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DPEN GOVERNMENT

(ANADA HEALTH INFOWAY

(anada’s Health Infoway is too secretive

{NVe desperately need to change
the way our federal, provincial,
and territorial laws readily exclude
and exempt basic financial and
consumer data, avoiding public
and Parliamentary scrutiny.

BY KEN RUBIN

O'!TA\&'A—Ir seems like a long way back

that the Harper government promised
greater coverage under access legislation

of federally-funded agencies. Great Tory PR
‘was made at the time of the Federal Account-
ability Act's 2007 passage when some agen-
cies like Export Development Canada and
CBC were added into the Access Act even
though public access to these agencies’
records was greatly restricted.

But what about the manry other agencies
receiving federal monies that are still totally
left out of any access to information coverage?

One such agency, the Canada Health
Infoway (CHI), begun in 2001, has to date
been granted by the federal government
$2.1-billion: Some of that significant pile of
cash is just sitting there making interest, but
its annual reports note that a great deal of
the funds have been committed or spent try-
ing to get a national electronic health record
system made operational with provincial
help and additional provincial monies.

Recent reports by the auditor general

- of Canada, provincial auditors, and recent
blogs-and columns by some medical and
‘media critics have, however, been con-
cemedwhetherfotsereis sufficient value and
accountability for the money being spent” - .
by CHI and the provinces. CHI has adopted _
minimal transpar apd accountat ﬂﬁ

of Ontario's e-health agency, s what it spi

m‘ﬂsr_ﬂmgers_]an&%o&rﬂ and g
The available annual reports'fig-
‘ures show that the then nines embea.-ﬁg

utive officer team in. 2004-05 were earning
in aggregate $2 4-millior. -~ © 7

Jurip ahead to 2010-11 and the aggre: "

gate remuneration for the nine top manag-
ers at CHI increased to $4.9'million a§ of
March 31,2011 . RERSE AT

" There.is still n6 federal sunishine com- . :
pensation law around yet for the disclosure
of the salaries of individual.officidls m
ing 'more than $100,000. Last week, my -
request to CHI for individual executive

compensation or details of athar.nxpensep )

ual

was turned down. The 201112

large pension contributions that CHI Has
been setting aside for CHI's President and:
.CEOQ, Richard Alvarez. According to the
partial information in its aninual reports,
-Alvarez, who came in 2004 from the Cana-
dian Institute of Health Information (CIHI),
has been:z Jating a sizable ion-
for his retirement years, .-« <
Beginning in 20042005, CHL had a
‘pension benefit obhganonset:ﬂ:e

ch 31,20
y March 31,2
ped benefit 'obliga:

' scope and schedule, will not be

tion set aside and actually contributed to
Alvarez's pension plan by CHI of nearly a
million and half dollars ($1,446,500).
Requested expenses for the board of
directors’ remuneration and meetings, and
their hospitality expenses were not provid-
ed, but senior executive travel and hospital-
ity expenses are now posted for 2011-2012.
Consultant costs are not made public either.
Still, it's what the auditors and critics
are saying about CHI's handling of the job
towards establishing an e-health record sys-
tem in Canada that is most disconcerting.
For instance, projects like its attempted
multimillion dellar e-public health sur
veillance p: . called Panorama, are
behind schedule and in jeopardy. The Public
Health Agency of Canada (PHAC) indicated
in its 2010 Emergency Preparedness and
Response audit that the CHI Panorama proj-
ect was not well-connected and integrated
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More transparency: Parliament's Peace Tower. It's time to stop being so carefree and get the data
needed out in the apen to examine the financial health of such agencies, writes columnist Ken Rubin.

and may never be fully imp
said, as a result of such deficiencies, that
they could not“answer basic questions such
as the rate of spreadfincidence of HINI"
In an April, 2010 report, then-federal
auditor general Sheila Fraser, along with
§ix provincial auditors, from Alberta, Brit-
ish Columbia, Nova Scotia. Ontario, Prince
Edward Island, and Saskatchewan), indi-

ground and really be cost efficient and work.
He said he believed that CHI's hired consul-
tants, Deloitte, had painted a too rosy picture
of expected potential productivity gains.

The Harper government has cut some of

. its least favourite agencies like Rights and

Democracy, the National Round Table on the
Envi and Economy, and the Assisted

cated their concerns about the hap d
implementation of e-health records. They
said that“no province had plans for indi-
vidual projects that adequately linked to
[electronic health record] strategic plans.”
The auditors concluded their 2010

report by questioning whether the much-
heralded estimated $6-billion a year in cost
savings of going to a e-health records sys-
tem would really be there, wondered what
the muiti-billion-dollar total costs would
actually be, and whether the electronic
health record system, as defined by each
provincial jurisdiction and Health Infoway
would be 100 per cent operational and
available to their authorized healthcare

: professionals by the stated 2016 goal.

Quebec Auditor General Renaud

Lachane, in a 2011 report, expressed con-
cern that the more than $500-million for the
‘e-health record project in Quebec, known

- as the Dossier de santé du Quebec (DSQ)

*(which CHI provided monies for) was also
-way behind schedule and over budget with
management problems. Lachane stated that
- Given these changes, we consider that the - "
- project in its originally-defined structure no.
longer exists and, in this sense, is a failure.”
. -Alcess to.operational récords, rather than
the glossy statistical charts and soft percent-
age goals"achieved™graphs that CHI pro-
-duces, would give the public a better idea as
-to what CHI is actually accomplishing. -

The public and media oversight into
CHI's deliberations has been limited. Just'
this Jast week at the Chateau Montebello,
CHI staged an unpublicized, costly and by

- - invitation-only get- together as its imple-

mentation mission enters a crucial point. -
There, behind closed doors, selective but . -
- publicly unknown review data was present-
- ed as to how e-health record implementa- -
“tion is going and perceived by CHI insiders. .
*'- 7 Such gff-limit sessions in no way provides
the public the specifics needed to see if CHI's
missign of bringing Canada an eléctronic
- health record system is anywhere nearer = |
being on time, being better coordinated, and
is not ging to be even more expensive than
Can_ada‘_:?:_:dnorsfeamd it could be. .
Some like Finanicial Post's Terrence -
Corcoran had already concluded in a news
" paper column on Sept. 28,2011, that CHJ .~
- :should bé put on the chopping block:
; 1 questioned, backed by some

medical critics, for instance, whether a sys- -
tem of &-préscribing drugs would get offthe. -

Human Reproduction Canada agency.
Parliament itself has a tough enough
time dealing with the limited financial
data officials provide it for a wide range
of agencies and programs. That's become
even rhore apparent with the F-35 fighter
billion-upon-billion dollar project cost esti-
mates that are being tossed around. It's an

exercise that more and more is looking like
a board game on how to avoid comprehen-
sive ability and transp Y.

So is there room now to more closely
examine the multi-billion-dollar Canada
Health Infoway agency?

We desperately need to change the way
our federal, provincial, and territorial law:
readily exclude and pt basic fi ial
and consumer data, avoiding public and
Parliamentary scrutiny.

It's time to stop being so carefree and get
the data needed out in the open to examine
the financial health of such agencies.
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