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One EHR should not rule 
them all

There is much hope in being able to lever-
age technology to improve health care, and 
understandably much frustration when it 
does not deliver as quickly as hoped. How-
ever, as with any cycle, it is important to 
avoid the lows as well as the highs. We 
should not lose sight of the goal and not for-
get to understand the underlying issues.

In an editorial published in CMAJ, Dr. 
Nav Persaud’s assertion that interopera-
bility is an “unsolvable problem” that 
could be solved with a single company 
health record is not borne out with fact in 
the Canadian system.1 Health information 
exchange systems like those in Ontario 
(ClinicalConnect, ConnectingGTA) are 
proof that records can, and are, being 
accepted and transferred between differ-
ent sites. The Ontario Laboratories Infor-
mation System stores and transmits infor-
mation to a multitude of inpatient and 
outpatient electronic health records. The 
challenge is not to provide a single tech-
nological platform, but to break down the 
barriers to interoperability that are cre-
ated when business models are threat-
ened and privacy laws are outdated.

Our local experience in the implemen-
tation of a commercial enterprise-wide 
electronic health record (EHR) has taught 
us that customization of a local instance 
of software leads to forks in that software 
that make interoperability with other 
instances difficult and does not solve the 

interoperability problem. This is not 
unique to our hospital; given the count-
less differences in everything from nomen-
clature to business logic between medical 
organizations, there is simply no benefit in 
trying to employ “one-size-fits-all” solutions. 
In health care, forcing all practitioners to 
conform to a single product serves only to 
guarantee the inefficiency of this product.

The idea that open-source software 
could be the solution also ignores the real 
challenge of maintaining and developing a 
highly complex piece of software for all 
stakeholders in the health care system. 
Major university health systems in the 
United States have moved away from cus-
tomizable software to commercial 
instances because of these challenges.2 
The current landscape of providers stuck 
with a poor EHR would be magnified when 
all development is given to a monopoly.

Even if all health care providers did 
use the same EHR product, their data 
would not suddenly become interopera-
ble. In fact, interoperability of health care 
data has existed for decades with Health 
Level Seven International (HL7). This is 
why health information exchange is effec-
tive — each provider is able to use tech-
nology in the way that is most beneficial 
to their practice, and is responsible only 
for outputting the requested data in a 
standardized fashion. This approach is 
accepted in other professions: for exam-
ple, shareholder documents (balance 
sheet, income statement) follow a standard 
format, but internally each company is 

able to track its expenses in a way that 
best suits its specific business.

The problem is not each individual 
EHR platform; the problem is the lack of 
incentive for alignment and a paucity of 
regulation to enable interoperability. 
Standards already exist for semantic 
transfer of information. What we need is 
not another large public failure of imple-
mentation of information technology,3 
but a bold push toward regulated interop-
erability requirements and modernization 
of privacy laws.
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