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Pan‐Canadian Public Health Collaboration  
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Transformation of Legacy PH Systems
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BC: 5 + paperBC: 5 + paper 11

SK: 1SK: 1 11

MB: 1 IS + paperMB: 1 IS + paper 11

ON: 36 ISON: 36 IS 11

QC: 95 ISQC: 95 IS 11

Near-future 
state:
5 IS

Pre-Naylor:
140 

systems

Note: Functional scope of systems varies by jurisdiction; transformation ongoing in some jurisdictions and numbers are subject to change
IS = Information System 



Objectives of Session

1. Describe the scope of public health functions (clinical 
and surveillance)

2. Describe the Panorama system and collaborative model

3. Discuss the benefits and challenges of transforming 
public health business practices as part of deploying a 
Pan‐Canadian application 

4. Identify future directions for ongoing public health 
transformation
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PUBLIC HEALTH FUNCTIONS 
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A Public Health Investigation
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Simplified Public Health Ecosystem
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PANORAMA AND 
COLLABORATION MODEL
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Panorama/SI‐PMI

System encompasses both clinical and surveillance functions to support 
public health



Variations across Provinces/Territories

• Panorama is not used the same way across 
jurisdictions

• Jurisdictions are funding and setting 
implementation timelines to meet their 
objectives

• All jurisdictions use Panorama for public health 
surveillance; clinical use varies
• BC uses as point‐of‐care public health clinical 
system for immunization as well as a source of data 
for surveillance 

• Quebec considers Panorama as a support for the 
provincial registry

• Drives different requirements and use of the 
functionality

• Panorama is connected to other systems within 
jurisdictions: changes have downstream costs
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CISSS/CIUSS*

FNFN

Licensee GroupLicensee Group

Collaboration Model

*18 RHAs and 95 CSSS are abolished as of April 1 2015
FN = First Nations Partners 

IBM 
(Vendor)

Panorama product changes are led by a jurisdiction who identifies a need and 
can fund the change, while causing no harm to other users



PUBLIC HEALTH 
TRANSFORMATION:  

BENEFITS AND CHALLENGES
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Immunization Decision Support
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Benefits and Challenges

Benefits
• Allows for accurate 
evaluation of a client’s 
immunization record, even 
when they are off‐schedule

• Jurisdictions who 
implemented earlier were 
able to share business 
rules

• Process revealed 
inconsistencies in practice 
due to user interpretation 
of schedules

Challenges
• All jurisdictions had to 
engage in significant effort 
to code scheduler 

• Updating is still required by 
each jurisdiction; can be as 
frequent as 3 times a year
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Mass Immunization
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Benefits and Challenges

Benefits
• Overall changes in 
workflow and screens 
streamlined process for all 
jurisdictions, reducing time 
to manage mass imms
events in some 
jurisdictions

• Allows public health to 
quickly scan immunization 
coverage for a defined 
cohort, and target and 
prioritize public health 
actions accordingly.

Challenges
• Functionality requires 
robust cohort data
• Ontario created a separate 
tool to import client 
school/grade data
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Lab Entry and Terminology
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Benefits and Challenges

Benefits
• Designed collaboratively 
with a lead jurisdiction

• Accessed experts in 
jurisdictions

Challenges
• Time consuming
• Required a shift in 
processes

• Timing of delivery 
creates challenges for 
jurisdictions already in 
production
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Overall Benefits

• Pan‐Canadian collaboration minimizes duplication of efforts 
and expense

• National collaborative lab project has benefit of moving 
jurisdictions toward standardized nomenclature and 
standardized documentation

• Maximizes investments by increased access to product changes 
• Reduces duplication of effort across Licensees
• Far larger, more complex system than some jurisdictions could 
afford on their own

• Provides a forum for better understanding of different models of 
practice and adopt practice changes where aligned with user 
needs

• Identify challenges through others’ experiences; easier given the 
different timelines for implementation
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Overall Challenges

• Time consuming to achieve consensus
• Staggered deployment timelines mean potential rework for early 
adopters 

• Sufficient difference in workflows that straight adoption/re‐use 
isn’t possible 

• Need to meet intra‐jurisdictional mandate may result in 
inflexible requirements 

• Fundamental differences in strategies and approaches 
sometimes create different needs amongst jurisdictions (e.g., 
product enhancement versus stability)

• Tension created by the often conflicting requirements of clinical 
versus surveillance requirements

• Run the risk of meeting no one’s needs and created more 
complicated code through configuration
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FUTURE DIRECTIONS
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The Road Ahead

• The road is getting easier to travel 
• Shorter term plans:

• Deploy additional functionality like Adverse Events 
Following Immunization, Family Health, Investigation and 
Outbreak Management

• Integrate with other immunization providers (e.g. through 
EMRs) to support seamless client care

• Longer term plans:
• Identify leadership in the development of standards for 
Clinical Information Systems that are aligned with best 
practices

• Determine how to measure and evaluate ‘better’ 
workflows

23

Past

Future



24

• This forum creates a useful feedback loop  between policy and 
practice across jurisdictions

• ‘Bottom‐up’ collaboration focussed on a tool requires a 
process, investment of resource time, and funding – and isn’t 
without costs

• Successful because model recognizes regional uniqueness and 
necessary variations in practice, but embraces the opportunity 
to standardize public health practice where appropriate

Conclusion

“Canada’s ability to contain an outbreak is only as strong
as the weakest jurisdiction in the chain of provincial and
territorial public health systems”

- Naylor Report
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