
device at the point of care to enable real-time 
mobile electronic recording of clinical notes.

Program developed by: Healthphone
Implemented by: Closing the Gap 
Healthcare Group
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Technology supports the mobile nature of home care...
The mobile nature of the home care workforce necessitates point of care documenta-
tion solutions that can be linked to the organization’s electronic client record (ECR) 
and in turn to the EHR synchronously or asynchronously, depending on the realities 
of the community served. The system must support information exchange between 
members of the health team – through web based communications, the EHR or inter-
operability of various provider systems. Telephone and/or fax communications have 
long proven to be frustrating and inadequate in home care. The electronic record can 
be viewed by more than one team member at one time and is legible.

An important application would be in the 
area of medication management. Home care 
typically manages six times the number of 
medications than the institutional sector on 
any day.16 There are no good systems for 
tracking medication management and events 
in the home and community sector. Home 
care staff report however that medication 
management is a challenge, particularly after 
admissions to hospital or visits to specialists 
as there is generally a need to review new 
regimes in the context of the medications 
that clients keep at home. Maintaining the 
medication history on an electronic record 
will help to improve client safety and will 
facilitate the ability to consult with the 
pharmacist.

ICT applications that support the administration of home care are foundational ele-
ments which cannot be ignored. Work processes within home care can be streamlined 
improving continuity and consistency of care; and improving effi ciency. Ultimately 
this is enormously satisfying for the clinician who may well be able to visit more 
clients as a result of being effectively supported.

Hand-held tools and wireless devices that integrate communications, documentation 
and access to clinical resource information, and mapping information have potential 
for the home care clinician. Light weight and functional, these systems are being 
piloted by a number of providers across the county.

What home care data informs patient outcomes? A project in Ontario, Health 
Outcomes for Better Information and Care (HOBIC) is underway to identify nursing-
sensitive patient outcomes and their attendant nursing inputs and processes that can 

16. Korabek, Barbara, President CHCA Board of Directors at CHCA Board Meeting, Dec 2, 2007

ICT Innovation: @YourSide Colleague

A web-based portal that provides staff 
with continuing education and reference 
materials to enhance their competency in 
the community. Continuing certifi cation 
programs are offered through the portal 
enabling staff, who are widely dispersed 
and have various working hours, to pursue 
education on their own timeline.

Program developed by:
Saint Elizabeth Health Care
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be abstracted from patients’ charts or provided in other formats. This information 
will allow nurses to plan their care with the objective of achieving the best patient 
outcomes, and will allow administrators and researchers to describe how different 
nursing interventions and different numbers and types of nurses (RNs, RPNs) affect 
patient outcomes. While the original focus was on nursing, the scope of the project 
has been expanded under the IM Strategy to include other interdisciplinary team 
members starting with pharmacists, occupational therapists and physical therapists.17 
The information from HOBIC will help to evaluate clinical practice, improve the 
health system and benchmark practices. In so doing it will serve as a means for 
understanding the data elements that need to be shared across providers.

Technology & System
Technology that supports data capture and standardization of informa-
tion is believed to have the greatest potential for increased effi ciency, 
reduced duplication and better planning. 

Paper systems need to be eliminated and a common platform for data assimilation 
and transfer must be established. The sharing of information amongst the health 
care team, including the client, allows for better utilization of clinicians and organ-
izational resources across the system and is fundamental to an integrated service 
delivery model. 

Ultimately technology supports collaboration; an essential component of integrated 
care. Integrated care is necessary because of the demographic shift to an older popu-
lation with chronic conditions. These individuals will have a long term relationship 
with the health system (as contrasted with a younger population that typically access 
healthcare periodically for episodic acute events). Those with long term conditions 
will see more providers more frequently; and providers require access to records that 
capture the longitudinal care of the clients. The shift in infl uencers within health-
care drives the imperative to re-evaluate operational processes and automate. The 
organizational need to centralize – driven by shortages of personnel and attempts to 
achieve economies of scale - can still support client responsiveness through technol-
ogy. Instead of requiring clients to travel to a healthcare center for care, technology 
can be used to transfer the client’s health information from their community. Moving 
client information as opposed to moving the client will serve Canadians well, espe-
cially those living in rural and remote communities.

The Canadian Institute for Health Information (CIHI) has developed the Home Care 
Reporting System (HCRS) in order to provide objective comparable information on 
publicly funded home care to enable policy-makers and health planners to manage, 

17. MOHLTC.

Potential for ICT
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evaluate and improve the quality of home care services in Canada.18 ICT is essential 
to support this work. Beyond home care, whether it is within regions, provinces or 
territories, system wide ICT provides program and administrative management an 
enterprise view of the health care services.

Challenges to system wide implementation of ICT include the complexity, diversity 
and interoperability needs. Knowing what data elements are relevant and how they 
can be organized across providers to enable a system wide view of health delivery 
within a region is challenging. However the benefi ts of integrated health care neces-
sitate ICT enabling environments.

18. CIHI (2007)

Yukon fi rst to submit home care data to CIHI

In February 2007 the Yukon became the fi rst jurisdiction to submit CIHI data. 
While the initial data refl ects a subset of home care patients, it is a good fi rst 
step to understanding home care clients, their caregivers and care needs.
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The Electronic Health Record

The EHR will enable access to the right information by the right pro-
vider at the right time in order to enable safe patient health care as a 
priority and effi ciency through improved provider performance and data 
mining to inform the system. 

Building blocks to an EHR include – digital imaging systems; drug information 
systems; laboratory information systems. Other foundational pieces include integrat-
ing the primary care settings – physicians, home care etc; acute care; long-term care; 
and patient experience.

A comprehensive and effective electronic 
health record, accessible to health care practi-
tioners across the country, will not be realized 
until the key elements of the home care 
sector contribution are embedded. Canadians 
access and receive the majority of their 
health care services in the community, thus 
the home and primary care systems should be 
essential building blocks for any electronic 
health record. Periodic episodic visits to 
hospital may be interesting and the treatment 
approaches enlightening to subsequent care; 
but generally it is the health needs and care 
plans of the community which will inform 
practitioners’ care in an emergency.

The key components of home care 
services include:

Initial assessment of client needs (within their home environment) ■

Ongoing visits (treatment and intervention) ■

Care specifi c tools – such as pain management, wound management ■

Diagnostic information – primarily laboratory results ■

Therapeutics – from other disciplines ■

Discharge – directions and disposition (client health outcomes and future  ■
needs)

While these interrelated components all impact a client’s care, there are very few 
electronic client records that capture this comprehensive data currently in use in the 
home care sector; and very few electronic home care client records [similar to an 
electronic patient record used in the acute setting]. Instead home care programs and 
service providers have automated single elements of home care services such as the 

ICT Innovation: Linking providers 
through an EHR

One patient record capturing administrative 
data, interactions with the health system 
and interRAI assessments allows data 
mining and enhances reporting. The 
interRAI is the foundational piece for care 
planning between sectors.

Implemented by:
Interior Health, British Columbia
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The Electronic Health Record

assessment conducted by a case manager, but not incorporated are the intervention, 
diagnostics and outcomes. 

The electronic client record will form the basis of the EHR...
Automation of clinical care notes and ideally the establishment of point of care 
documentation within home care organizations is an important fi rst step in the 
development of an electronic client record for community care. This electronic client 
record will form the basis for identifying the key elements that need to be inter-
changed within an electronic health record. Telehomecare and administrative data 
also contain important information that needs to be shared with the broader health 
care team and linked through the electronic health record. 

The model below depicts the data sources and supporting technology components 
within home care that should contribute to the electronic health record. As with any 
sector of the health care system, not all the administrative data, information recorded 
in the client record on each home visit or all the readings from the telemonitoring 
are necessary for an integrated record – the EHR. 

It is necessary to consider and agree upon the key informational elements from a 
home care episode that need to populate an electronic health record and conversely 
which client data elements from other sectors (primary care, acute care, etc) should 
be pulled into the home care record to inform the plan of care. 

This challenges home care practitioners to question, “What care activities in home 
care are truly relevant to support an integrated health care approach for the client?” 
This is a diffi cult question especially where providers have not undertaken to defi ne 
how they collaborate in the provision of care. 

Technically all information can be viewed and to be effi cient, users can defi ne their 
views to a range of information that is important to support their practice, but in 

Administrative Data

Electronic Client RecordTelemonitoring EHR

Key Data Elements
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The Electronic Health Record

order to optimize technology to enable integration, there needs to be an understand-
ing of the providers on the team and agreement as to how care will be delivered. The 
challenge is further compounded by the professional governing bodies responsible 
for practice and documentation standards. At this point in time healthcare practi-
tioner documentation standards are not yet aligned to the concept of minimum data 
sets.

The health system requires that the full range of providers/sectors share health infor-
mation in an electronic client record:

A comprehensive and effective electronic health record, accessible to 
health care practitioners across the country, will not be realized until 
the key elements of the home care sector contribution are embedded. 

Electronic Health Record

A systemic view of the health care continuum 
supported by an EHR

Public HealthCommunity Care

Rehab Care

Home Care

Hospital Care

Long Term Care

Pharmacy
Primary Care

Emergency Services

Diagnostics
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The benefi ts and realization of an integrated health system in which 
home care is an integral component cannot be achieved without the full 
automation of home care – administrative, provider delivery and client 
enabling systems.

Information Communication Technology (ICT) has been defi ned as refl ecting all 
forms of technology used to create, store, exchange and use information in its 
various forms. The adoption of ICT is much broader than the development and 
implementation of hardware and software. It requires business process redesign; staff 
adjustments to the way they do their work and client adoption to a new level of 
interface with the health system.

While the implementation of telehealth and home monitoring initiatives have had 
positive impacts on clients and home care programs, they are only a small compon-
ent of the technology that is essential to support the delivery of home care programs. 
There is so much more that can and should be automated within home care.

The fi ndings of this project show that home care programs and service providers 
across Canada still rely heavily on manual systems. The benefi ts and realization of 
an integrated health system in which home care is an integral component cannot 
be achieved without the full automation of home care – administrative, provider 
delivery and client enabling systems. Client applications, provider applications and 
system application must all be taken into account and supported through strategic 
approaches and investment in technology.

Information technology implementation is perceived by some to never end – there 
are repeated cycles of refi nement, upgrades and replacement.19 ICT implementation 
in the hospital setting has been longstanding; however it is limited within the home 
care sector. The shift in policy direction to provide health services in the home and 
the clear emergence of home care as integral to our health system necessitates a 
refocus of priorities. In a recent survey of Canadians, over 86% believe that govern-
ment incentives should be put in place to encourage the adoption of new health care 
technologies, and 78% indicated strong support for investment in home care.20Given 
this strong message from Canadians and the recognition by governments of the 
important role for home and community care, the CHCA offers a number of recom-
mendations to advance this important agenda.

19. Leatt, Peggy. et al

20. Health Care in Canada Survey p6

Conclusions
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First and foremost, fundamental to the advancement of ICT in home 
care is a paradigm shift by policymakers and funders away from epi-
sodic, acute care to a focus on the health care outside of the hospital 
where individuals experience the majority of their health care. 

Invest, as a priority, in technology solutions that support identifi ed linkages  ■
between primary health care teams and home care to enable improved integra-
tion, communication and collaboration.

Invest in the implementation of an electronic clinical information system for  ■
home care that includes all elements of service delivery and is available at the 
point of care, wherever that service is provided.

Host an interdisciplinary roundtable to determine the key information / data  ■
elements of an integrated electronic health record that includes information 
that is “pushed” and “pulled” from home care.

Support demonstration projects that enable the introduction of consumer  ■
based technologies (e.g. point of care tools) that empower the consumer, 
improve access and sharing of health information with the health team.

Support home care programs/providers to implement technology applications  ■
for administrative processes (to support monitoring, evaluation and planning 
of home care services) as a basic minimum requirement.

Establish linkages between the electronic clinical information system for  ■
home care and the broader health care system, e.g. acute care, long term care, 
primary care.

Leverage ICT applications (e.g. telehealth in all its forms) as a key strategy for  ■
managing risk for individuals remaining at home as they age.

Provide forums to champion and leverage local ICT successes and broadly dis- ■
seminate strategies to advance adoption in other communities.

Support research into the outcomes and effectiveness of new technology  ■
applications for home and community care and its impacts on health human 
resource utilization and client empowerment.

Recommendations
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Appendix B - Glossary of Terms

E-health – a consumer-centred model of health care where stakeholders collaborate utilizing 
information communication technologies, including internet technologies to manage health, 
arrange, deliver and account for care and manage the health care system. (National Initiative 
for Telehealth (NIFTE) Framework of Guidelines, September 2003)

Electronic Client Record (ECR) – more commonly used by community-based health service 
providers.

Electronic Health Record (EHR) - a secure and private lifetime record of an individual’s health 
and care history, available electronically to authorized health care providers. It facilitates the 
sharing of data across the continuum of care, across health care delivery organizations and 
across geographies. (Canada Health Infoway)

Electronic Medical Record (EMR) – an electronic patient record that is specifi c to an organiza-
tion or provider. Term often used for the record within a physician offi ce.

Electronic Patient Record (EPR) – the hospital/institution based patient record.

Information Communication Technology (ICT) - refl ects all forms of technology used to 
create, store, exchange and use information in its various forms.

Personal Health Record (PHR) – a health record that is initiated and maintained by an 
individual. An ideal PHR would provide a complete and accurate summary of the health 
and medical history of an individual by gathering data from many sources and making this 
information accessible online to anyone who has the necessary electronic credentials to view 
the information. (Wikipedia)

Portal - a web portal is a site that functions as a point of access to information on the World 
Wide Web. Portals present information from diverse sources in a unifi ed way and provide a 
way for enterprises to provide a consistent look and feel with access control and procedures 
for multiple applications, which otherwise would have been different entities altogether. 
(Wikipedia)

Telehomecare – the application of information and communication technologies to enable 
effective delivery and management of health services like medical diagnosis, treatment, con-
sultation and/ or health maintenance between a patient’s residence and a health care facility 
or professional. (Advisory Council on Health Info-structure, Connecting for Better Health: 
Strategic Issues – Interim report, Health Canada, 1998) It has also been described as a subset of 
telehealth focusing on the use of information and communications technology to bring health 
care directly to a patient’s home. In combination with a care team and evidence-based model 
of care, telehomecare provides for remote monitoring of the patient’s condition, targeted and 
rapid response from the care team to an emerging health crisis, and coordination of care 
amongst multiple care providers (Government of Ontario, 2006A)

Telehealth – the use of advanced telecommunications technologies to exchange information 
and provide health care services across geographic time social and cultural barriers (Canadian 
Society for Telehealth, 2001)

Telemedicine – often used interchangeably with ‘telehealth’, however, the term generally 
implies a physician mediated interaction with patients, and is used more in the USA. (Uni-
versity of Calgary, Canada, Telehealth Glossary of Terms) It has been described as the use of 
telecommunications technology for medical diagnostic, monitoring, and therapeutic purposes 
when distance and / or time separates the participants (Hersh, 2006).
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