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Introduction 

The Society of Rural Physicians of Canada (SRPC) represents the 3,000 physicians and 
learners who provide essential care to the 20% of Canadians living in rural, remote, and 
Indigenous communities. Rural Generalists operate in a unique environment where care is 
naturally distributed across vast distances and multiple jurisdictions. 

For rural practitioners, interoperability is not a technical convenience; it is a fundamental 
patient safety requirement. Bill S-5 represents a critical opportunity to mandate the flow 
of information that currently traps patients on digital islands, but its success depends on 
addressing the specific policy and infrastructure barriers faced by those outside urban 
centers. 

The Human Cost of Fragmented Systems 

Healthcare in Canada currently functions as a series of disconnected silos that are 
compliant individually but incompatible collectively. This lack of communication forces 
physicians to guess at the care their patients have received in other facilities. 

• Siloed Provincial Environments: A physician practicing in a Quebec Integrated 
Health and Social Services Centre (CISSS) reported that their environment remains 
entirely siloed, relying on paper charts with zero communication between hospitals, 
nursing homes, or family physicians. This lack of congruity leads to a doubling of 
care and substandard follow-up, leaving patients dismayed by the lack of 
coordination. 

• The Transition Gap: We have a physician that operates in northern Canada who 
reported to us that patient records are often scattered between multiple 
settlement clinics and southern tertiary centers in Ottawa or Winnipeg. Separately, 
a physician practicing in Nunavut noted that clinicians must spend hours 
requesting faxes from multiple jurisdictions, and when these records are 
unavailable, it leads incorrect or delayed treatment and exceedingly expensive, 
unnecessary patient transports. 

• Out-of-hospital Surgical Clinics: In Alberta, where a provincial electronic medical 
record (EMR) is widely used, out-of-hospital surgical facilities are not mandated to 
upload consults or procedure notes. A physician shared that rural patients 
frequently present to emergency rooms with post-surgical complications, yet 



emergency room doctors cannot see what procedures were performed, or even 
who performed it, significantly hindering care. 

Policy as the Primary Barrier to Care 

Technical capability already exists; the failure to share data is a human and structural 
issue. Current federal IT policies often actively block the integration of clinical systems. 

• Federal/Provincial Misalignment: In Manitoba, federally run nursing stations 
attempting to deploy EMRs find their instances locked to federal sites, unable to 
integrate with regional health authority systems because federal IT policy 
supersedes Health Canada clinical policy. 

• Federal/Provincial Coordination: Because laboratory diagnostics are provincially 
insured but on-reserve operations are federal, point-of-care lab results in many 
communities are stuck on printed thermal paper taped into physical charts. These 
results cannot be uploaded to provincial databases, rendering them invisible to the 
rest of the care team. 

• Security Overreach: Federal IT security frameworks (such as ITSG-33) often treat 
any non-federal system as an external risk, leading administrators to say no to 
integration without requiring specific documents. This treats clinical data 
exchange as a security threat rather than a life-saving necessity. 

• Defining Interoperability: One concern raised by rural physicians is that without 
strict definitions of interoperability, vendors may fulfill the letter of the law while 
violating its spirit.  For instance, a physician noted that even if information is 
shared, if it arrives as an unsearchable 500-page electronic PDF that a clinician 
must sift through manually, the spirit of the law has failed. Interoperability must 
mean that data is searchable, discrete, and integrated directly into the patient's 
record, not just digitally faxed. 

A Proven Model: The Interoperability Success in Northern Saskatchewan 

The benefits of full interoperability are not theoretical. A physician practicing in northern 
Saskatchewan highlighted that their digital island—where all remote sites function under a 
single instance EMR—has made team-based care a reality. This system allows: 

• Seamless Team Roles: Because the record is robust and accessible, any provider 
(nurses, physiotherapists, pharmacists) can step into the most responsible 
provider role efficiently. 

• Safety for Low-Literacy Patients: For patients with low health literacy who may 
struggle to provide an accurate medical history, the digital record serves as their 
primary advocate, preventing harmful gaps in care. 

Recommendations for the Committee 



To ensure Bill S-5 delivers on its promise for rural and Indigenous Canadians, the SRPC 
recommends: 

1. Enforceable Standards with Accountability: The Bill must include a real regulatory 
framework that prevents vendors and private clinics from data blocking or passing 
on costs to clinicians or patients through excessive integration fees. 

2. Infrastructure Investment: Interoperability is impossible without connectivity. 
40% of Canadian residents, as well as 50% of Indigenous communities, do not have 
access to high-speed internet. The federal government must align this legislation 
with aggressive broadband expansion to ensure that improvements in 
interoperability will benefit all Canadians equitably, not just those close to more 
urban centres. 

3. Indigenous Data Sovereignty: Implementation must respect the Ownership, 
Control, Access, and Possession (OCAP) principles. System integration must be 
designed in partnership with Indigenous governance to ensure data is used to 
improve care without violating sovereignty. 

4. Federal Leadership on Alignment: The federal government should lead by example 
by ensuring its own IT security policies facilitate, rather than hinder, the integration 
of federal nursing stations with provincial healthcare databases. 

5. Data Ownership: The SRPC urges the Committee to consider the risks of sensitive 
Canadian health data being managed by foreign-owned entities and to prioritize 
regulations that keep Canadian data under Canadian jurisdictional protection. 

6. Mandated Review: We recommend a mandated review of both the legislation and 
any regulations that measures the degree of information sharing now, and again in 
two years. There must be a mechanism to force changes if either the legislation or 
regulations are not resulting in better data flow for rural patients. 

7. Appropriately funding: The SRPC emphasizes that legislation without the 
necessary tools and funding is merely a statement of intent. For interoperability to 
become a reality in rural and remote Canada, the federal government must provide 
targeted financial support to bridge the existing digital divide that meet the 
following conditions: 

• federal funding must be explicitly earmarked to accelerate rural broadband 
expansion, as this infrastructure is the prerequisite for any digital health 
standard. 

• There must be a dedicated transition fund to help these providers 
implement the necessary integration layers and security protocols without 
passing costs onto patients. 

• Funding must be allocated to modernize the legacy IT frameworks within 
federal departments (such as FNIHB and the RCMP) to allow their systems to 
communicate with provincial databases. 

Conclusion 

Interoperability is essential for patient safety. While urban centers may view this as a 
matter of efficiency, rural physicians view it as a matter of survival for our patients.  



Our objective should be for a Canadian to a card that allowed their electronic chart to be 
updated in real time, visible to any authorized provider, anywhere in the world. We have 
the technology to move money through our banking systems; now we need the will to 
move medical data. We urge the Senate to pass Bill S-5 with consideration to our 
recommendations and we further urge the government to develop strong, enforceable 
regulations necessary to ensure that a patient’s medical history follows them wherever 
they seek care. 

 


