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Abstract
Physicians require timely access to patient information to provide effective care. However, 
in Canada, most of this information is siloed in unconnected systems, limiting access at 
the point of care. This paper analyzes the current state of electronic access to and exchange 
of patient information among Canadian physicians, using data from the 2024 Infoway-
Canadian Medical Association survey of physicians. Using descriptive analysis, the paper 

DATA MATTERS



[38] HEALTHCARE POLICY Vol. 21 No. 2, 2026

Waldo Beauséjour et al.

Introduction

Background
Physicians need access to all relevant patient information for timely and effective care. With 
the increasing digitization of Canadian healthcare information management, most of this 
information now resides in digital systems (Competition Bureau Canada 2022). However, 
a significant amount of Canada’s patient health information is still stored across a range of 
systems that do not easily connect or share data (Canada Health Infoway 2023). Therefore, 
while patient data are predominantly electronic, accessing a comprehensive view of that 
information in its digital form at the point of care remains a challenge for physicians. This 
challenge restricts their ability to deliver high-quality care, creating health data interoper-
ability issues that limit the effectiveness of digital technologies on health outcomes (Iyamu 
et al. 2024). A recent systematic review confirms “the need for broader connectivity across 
the healthcare ecosystem” (Gnanlet and Choi 2025). Canadians feel the impact, with 25% 
reporting that they have been frustrated repeating information, 18% reporting that a provid-
er was missing important information and 16% reporting that their time was wasted because 
information was not shared effectively (Canada Health Infoway 2023).

In 2022, the Commonwealth Fund International Survey found that 36% of Canadian 
general practitioners (GPs) could exchange patient summaries. This was well below the 
international average, with leaders such as the UK, Netherlands, New Zealand and 

T

reveals an imbalance between the growing adoption of digital health solutions (notably elec-
tronic medical records and electronic health records) and advancements in interoperability. 
To achieve a more connected digital health ecosystem, the paper calls for policy efforts, data-
sharing frameworks and incentive strategies.

Résumé
Les médecins ont besoin d’un accès rapide aux informations sur les patients pour fournir des 
soins efficaces. Cependant, au Canada, la plupart de ces renseignements sont isolés dans des 
systèmes non connectés, ce qui limite leur accès au point de service. Ce document analyse 
l’état actuel de l’accès électronique aux renseignements sur les patients et de leur échange 
entre les médecins canadiens, à l’aide des données du Sondage national des médecins du 
Canada 2024 mené par Inforoute et l’Association médicale canadienne. Au moyen d’une 
analyse descriptive, l’article révèle un déséquilibre entre l’adoption croissante de solutions de 
santé numériques (notamment les dossiers médicaux électroniques et les dossiers de santé 
numériques) et les avancées en matière d’interopérabilité. Pour parvenir à un écosystème de 
santé numérique mieux connecté, l’article préconise des efforts politiques, des cadres pour le 
partage de données et des stratégies d’incitation.
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Sweden, all above 80%. Canadian physicians have caught up with peers in the adoption 
of electronic records, but many lag in connectivity (Commonwealth Fund 2019). The US 
National Electronic Health Records Survey has been used to monitor progress and inform 
policy development around interoperability (U.S. National Center for Health Statistics 
and National Electronic Health Records Survey 2019). The data demonstrated value 
from the information sharing and illustrated the important gaps to fill (Pylypchuk et al. 
2022). Surveys or assessments of physicians around digital health and interoperability can 
also be found in the UK, Germany and Australia, and similarly play an important role in 
understanding progress, gaps and physician needs (Graf et al. 2023; Li et al. 2025; Tran 
et al. 2025).

Health data interoperability (hereafter referred to as interoperability) refers to the capac-
ity of diverse information entities to share, integrate and collaboratively use data to improve 
individual and population health (Canadian Medical Association et al. 2024). Several initia-
tives aim to advance interoperability, including the federally supported Pan-Canadian Health 
Data Strategy, which focuses on common data policy frameworks and interoperability 
standards (Iyamu et al. 2024). The Shared Pan-Canadian Interoperability Roadmap, led by 
Canada Health Infoway (Infoway), aims to improve provider and patient access to patient 
data (Canada Health Infoway 2023). Moreover, the proposed Connected Care for Canadians 
Act, Bill C-72, introduced by the federal government (Health Canada 2024), exemplifies 
potential legislation to support interoperability.

Concurrently, primary care delivery is evolving from a family physician-centric model to 
a team-based, inter-professional approach (CIHI 2024), incorporating professionals such as 
nurse practitioners, pharmacists and community health workers (Aggarwal et al. 2023). The 
2022 Commonwealth Fund Survey found that over half (52%) of Canadian family physicians 
now collaborate with other professionals, such as nurses and case managers, for chronic dis-
ease management (CIHI 2023). This increasing interdisciplinary collaboration necessitates 
seamless data access and sharing.

Objectives
The objective of this paper is to examine the current state of electronic access to and 
exchange of patient information among physicians in Canada using data from the 2024 
Infoway-CMA National Survey of Canadian Physicians (Canada Health Infoway and 
Canadian Medical Association 2024). Specifically, the study describes and analyzes physi-
cians’ adoption and use of electronic medical records (EMRs), electronic health records 
(EHRs) and other digital health solutions to access, retrieve and share patient health infor-
mation across care settings.

In this descriptive analysis, we sought to identify gaps in clinical interoperability and 
understand barriers faced by Canadian physicians when accessing and sharing patient health 
information. The findings are used to inform policy directions for strengthening data shar-
ing, system integration and future digital health innovation, including emerging technologies 
and clinician-led governance.
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Methods

Data source
We analyzed data from the 2024 National Survey of Canadian Physicians, a cross-sectional 
survey conducted by Infoway in collaboration with the CMA. The survey tracked physician 
adoption and use of digital health technologies, with a particular focus on interoperability 
and its impact on clinical practice. It also collected demographic data, including specialty, 
main practice setting, age, gender and geographic location. 

To contextualize trends over time, we used results from previous iterations of the survey 
conducted in 2017 (N = 7,184) by the CMA and 2021 (N = 2,071) to assess progress in 
patient data access and information exchange.

Survey population and sample
The survey population included physicians and residents – GPs, family physicians (FPs), 
specialists (medical and surgical) – providing direct patient care across Canada. The survey 
was distributed to 45,283 practising physicians and residents identified through the CMA 
membership database. A total of 1,145 respondents completed the survey, including 559 
GPs/FPs, 531 specialists and 55 residents, corresponding to a response rate of 3%.

Survey instrument and data collection
Infoway and CMA jointly developed the three-part survey questionnaire (a full description 
of the questionnaire is provided in the Appendix, available online at longwoods.com/con-
tent/27799). The first part collected respondent demographics and practice characteristics. 
The second part captured information on the use of digital health technologies (including 
EMRs and EHRs), as well as barriers and challenges that limit physicians’ ability to real-
ize full value from these technologies; this section also included a burnout question derived 
from the validated Mini-Z instrument. The third section collected data on the integration of 
artificial intelligence (AI)-powered technologies in clinical practice. The first two parts relied 
primarily on multiple-choice questions, while the third used four-point Likert scale items. 

The survey format was an online questionnaire that was available in both English and 
French and was compliant with the Accessibility for Ontarians with Disabilities Act (AODA). 
Infoway contracted a third-party market research firm (Leger) to program and manage the 
online survey and oversee fieldwork. The CMA engaged Torpedo Marketing to distribute 
the survey via e-mail invitations to CMA members between April and May 2024, with the 
survey link embedded in the invitation e-mail.

An independent research ethics board (Veritas IRB Inc.) granted ethics approval before 
data collection (tracking number 2024-3530-17865-3). Infoway and the CMA pretested the 
questionnaire with a convenience sample of 10 CMA-member physicians to assess clarity and 
validity, and to identify and correct issues in the draft instrument.

Waldo Beauséjour et al.
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Data analysis
We conducted descriptive analyses using summary statistics, including percentages, propor-
tions and averages, and used graphical displays to characterize the current state of electronic 
access to and exchange of patient information among physicians in Canada. We performed 
data cleaning, processing and analysis using the Statistical Package for the Social Sciences 
(SPSS) version 29 and used Microsoft Excel 365 for data visualization. We applied post-
survey weights calculated from CMA membership population data (specialty, region, age 
and gender) to ensure representativeness. Where appropriate, we disaggregated results using 
respondent demographic characteristics to compare patterns across physician groups.

Results

Electronic clinical solutions for patient care support
In 2024, nearly all physicians (95%) used EMRs/EHRs to enter and retrieve clinical notes, 
an increase from 82% in 2017 (Canada Health Infoway and Canadian Medical Association 
2024) and averaging a 10.5 percentage point growth during the 2017–2024 period. Long-
term Infoway trend data showed a steady rise in electronic patient record adoption among 
both GPs, increasing from 16% in 2004 to 97% in 2024, and specialists, increasing from 
24% in 2007 to 93% in 2024 (Appendix 1, Figure 1, available online at longwoods.com/
content/27799). 

FIGURE 1. Canadian physicians who used EMR/EHR to enter and retrieve clinical notes between 2017 
and 2024, % of physicians
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Source: Canada Health Infoway and Canadian Medical Association 2024.

Physicians also reported access to other electronic clinical solutions to support patient 
care. Nearly three-quarters (72%) electronically ordered laboratory and diagnostic tests and 
60% reported using electronic clinical decision support tools, both reflecting substantial 
increases since 2021. Approximately two in five physicians (40%) used electronic medication 
reconciliation tools. 

Electronic Access to and Exchange of Patient Information Among Physicians Practising in Canada
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For patient engagement and management solutions, more than one-third of physi-
cians (37%) used secure e-mail or messaging to communicate with their patients, and over 
one-quarter (27%) generated complete patient lists for monitoring and follow-up. While 
one-quarter (25%) used online appointment scheduling, only 10% offered online prescription 
renewal services. Most physicians (80%) used electronic systems only to document patient 
information, with approximately two-thirds relying on one system and 14% combining multi-
ple systems (Appendix 1, Figure 2, available online at longwoods.com/content/27799). 

TABLE 1. Physicians using clinical care communications between providers that occurs electronically 
directly to/from their practice system, % of physicians

Accessing patient information 2024 2021

•	 Lab test/diagnostic results 73% 78%

•	 Sending/receipt of hospital visit and discharge information 50% 57%1

•	 Information related to procedures/surgical care 43% –

•	 Information related to the history of illness/medical problems 39% –

•	 Information related to allergies and intolerances 38% –

•	 Information related to problems list/active medical problems 35% –

•	 All medications taken by an individual patient 34% –

•	 Information related to immunizations 29% –

E-referrals/consults and exchange of info with other settings 

•	 E-referrals to request/receive care from specialists 40% 37%2

•	 Electronically access patient information from care settings external to my setting 37% –

•	 Exchange of patient clinical summaries with care providers outside practice 29% 35%3

•	 E-consult to seek/provide advice from specialists or other care providers 24% 24%2

•	 E-referrals to request/receive care from other care providers 23% –

Prescriptions/communication with community pharmacy 

•	 Send electronic prescription or renewal directly to pharmacy 41% 33%4

•	 Send and receive electronic messages/clinical notes from pharmacy 18% 14%

Extracting patient data from EMR

•	 For QI/research/secondary use/health system evaluation 23% –

•	 To facilitate external transfer of record requests 20% –

CPP: Cumulative Patient Profile/history data to share with other providers as 
standardized PS: Patient Summary

14% –

•	 For population health management 13% –

None of the above 12% –

Not applicable 2% –

Base: Total physicians 1,145 2,071

Notes: Results from 2021 are presented in the last column to illustrate progress over time. A dash (“-”) indicates that the item or 
indicator was not collected in the 2021 iteration of the survey. Caution is advised when comparing results with the 2021 survey, 
as the wording of some items was slightly modified in 2024. The statements used in the 2021 iterations were as follows:
1	 Receipt of hospital visit and discharge information;
2	 E-referrals to request/receive care from specialists/physicians;
3	 Exchange of patient clinical summaries with doctors outside practice;
4	 Send and receive electronic messages/notes from pharmacy.
EMR = electronic medical record; QI = quality improvement.
Source: Canada Health Infoway and Canadian Medical Association 2024.

Waldo Beauséjour et al.
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Electronic mechanisms for clinical communication
Nearly three-quarters of physicians reported electronically sending/receiving lab and 
diagnostic results, and half reported sending/receiving visit and discharge information elec-
tronically (Table 1). Two-fifths of physicians used electronic referrals to request/receive care 
from specialists and over two-fifths sent electronic prescriptions and renewals directly to 
community pharmacies. Over one in three physicians accessed patient information from 
outside their main practice, while over one in four exchanged patient clinical summaries with 
external providers (Table 1). 

Persistent interoperability gaps
Physicians reported multiple barriers and challenges that limited their ability to access, use 
or derive full value from digital health technologies. Nearly three-quarters (73%) of physi-
cians identified poor system integration or the use of multiple unconnected systems as a 
barrier (Figure 2). More than half reported challenges related to multiple logins to access 
different clinical information systems, and less than half (46%) reported issues related to sys-
tems that were complex or not intuitive (Figure 2). 

When aggregated, interoperability-related issues (including lack of system integration, 
multiple logins and poor usability) were reported by 89% of physicians. These challenges 
were more frequently reported by hospital-based physicians (92%) than by those working 
in community settings (87%) but were reported at similar levels by GPs/FPs and specialists 
(both 89%) (Canada Health Infoway and Canadian Medical Association 2024). A complete 
list of reported digital health barriers and challenges is provided in Appendix 1, Figure 3, 
available online at longwoods.com/content/27799).

Beyond these system-level challenges, physicians reported spending an average of 86 
additional minutes per day beyond what they felt should be spent searching for patient 
information, with over a third spending two or more hours. Physicians who could digitally 
exchange patient clinical summaries spent, on average, over 13% less time searching for 
patient information outside their practice. Physicians reported needing access to external 
health information for over half (52%) of their patients, on average, in the past 12 months 
(Canada Health Infoway and Canadian Medical Association 2024). 

In addition, 51% of EMR/EHR users reported spending two or more hours at home 
after work using these systems. Physicians spending three or more hours after their regular 
working hours were almost three times as likely to report burnout compared to those spend-
ing less than one hour (11.4% vs 3%), indicating a potential association between EMR/EHR 
use at home and burnout. Overall, 44% of physicians reported feeling burned out to some 
extent, including 5% who reported feeling completely burned out (Appendix 1, Figure 4, 
available online at longwoods.com/content/27799). 

Electronic Access to and Exchange of Patient Information Among Physicians Practising in Canada
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FIGURE 2. Barriers/challenges related to digital health technologies in 2024, % of physicians
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Source: Canada Health Infoway and Canadian Medical Association 2024.

Discussion
The 2024 Infoway-CMA National Survey of Canadian Physicians reveals substantial 
progress in the adoption of digital health tools such as EMRs/EHRs, reflecting sustained 
investments by pan-Canadian organizations and provincial/territorial governments (Chang 
and Gupta 2015). A notable example is the federal government’s 2010 Economic Action 
Plan, which funded Infoway to co-invest with provinces/territories and providers to support 
EMR adoption (Zelmer and Hagens 2014).

Despite this progress, challenges remain. The survey shows that only 29% of physicians 
could share patient summaries outside their practice, while 44% reported burnout to some 
extent (Canada Health Infoway and Canadian Medical Association 2024). These findings, 
alongside increased EMR/EHR adoption, indicate a disconnect between digital adoption 
and system-wide integration. They also point to fragmented systems hindering access to 
patient information, contributing to burnout. As Hagens (2024) notes, without supportive 
environments for data sharing and innovation, technology can exacerbate existing pressures. 
Meaningful digital transformation requires addressing systemic barriers while supporting 
clinicians in using these technologies effectively.

Past experience with EMR adoption shows success depends on strong change man-
agement, including financial and non-financial supports (Bhyat et al. 2021). Ongoing 
misalignment between clinician costs and system-level benefits continues to hinder adop-
tion, especially in a resource-constrained digital health environment. Future efforts must 
unite governments, clinician groups, vendors and regulators to create a system that is con-
nected, efficient and meets the needs of patients and providers alike. The Digital Health 
Interoperability Task Force has recognized this as a national priority (CMA et al. 2024).

Policy and legislative actions are needed to accelerate integration. Bill C-72, the previ-
ously introduced Connected Care for Canadians Act, took a step toward mandating better 

Waldo Beauséjour et al.
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data sharing (Health Canada 2024), but it will need to be reintroduced in a future session 
of Parliament before it can become law. Any proposed policies or legislation must enforce 
national data standards, ensure compliance and fund integration. Moreover, future policy 
efforts should extend beyond physicians to ensure that EMR/EHR interoperability frame-
works and data-sharing initiatives support the full range of healthcare professionals engaged 
in patient care. Evidence from studies in Canada and internationally suggests that access 
to EMRs by other health professionals, including nurses and pharmacists, is equally criti-
cal to achieving integrated, team-based care (Kosteniuk et al. 2023; Singer and Fernandez 
2015; Torkman et al. 2025). Ensuring that EMR systems are designed to meet the needs of 
the entire care team, not just physicians, is essential for advancing interoperability and sup-
porting patient-centred care. Strengthening pan-Canadian standards – such as those in the 
Shared Pan-Canadian Interoperability Roadmap – and offering targeted financial incentives, 
mirroring those used to spur EMR adoption, can drive integration efforts. Provincial invest-
ments should conform to national standards while addressing local needs.

Looking ahead, AI will be central to healthcare and an opportunity to speed up integra-
tion. Though used by fewer than 10% of physicians (Canada Health Infoway and Canadian 
Medical Association 2024), technologies such as AI scribes can reduce administrative bur-
den (The Centre for Digital Health Evaluation and Women’s College Hospital Institute for 
Health System Solutions and Virtual Care 2024) and could be used to generate documenta-
tion in standardized formats. Early findings suggest that both clinicians and patients may 
benefit from additional clinician time reclaimed from administrative functions by agentic 
AI tools integrated into EMRs (Fuentes et al. 2025). Furthermore, novel generative AI tools 
show promise in the domain of automating health data standardization, supporting health 
data interoperability (Li et al. 2024). Policy makers and funders are in a position to offer 
incentives and guidance for AI adoption, building on past templates for EMR adoption pro-
grams’ success at the provincial level, with federal support (Jones et al. 2017). In addition, the 
AI for Health (AI4H) principles (Health Canada 2025) are a strong start but need transla-
tion into practical solutions for clinicians.

Finally, the involvement of medical organizations – including the CMA, provincial/
territorial medical associations and the physician, technology, medical and education stake-
holders – is critical in shaping policy, funding and standards that reflect clinical realities. 
The Digital Health Interoperability Task Force’s five-year timeline for achieving interoper-
ability offers a clear framework that can be adopted for future policy initiatives.

Limitations
This analysis draws on data from the 2024 National Survey of Canadian Physicians, which 
was administered online to CMA members (Canada Health Infoway and Canadian Medical 
Association 2024). Because CMA membership is voluntary, the results may not fully rep-
resent all physicians in Canada, particularly non-members or those less likely to complete 
online surveys. Although post-survey weights were applied to improve representativeness by 
specialty, region, age and gender, coverage gaps remain. 

Electronic Access to and Exchange of Patient Information Among Physicians Practising in Canada
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Participation in the survey was voluntary, which introduced the potential for selection 
and response bias. While invitation e-mails were sent to all eligible CMA members, partici-
pation depended on physicians’ availability and willingness to respond. The overall response 
rate of approximately 3% may further limit the generalizability of the findings. Previous sur-
vey experience suggests that future iterations could improve response rates using incentives 
(e.g., prize draws), alternative modes of data collection such as telephone surveys, personal-
ized invitations, reminder strategies and the use of multiple recruitment approaches.

In addition, the study did not examine regional differences, which may mask important 
provincial or local variations in interoperability and digital health adoption. Finally, as the 
survey focused exclusively on physicians, it does not capture the perspectives of other health 
professionals – such as nurses, pharmacists and allied health providers – who also rely on 
EMRs/EHRs for care coordination and delivery.

Conclusions
The widespread adoption of EMRs/EHRs marks essential progress toward a more 
connected and efficient healthcare system. However, our findings highlight persistent inter-
operability gaps that limit the benefits of digital health technologies. Overcoming these 
barriers requires coordinated policy action, including national standards, incentive programs 
and legislative support. Emerging technologies such as AI, particularly solutions that reduce 
administrative burden, must be supported with clear guidance and practical implementation 
strategies. Clinician involvement and cross-sector collaboration are vital to advancing interop-
erability and data sharing. Addressing these challenges will help to reduce burnout, improve 
care coordination and support better health outcomes across the healthcare system.
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