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The federal government has 
collected national infectious 

disease data since 1924
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Issues

1. No specific legislation that requires national 
communicable disease reporting

2. There is no coordinated surveillance to enable 
the timely, accurate exchange of information ..for action 
by the public health community.” (FPT Surveillance 
Integration Design Team, 1998)

3. …each jurisdiction carries out surveillance using
different methodologies, different software
and different standards and definitions with
varying human resource capacity.

Measles – Reported Cases, Canada, 1924-2000

Source: Canadian Immunization Guide, 2002

Measles not reportable 1959-1968
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Notifiable Disease reporting
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( ) = corrected numbers in 2003 annual report

Report of the Auditor General-1999 

Raised concerns about health surveillance activities:
– Health surveillance systems within Canada are not well-

integrated with service delivery data input processes

– Business processes and rules for health surveillance tracking and 
alerts need to be defined further

– Standardization needs to be incorporated into public health 
data and surveillance processes).

– Data quality is inconsistent – some surveillance data is missing, 
or data are not specific enough for surveillance.  Methods in which the 
data is collected and reported from jurisdictions are inconsistent and 
untimely from the regions, provinces, and at the national level.

– Consistent processes to develop and implement health surveillance 
standards are not in place (i.e. privacy and security; tracking and 
alert business rules not developed/ standardized; access; linkages to 
other systems).
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Response:
HC-PHAC/PTs

1. The Canadian Integrated Public Health 
Surveillance (CIPHS) Program
– Collaborative development of tools
– Pan-Canadian development of iPHIS

• Public Health Surveillance as a 
by-product of case management

2. Standards development
– Data elements for surveillance
– Data standards for immunization

registries

DRAFT

Evolving tools

iPHIS

integrated Public health 
Information System 



5

Modules that support the delivery of PH services

•Laboratory requisitions and 
results (link to labs)

•Newborn assessment & early 
childhood development

•Dental

•Audiology/Vision screening

•Mass services: LTC and School

•Communicable disease case 
management 

•Immunization registry

•TB and STI/HIV management 
and clinic support

•Clinic management (schedules, 
referrals

•Outbreak management

PHAC: License to P/T jurisdictions at no cost
• Product development, technical support
• Pan-Canadian enhancements
• Contract support for P/T enhancements

P/T: Implementation and front line support
• Hardware, software, configuration, training…

Joint: Product Advisory Group 



6

Legend
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iPHIS deployment: 7 P/T, mixed use
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[v6.4.1]
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Scheduling
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Immunization 
[6.5.1.2]
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Scheduling
Referrals
Immunization
CD, TB,
Public Mass Services
[v6.4.2]

Demographics
Referrals
STI, LAB, TB,
Hearing
[v6.5.0.0.7]
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Scheduling
Referrals
Immunization
TB,
Public Mass Services
[v6.4.1.7]

Demographics
CD, STI, LAB
[v6.3.5.1.3]

Demographics
Referrals, 
CD,
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[v6.3.5]

Demographics
Scheduling
Referrals
Immunization
CD, TB, STI, LAB,
Outbreak
[v6.5.1.1]

Evolving standards and systems
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Standards for 
data elements: 
Core/minimum
reportable + 

Definitions

DRAFT

Integration of tools and 
standards still lacking…

?!
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and then there was SARS…

Surveillance/Data Gathering and
Dissemination (12B.5)

• facilitate the longer-term development
of a comprehensive and national public
health surveillance system…

• arrive at business process agreements
for collaborative surveillance

• focus on the needs of public health infostructure and 
investments to enhance disease surveillance, and link 
public health and clinical information systems

Response:
Canada Health Infoway

Federal Budget 2004:
– ”$100 million [to] be invested in Canada Health Infoway 

to assess, develop and implement a high-quality, real-
time public health surveillance system to assist in the 
timely identification of infectious disease outbreaks such 
as SARS.”

• Principles:
– Pan-Canadian approach
– Consistent with EHR architecture
– Responsive to PH needs / Jurisdictionally customizable
– Integrated with existing applications
– Based on COTS, enriched with GOTS, leverage iPHIS
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Source: Infoway

CD Case Management
Outbreak Management
Immunization Management

Alerts Management
Materials/Vaccine Inventory
Work Management

iPHIS

Current response
• Infoway PHS Program launch

•pan-Canadian Steering Committee
• Architecture/Requirements Definition

• Joint solution RFP and vendor selection
• Solution Definition and Use Case Appendix 

• Infoway pan-Canadian Standards Group for PHS
• Detailed design phase/Detailed Design Use Cases

• Development and Reference Implementation release

Evolution of “EPHS”

Initial response
• iPHIS / CIOSC (alerts)
• Standards
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Challenges for public health practice 
and surveillance in Canada

• National issues
– Standards to agree on and apply
– Front line public health provider engagement and skills 

development
– Data sharing agreements

• Provincial/Territorial needs
– Decisions on component implementation
– What and when, costs, training
– Migration and transition issues

• PHAC perspective
– Surveillance data from Infoway solution
– Migration support to iPHIS installations
– “Retirement” of iPHIS

Surveillance landscape?
NND list + Case Defn + Other Standards

+
Infoway

EPHS 
Solution 

Data sharing
Agreements…

+
+




