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Leveraging Technology to 
Revolutionize Canadian  
Health Care 
Joe Natale

Everywhere we look, technology is transforming health 
care delivery. At TELUS, technology is connecting more 
than 10,000 Canadians suffering from chronic disease 
with their doctors through Remote Patient Monitoring,  
resulting in a 40 per cent reduction in return visits to 
emergency rooms. That’s just one example of the change 
revolutionizing Canadians’ relationship with health care; 
a process that, with greater public trust, public-private col-
laboration and political will, can make Canada’s health 
care system, once again, the envy of the world.

U sing the power of technology  
 to advance the delivery of  
 health care in Canada should ex-
cite every one of us who believes that we 
share a fundamental responsibility to 
provide a standard of care for Canadians 
that ranks alongside the best health care 
systems in the world.

At the recent Canada 2020 Conference, 
I questioned why it is that I can use 
Uber to get a car instantly in 200 cities, 
stream limitless music mixes on Songza, 
and that my own children can Skype 
with their friends in three time zones 

TELUS President and CEO Joe Natale speaks to the Canada 2020 conference on October 3 on medical records in the digital age. Photo by Fred 
Chartrand, Canada 2020.
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simultaneously, and yet it takes 
months to schedule an MRI. 

Despite our enthusiasm to adopt 
technology in almost every other 
aspect of our lives, Canadians have 
been slow to demand the digitization 
of our health care system. With con-
stantly overcrowded emergency de-
partments, wait times that are chal-
lenging, and the increasing pressure 
health care costs are applying to the 
budgets of every province and terri-
tory in this country, it’s simply not 
acceptable that we would ignore the 
remedies technology offers.  

Historically, governments believed 
that they alone were burdened with 
solving the conundrum of health 
care and they endeavored to do so 
through large, multi-year, complex 
projects that tried to address many 
problems through a single ‘top-down’ 
technical or software solution. 

That no longer needs to be the case. 
Working in partnership in pursuit 
of our shared goals for health, the 
health and technology sectors can 
start small, take a modular approach 
and add functionality incrementally. 
Governments can set the objectives, 

define the service needs, identify the 
rate to be paid and then challenge the 
private sector to deliver the goods. In 
turn, the private sector will compete 
to deliver the best, most efficient and 
most innovative health solutions to 
help meet the challenge of health 
care for Canadians. 

E very family has an unofficial  
 “Chief Medical Officer”, a per- 
 son who takes responsibility 
for managing the medical history 
and treatment of loved ones. In my 
family, I was that person, helping 
my grandmother through the sys-
tem, carrying her medical records in 
a tattered paper file between hospi-
tals and clinics, doctors and special-
ists, and working to share the latest 
information about her health with 
all of them. 

This was many years ago and an on-
line health record would have pro-
vided great comfort to both our fami-
ly and our caregivers. I’d like to think 
that my daughters and our family’s 
care providers will have access to 
that information when it’s needed. 
But the truth is that today, Electronic 
Medical Records or “EMRs” have a 

penetration rate in Canada of just 57 
per cent of physicians. 

That’s not good enough. Our popu-
lation is aging. Consider that 75 per 
cent of seniors with complex needs 
who are discharged from hospital will 
receive care from six or more physi-
cians. How will their information 
be shared between wards, operating 
rooms, emergency departments, ad-
ministrative offices, outpatient care? 

Governments across Canada need to 
drive EMR adoption to 100 per cent 
of physicians by 2020. They can do 
that by changing the compensation 
model for physicians and health 

Our population is aging. 
Consider that 75 per cent of 
seniors with complex needs 
who are discharged from 
hospital will receive care 
from six or more physicians. 
How will their information 
be shared between wards, 
operating rooms, emergency 
departments, administrative 
offices, outpatient care? 

Canada	2020	Conference	•	Joe	Natale	•	Ottawa	October	3,	2014
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care professionals, linking pay to 
outcomes that are tracked through 
EMRs. There are models of success to 
draw from. 

In England, governments have stimu-
lated change by paying a premium to 
those who attain a level of practice 
performance that’s achievable only 
through the use of an EMR. Clini-
cians are encouraged to increase qual-
ity of care and technology adoption 
simultaneously. 

It follows then that the next logical 
question is how to pay for new incen-
tive models, new initiatives or new 
solutions. Part of the answer lies in 
taking waste out of the system.

By identifying waste—reducing the 
number of visits to hospital, mitigat-
ing the administrative costs of paper-
based systems, automating schedul-
ing, providing access to physicians 
through email, reducing duplicate 
testing—and harnessing it as a re-
source, we can invest in those solu-
tions that will leverage the largest in-
cremental benefit. 

It’s a win for the system, a win for 
physicians—and most importantly it 
underpins improvement in the qual-
ity of care for Canadians not just to-
day, but tomorrow and for foresee-
able generations. 

T here has never been a more  
 pivotal time to be in the tech- 
 nology industry. No different 
than the advent of the printing press, 
the steam engine or electricity, tech-
nology is driving profound and revo-
lutionary change. 

When it comes to health care, it’s 
easy to be excited by the possibili-
ties. Google Glass—which hasn’t yet 
entered the consumer market—has a 
contact lens in development that will 
use a hairline fibre to measure the 
glucose levels of a person with diabe-
tes and send the data to their mobile 
device.

That is incredible. But the innova-
tions that are reality today are equally 
meaningful. 

For example, at TELUS, our technol-
ogy is connecting more than 10,000 
Canadians suffering from chronic 

disease with their doctors through Re-
mote Patient Monitoring, integrating 
devices that measure pulse, weight 
and blood pressure into a treatment 
routine at home. The result is a 40 
per cent reduction in return visits to 
emergency rooms.

In Ontario, doctors are using tele-
medicine to monitor people with 
heart problems in communities all 
over the province, allowing a patient 
in Cobourg to consult with specialists 
in Toronto through clinics connected 
with specialized cameras and devices, 
saving travel time but more impor-
tantly reducing stress for the patient 
and their family. 

In the pharmacy sector, Canadians 
are refilling millions of prescriptions 
through our consumer health portal, 
and the more than 13,000 physicians 
currently using a TELUS EMR will 
soon be able to connect with insur-
ance providers to help see a patient’s 
coverage plan and have a conversa-
tion about the treatment efficacy and 
costs in the doctor’s office. 

These are a few of many examples 
of the potential realized when we 
leverage technology for health. Bet-
ter quality health care, better per-
sonalized service, at a lower cost. In 
B.C. alone in 2012, the government 
estimated that by helping to reduce 
medication abuse, reducing adverse 
drug events, and increasing provider 
efficiency, their drug information 
system alone helped save more than 
$200 million.

D igital health care solutions  
 rely on highly capable, se- 
 cure wireless networks with 
extensive coverage and capacity. 

Despite our vast and complex geogra-
phy, our fourth generation networks 
reach 99 per cent of Canadians. 
These networks make it possible to 
bridge time and distance; to deliver 
information to the point of care; and 
for patients to be in control of their 
own care at home. They can pro-
vide people with access to their own 
health records, and make it possible 
for Canadians in remote communi-
ties to have the same quality of care 
as Canadians who live in urban cen-
tres. They connect patients with phy-
sicians, physicians with labs, people 
with their insurance companies and 
with their pharmacists.

And while the potential impact of 
technology on health care improve-
ment is revolutionary, its effect on 
the bottom line is of equal weight. 

C anada is trending towards  
 spending almost a quarter of  
 a trillion dollars annually on 
health care by 2020. A 2011 report by 
the Fraser Institute indicated provin-
cial health spending in Ontario and 
Quebec already consumes more than 
50 per cent of the total government 
budget. By 2017, that will also be true 
for British Columbia, Alberta, Sas-
katchewan and New Brunswick. 

In every province, health care bud-
gets are threatening cash-strapped 
governments with costs that could 
cannibalize funding for other critical 
services like education, infrastructure 
and public safety. 

The truth is that doctors and nurses 
are trying their very best every day. 
Our governments are putting every 
dollar they can into health. But more 
dollars alone are not enough. Our 
practitioners are world class but they 

In Ontario, doctors are using 
telemedicine to monitor 
people with heart problems 
in communities all over the 
province, allowing a patient 
in Cobourg to consult 
with specialists in Toronto 
through clinics connected 
with specialized cameras and 
devices.

Canada is trending towards 
spending almost a quarter of 
a trillion dollars annually on 
health care by 2020. A 2011 
report by the Fraser Institute 
indicated provincial health 
spending in Ontario and 
Quebec already consumes 
more than 50 per cent of the 
total government budget. 
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can only do so much if they don’t 
have access to the modern tools that 
drive productivity, accuracy and ul-
timately customer service. The pain 
points are all around us. Health care 
delivery in Canada has to change. 

Today, Canada ranks 7th among 15 
peer countries with respect to our 
medical error incident rate; we have 
the worst access times to a doctor or 
nurse when in need of care; the most 
extreme delays for specialist appoint-
ments; and the highest use of emer-
gency rooms of the 11 developed 
countries compared in the Common-
wealth Fund’s 2013 International 
Health Policy Report.

The causes are multifactorial and com-
plicated. But I am optimistic. 

I know that today no doctor graduat-
ing medical school knows what it’s 
like to grow up without the Internet. 
This generation of doctors, and every 
generation that follows, will demand 
access to the most modern technolo-
gies. And I know that today, more 
than half of Canadian physicians uti-
lize an electronic medical records sys-
tem. There is forward momentum. 

But to move faster, we need to over-
come the stigma that lingers around 
the public sector and the private sec-
tor working together in areas of the 
public interest. 

Mismanagement and mistakes in the 
past have stirred a skeptical public 
who still find the idea of a partnership 
between the public and private sectors 
in health to be discomforting. And in 
some cases their wariness has been 
understandable. 

But we have taken that tuition value 
from those experiences and applied it 
to new ideas for delivery models. To-
gether we will show Canadians that 
dedicated teams comprised of the 
public and private sectors can be re-
sponsible custodians of their private 

history, their sensitive data, can earn 
and deserve their trust and help them 
take care of the most important thing 
that they and their families have—
their health.

Let’s leverage the stable, innovative, 
and tremendously capable technol-
ogy sector that has been created over 
past decades to the fullest extent pos-
sible to solve our health challenges. 
We have the expertise, we have the 
networks and we have the commit-
ment. Let’s take a page from Silicon 
Valley and make choices with tomor-
row in mind. 

If we agree that we share the responsi-
bility of addressing the complex chal-
lenges of health care, then it follows 
we should ask ourselves: if we can’t 
respond, then who can? Let us not 
leave this challenge to the next gen-
eration. Let’s own it. Together, we can 
build a responsive, agile and modern 
health care system that is the envy of 
the world as it was fifty years ago, en-
suring world class health care for all 
Canadians.  

Joe Natale is President and CEO of 
TELUS. Adapted from a presentation to 
the Canada 2020 conference in Ottawa, 
October 3, 2014. joe.natale@telus.com

Today, Canada ranks 7th 
among 15 peer countries with 
respect to our medical error 
incident rate; we have the 
worst access times to a doctor 
or nurse when in need of 
care; the most extreme delays 
for specialist appointments; 
and the highest use of 
emergency rooms. 
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