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0:00  
Dr. Guylaine Lefebvre: 
Mr. Cli—keynote – Mr Seam—Seamus Blackmore – excuse me – Atlantic Canada 
Health Consulting Leader at Deloitte. Seamus, over to you. 
 
00:12 
Seamus Blackmore: 
Thank you very much. Oh, there's a bit of an echo. If you could – if you could mute your 
mic. There, OK. Yeah, if we could just go on to the next slide, I can begin the talk. 
 
00:29 
So I'd like to start, maybe tell you a little bit about myself, and I would also like to say 
thank you very much for having me here to give this discussion. It's a very big honour 
for me to be included in such a wonderful group, so thank you very much. A little bit 
about me. That's my smiling, red-haired family there, and I don't think there's any 
mysteries when it comes to who they look like. I'm a computer engineer by trade, and I 
have done quite a lot of digital health transformations over my career. I am the Atlantic 
Canadian Health Consulting Leader for Deloitte. I also have a few other hats that are 
pretty relevant to the talk I'm going to give today, one of which is I'm a National Health 
Technology Industry Specialist at Deloitte. People often ask me what exactly Deloitte 
does. I find it hard to answer, but one of the core things we do is consulting. And 
consulting, for me, is primarily just giving advice as an expert in certain scenarios. The 
expert advice that I often give is expert advice around digital health, and virtual care in 
particular. 
 
01:39 
The types of clients that I work with are very large government clients, so provincial 
governments, national governments, large regional health authorities, and other large 
care provider companies. I also work with private sector clients, private care providers, 
not so much in Canada but globally. And I work with large device companies as well, so 
biometric devices, remote monitoring devices, things like that. I hope I can provide a 
slightly different perspective than what you normally would hear. I don't have a clinical 
background. I'll be coming from a technology and – and engineering perspective. And 
my talk originally was going to be around where virtual care is going to go within the 
next five years. I think a lot of that has gone out the window, so hopefully we'll have a 
very interesting talk about the retrospective of what has occurred over the last six 
months. 
 
02:33 
Another key thing about myself is I'm the Chief Architect nationally at Deloitte for our 
Assets and Solutions. And before I joined Deloitte, I was the Chief Technology Officer at 
a international telemedicine company called FoneMed. Some of the relevant experience 
that I've had within virtual care, I've really worked on almost every aspect of virtual care 



in terms of the technologies that provide those services. I've done systems that do 
nurse advice, physician escalation, maternal wellness programs, cancer care and 
navigation programs, patient education systems. I've done PHRs, EHRs, EMRs, HISs, 
CISs. If it's got a three-letter acronym in health, there's a very, very good chance that 
I've implemented it or provided advice on how to implement it. So that's really where my 
background sits. 
 
03:26 
Some of the very relevant projects that I've worked on to this talk, particularly around 
COVID-19, I worked on the – the Center for Disease Control in the US, their Flu on Call 
system. So their Flu on Call system primarily handles epidemics and pandemics. We 
implemented it during Ebola, but unfortunately we had to use it here with – with COVID-
19. Also, one of my largest projects, I architected the National Cancer Screening and 
Population Health Screening Program in New Zealand. And what was really interesting 
about that is that they used that technology to do their COVID-19 screening. So I'm 
quite proud that they were able to adapt some of the architecture that I built for them to 
use those systems to help the – help in the fight against COVID-19. If we could just go 
to the next slide, please. 
 
04:24 
And I'm sorry, but there will be a little bit of delay, so I'll just pause in between the slide 
breaks, if that's OK. So I want to take a moment to talk about what exactly virtual care 
is, what is has come to mean. It's a word, unfortunately, that has a very blurry definition, 
and it's a term that I really don't like. You'll hear a lot of synonyms to virtual care be 
passed around, things like virtual health, telemedicine, telehealth, e-health, digital 
health. They – they don't all exactly mean the same thing, but they've sort of become a 
group of terms that nobody has a very clear definition on what that means. The way that 
I like to think about it is any interaction with a patient that is not done in person I qualify 
as virtual care. But I – I tend to take the broadest perspective of it, simply because I'm a, 
you know, a technology nerd, and I don't think of it as purely from physician to patient, 
or even from, you know, nurse practitioner to patient. I think of any way that a patient is 
getting information provided for themselves for care over some kind of virtual medium. 
So I include things like remote biometric devices. I include things like decision support 
systems, care navigation systems, things that might not be day to day for your average 
physician but are very relevant to this talk, particularly in the times post COVID. If we 
could just go to the next slide, please. 
 
05:56 
So one of the things that I fee—feel about the virtual care word as well, and why I – I try 
to give a definition around it, is I don't like the word because virtual, when you use it in 
layman's terms or use it in language, typically means not as good as, or maybe second 
best. You hear things like oh, it's virtually the same, which actually means it's not the 
same, right? The reason I don't like that when it comes to virtual care is because very 
often the best way to provide the care is actually through these virtual channels. I would 
say that there are countless examples where virtual care has many advantages over 
regular care. 



 
06:36 
Some of the – the ways that virtual care can be better is that it, you know, at the 
simplest, is that it actually improves access to care in a way that is incredible in a very 
large, rural country like Canada. We have a huge population that do not live within a 
reasonable area to where they could access care. Particularly in my home province, the 
– over half the population lives within rural areas, and access to quality care is very 
difficult. So when I think of virtual care, I think oh, well, that's actually a solution to a 
fantastic problem. And I really just think of virtual as the medium, and care as what 
we're talking about, so it's best point of access for care. 
 
07:15 
Another great advantage to virtual care in general is that it has the ability to make it 
more convenient and more accessible in ways that you wouldn't think. One of the 
aspects of virtual care that I like the most is it tends to remove some of the perceived 
shame or perceived weakness that some individuals have around their own health 
conditions, particularly things like mental health. The ability to – to get care without 
having to go and look somebody in the eye and explain a very personal situation to 
yourself has allowed many people to access care.  
 
07:52 
Over my career I've worked on many, many things like suicide hotlines and mental 
health applications where we've been tracking patients and making sure that they get 
the care they need proactively with outbound programs and – and nudging – 
behavioural nudging and things like that, where the patients have really gotten a huge 
benefit from the medium itself. And that's why I really don't think virtual care will be a 
word that even stays along for that long. I really think that over time, just like how we 
think of the smart phone, people don't use the word smart phone anymore; they just say 
phone. Over time, virtual care will become so ubiquitous that we won't even call it virtual 
care; we'll just call it care. And I think we're starting to see that now in a – in a post-
COVID world, or a during-COVID world. 
 
08:43 
Another key aspect of virtual care that is very important, and I don't think is quite 
understood by most, is that, because it so dramatically can improve the utilization of the 
health care system through access, that there's always been a bit of a pushback 
politically. The reality is that the health care line item for virtually all of the provinces on 
their budgets is a very, very large item, typically the largest. In my province alone, it 
accounts for 40 percent of the budget. And since we operate at a very large deficit, it's 
actually 50 percent of our revenue. And so when provinces think about virtual care as a 
line item, they often have pushback against virtual care. And so we've had a lot of 
artifici—artificial barriers put in place around virtual care that I don't really think need to 
exist, and I think post-COVID we're going to look back and say yeah, I – I think those 
were bubbles. If we could just please go to the next slide. 
 
09:49 



OK, so I'm going to take a moment to talk about disruption and really where the 
technology is going. When I was asked to do this talk, I had given this talk a few times 
before, and I always pointed to what I call the ten-year rule. The ten-year rule was that if 
you saw it in Walmart or you saw it in the market, you know, just on its own today, well, 
in ten years from now you'll see that technology make its way into health care. And I 
usually would use those kind of market predictions to try and predict where the health 
care system was going from a digital perspective, and that has been a very good rule of 
thumb. But the truth is that, because of COVID-19, that ten-year gap has shrunken so 
small that it's basically not there at all anymore. We've got Public Health procurements 
that are happening at the same rate as consumer electronics. Some of the examples 
that you would see would be things like Zoom. We've got provinces buying very large 
bulk licensing deals with Zoom, which is, again, a consumer market company, and 
they're moving at pace with the market, which is absolutely incredible. 
 
11:05 
So for this talk I had prepared, you know, fancy graphs, models to show where we were 
going to be three years, five years, ten years, but I don't really think much of that applies 
anymore. The fact of the matter is we're going to have to throw out our models because 
we've hit a precipice. If we could to the next slide, though. 
 
11:25 
So even though the models will no longer accurately predict the timeline, most of the 
concepts of the models still actually make sense. One of the key things that I like to 
point out that some people are not aware of is that we're actually in what they call the 
Fourth Industrial Revolution. And one of the key pillars of that statement is around 
digital health, and – and virtual health in particular. And one of the things that people 
don't realize is that we are today within what some people call the singularity, or within 
an exponential asymptote from an innovation perspective. The reason that we are in 
that space is because it night—might not be obvious, but many innovations actually 
multiply the overall ability for our population to innovate in general. And that means that, 
when we continue to innovate, we then innovate faster and faster and faster, and we're 
at one of those points right now. 
 
12:27 
There are many obvious examples of that that you'll see just in general, things like 
artificial intelligence, hardware manufacturing for computer electronics, things like 
network bandwidth, things like, you know, 3D printing, things that don't necessarily 
seem related, but the fact of the matter is innovations at all in any of those spaces 
provide easier innovation in the rest of spaces. And so what we're seeing is a very, very, 
very rapid innovation cycle across the board. 
 
13:02 
One of the reasons I bring that up is because virtual care sits in between the crossroads 
of some of those very important trends that we're seeing. So things like artificial 
intelligence, that come up all of the time. It does tend to be a bit of a buzzword, but it 
has real effect in virtual care. The core example I like to give for artificial intelligence, 



although there are many, is within the decision support system space. I've worked on 
decision support systems within virtual care for a very long time. I've actually developed 
some of them myself. Historically they would have been protocol driven. So you'd take 
things like the Schmitt-Thompson protocols, or some pest—best practice guidelines for 
a particular disease or a particular condition, and you would generate advice based on 
those protocols. So essentially what you're talking about is generating a script. 
 
13:52 
Well, in the last year to two years I've seen a very rapid adoption of a new type of 
technology where decision support systems are actually based on artificial intelligence, 
where these intelligence platforms are digging in and understanding a patient's health 
state and providing real care advice at a very-near physician-level quality. There have 
been independent studies that I've seen on particular technologies where it's as 
accurate as 97 percent of a independent panel of physicians. And that's today. I 
genuinely believe within the next five years you're going to see that spike through the 
roof. And the reason why that's so important for virtual care is that virtual care is done 
through digital channels, and it's a very natural place for having things like access to 
care pyramids, where the right level of care is provided. So you don't always need to be 
talking to a physician or a specialist. Oftentimes a nurse will work, or even some kind of 
chatbot. And it's in that chatbot space where we're seeing a very, very rapid expansion 
of capability. And a big portion of that is due to artificial intelligence and some of the 
other examples I gave. 
 
15:05 
Another important one that doesn't come up enough, people don't realize how related to 
virtual care it is, is things like personalized medicine and genomics. Once you start 
understanding that virtual care will unlock the data that really allows us to understand an 
individual, you'll start to see things like genomics and – and someone's own DNA 
sequence being directly interacting into their care plan. And same thing with the pharma 
space as well: we're seeing personalized medicine that goes with that. Right now they 
all sit in separate fields, but I've actually been working on systems for clients where they 
start to have very big crossover. I'm seeing pharma clients who are providing concierge 
health service. They have their own virtual care call centres. I'm seeing provincial 
systems that are looking to do high-risk screening, including genetic screening. So we're 
seeing a real crossover and a blurring of the boundaries of what would typically have 
been individual aspects of virtual care. If we could go to the next slide, please. 
 
16:11 
One of the key things that I want to have take away from today is that it's not 
understood by most the value of the network of the people in virtual care. To the point 
that was made before this talk, the expansion of virtual care, I'm really quite curious to 
see what is answered into the survey, but from the surveys that we've done at Deloitte, 
we've seen a huge expansion from two, three percent of people using virtual care and – 
and not using it very actively, to almost, you know, the majority of Canadians at this 
point are using virtual care, and using it actively.  
 



15:51 
So we're talking about a network growth. And the reason why that's important is you see 
this in – in other technologies very often. The value of a network is proportional to the 
square of the – the amount of people in the network. So things like Facebook and 
Twitter and, you know, You Tube, and TikTok even, you know, these new systems, the 
value is the network itself. And something that's not understood about virtual care by 
most is that we have dramatically increased our network of people using virtual care, 
and we've done it basically overnight. The reason that's important is because there's 
going to be huge value to the health system in the data within that – those systems. 
 
17:35 
I do think there's quite a few moral and ethical considerations around that, but I'm here 
just talking from an engineering perspective, and I can tell you that there will be 
organizations and companies that are going to be using that data to generate things like 
virtual care plans and, you know, remote interactions with their patients, just 
automatically. So we're on a very interesting cusp, and I think the next two or three 
years, once both provinces and RHAs and – and large provider companies start to 
realize the value of that network, we're going to see a real boost to our health care 
system. If we could go to the next slide, please. 
 
18:21 
Oh, great. So I want to take a moment to talk about the Canadian landscape. If we 
could just go to the next slide. So within Canada we've had virtual health, telehealth, 
telemedicine, whatever you want to call it, for quite a long time. It's actually been, you 
know, over two decades that we've had it be commonplace. What's changed in the last 
while is actually that the barriers that were preventing it from going to a mainstream 
have been knocked down with a wrecking ball. I'm going to take a moment in a – in a 
few slides to talk about those specific barriers, but just the – the facts alone, we're 
seeing widespread, rapid adoption of virtual care across the country, every province, 
every territory, every RHA, and in places that you wouldn't even think. I have private 
clients, you know, Fortune 500 companies, that are even implementing their own virtual 
care systems and – and protocols. We're seeing care go into private companies. It has 
become a very strange landscape for the – for the country. 
 
19:29 
Historically, virtual care, because of those barriers around public policy, has created a 
niche where private companies in Canada have provided virtual care. And were coming 
to a head almost, where we're having a crossover between the private companies, the 
public funded provincial health care systems, and then these sort of niche technology 
companies that sit just outside. And their – the lines between them are blurring, 
particularly in Canada. 
 
19:59 
One of the good things is that we can look down south and we can look at the United 
States, and they have been doing things with virtual care for a long time, simply 
because it's a cheaper alternative and they have a private health care system. So we 



can actually make quite a few predictions on where virtual care is going to be going 
based on what happened in the US if we apply a Canadian lens of a public health care 
system and a provincial – particularly a provincial health care system, because we don't 
have a federally mandated health care system. 
 
20:27 
Some of the things that we're seeing is provinces doing very, very quick, rapid rollout of 
virtual care systems. I don't think that the systems that are in place today are going to 
last. I think that those were Band-aid solutions. But I have already seen many provinces 
put out RFPs and RFIs for the next wave of systems, something more enterprise, 
something more integrated, something with more of a provincial plan, so that all of the 
data that you would be capturing through these virtual care systems are more in tune 
with the documentation systems that they already have in place, things like EMRs, 
EHRs, and – and other systems – lab systems, particularly with COVID-19. If we could 
go to the next slide, please. 
 
21:20 
So – OK, there we go. So again, I – I don't come into this from the typical perspective of 
someone who's providing care. I come in from a technology perspective and somebody 
who offers services globally, working with, you know, national governments and – and 
large companies. And one of the jobs that I've always had is to try and predict where the 
markets are going. And while the market itself typically is not that interesting for 
someone who's providing care, I think we should all be paying attention in the near term 
certainly. 
 
21:57 
One of the things that we're seeing is that, even though we're in a global recession and 
the markets are completely volatile and they're – you know, it's just very hard to predict 
anything from a market perspective, we're seeing huge investments in virtual care. 
Some of the examples are of course public. So the Canadian government, in the 
immediate term, you know, they invested a couple of hundred million dollars. The 
provincial governments, I would say, cumulatively are in the same range across 
Canada. But even in the private space, we're seeing things like Teladoc, which is one of 
the largest virtual care providers in the world. They have just had a merger acquisition 
for $18 billion. Companies like Zoom, I mean, Zoom was something that you would 
never even know the name of six months ago. Only people who were in the space 
would know what Zoom was, and now it's a household name. It's – it's at the kitchen 
table. It's something that people talk about every single day. It's one of the fastest-
growing companies in the entire world.  
 
23:01 
Even the large players, so things like Microsoft, they have taken their products, like 
Microsoft Teams, and they've started doing huge investments to have direct integration 
into things like EHRs and EMRs. They're trying to bring the circle of care directly into 
their platforms. And this is not a coincidence. The reason why I'm talking about markets, 
which are normally not that relevant to care providing in Canada, I think they're 



extremely relevant today because, if you can – if you want to predict where technology 
is going, you have to try and predict where the money is going. And for once, the money 
is going in very obvious places. So I would expect a huge amount of innovation within 
virtual care, and digital health in general, over the next three or four years. It's going to 
be a little, mini boom within the economy itself. If we could just to on to the next slide, 
please. 
 
24:00 
So last year I was giving a talk on virtual care, a very similar talk to this, and one of the 
question I was asked was when will we see widespread adoption of virtual care. And the 
answer, which, for some people in the room, was quite shocking, is that we already had 
that. We've had that for years. It's just not the way that most of us would typically define 
it, particularly those who work in the health care space. The reality of the situation is 
that, for many years, most of us already have virtual care in our life. It's just it's done 
through consumer electronics. 
 
24:37 
I would wager that well over 90 percent of the people listening to this talk today have a 
biometric device on their person, or in their hands even. The telephone that we have 
today, these iPhones, these Samsungs, the smart watches, the Fitbits, the garments for 
those of us who are runners, all of these things are virtual care devices by any 
definition. You take the iPhone, for example. It does things like track your heart rate, it 
does things like track your sleeping. It even provides you care plans on how you should 
be trying to h very preventative health and – and be a healthier person. 
 
25:18 
One of the things that really struck me the most about these devices is that they're 
collecting mental health information on just about everybody. They want to be able to 
use that information for, you know, consumer reasons. But the reality is they are doing 
that now. They – they're tracking your mental health by checking your screen time, by 
seeing what sites you're watching, by how often you're interacting with your family. I 
mean, the reality is we have been surrounded by virtual care devices for a very long 
time.  
 
25:50 
And what I think is going to happen is that that consumer electronics space, which has 
just sat on its own, because of COVID-19, it's going to be rapidly bridged by the 
provincial and federal government and care providers within Canada. We're already 
seeing it. Deloitte, for example, we – we implemented a COVID-19 tracking application 
for the phones in Alberta. That's one example, right? Again, we did the same thing in – 
in New Zealand. And that is a real first in a lot of ways. We're talking about the 
provincial government – and now of course we all know the federal government doing it 
as well – actually building on top of the health technology that already exists in the 
hands of the entire Canadian population, or for the most part, most of the hands of the 
Canadian population, for the point of actually implementing, you know, a health policy. 
And that's absolutely incredible, and I – and I don't think that that's going to change. 



 
26:50 
One of the – one of the things that I'm seeing just generally is that those barriers that 
would have existed and had – were so strong to hold back virtual health for, you know, 
20 years or more, have just absolutely been knocked down. You know, the best 
example would be the fee code negotiations. First off, there – there have been 
provinces that had fee codes in place, particularly in – in BC, in British Columbia, and 
there have been other provinces that had sort of niche fee codes that you could use. In 
Newfoundland we had one. But there wasn't a widespread adoption, and – and certainly 
there was a hard negotiation that's been ongoing for years about how you would 
structure virtual care based on our current payment systems. And it seemed like, you 
know, a task that just was so gargantuan and – and couldn't be knocked over. But the 
reality is, as soon as the – the, you know, political will became to – became a reality, it 
happened within weeks. 
 
27:55 
I was on the phone with provincial governments and colleges, and I was being asked 
advice around virtual care, and I was hearing that, yeah, negotiations had occurred, and 
it had taken, you know, one week in some cases, two weeks in other cases, but an 
incredibly short period of time. 
 
28:12 
Other barriers that we've seen knocked down are ideas like – that are still important but 
they've changed dramatically, things like patient safety, patient risk, PHI exposure. 
Some of these things are very relevant to the CMPA, and I hope we'll be talking about 
those during our – our panel. We've seen things like Zoom that have been adopted by 
provinces virtually overnight; widespread use for physicians across the country. And we 
know for a fact that Zoom has many security issues, or at least has in the past, things 
like being able to turn the camera on somebody who has Zoom installed without their 
permission. So that's an obvious risk.  
 
28:55 
But what actually happened during, you know, the – the height of the exponential 
explosion of the COVID-19 cases within Canada, the bigger risk would have been to do 
nothing. And so clearer heads prevailed, and the most important thing would be that 
care providers could provide care, and the fact of the matter was that Zoom, while it 
wasn't a mature application at the time, it was the most readily available. And so we saw 
widespread adoption across the country, even with those known security flaws. And 
we're seeing the same thing with things like Microsoft Teams, with Google Hangouts, 
with even the basic on-phone applications like Facetime. So a lot of those barriers, I 
feel, have actually been bubbles all along. 
 
29:41 
Now, I don't think that these Band-aid solutions that we have are going to last. I do think 
that the provinces are going to have to come back with really strong public policy, new 
procurements that are a little bit more robust and more integrated into the health 



system. But I don't think that we are going back. I think the – that the genie is out of the 
bottle. It granted a wish of, you know, universal health access, and I don't think the 
genie is going back in the bottle anytime soon. Now that it's been proven that those 
barriers can be removed if there's enough willpower, if there's enough, you know, 
political will, then, you know, there's no reason why they wouldn't stay. 
 
30:20 
One of the biggest barriers that we have seen is around the – the scare that the budget 
implications around virtual health could be dramatic for each of the provinces. I – I think 
the jury is out on that one. I do think we're going to have a blip where we will have 
higher health care costs for a little while. But the reality is, based on some of the things 
that I was talking about before, with all of the data, with all of the optimization, with all of 
the care navigation that we can do through virtual care – by care navigation I mean 
pointing the right person to help patient – we should be able to find huge optimizations 
on our health care system. I – I mean dramatic. In my province alone, we were looking 
at things like optimizing the appointments, so they would no longer have missed 
appointments. Can you imagine that from a cost perspective?  
 
31:13 
There's a million ways where you can use the digital information, the optimization, the 
AI, all of those innovations that I talked about in the previous slide, to really tweak the 
health care system to the point where we're providing much better health care for all of 
the patients and drive simultaneously the cost of the system down. I don't think it's going 
to happen overnight. I do think we're going to see a blip, and I think there's going to be a 
pushback from a policy perspective. But as long as cooler heads prevail, I think that this 
will be the way forward, where we have virtual care as one of the core ways that we 
deliver care. Could I go to the next slide, please? 
 
31:54 
So I just wanted to wrap up with some conclusions, particularly around some of the 
slides that I was talking about today. One of the most interesting things for me has been 
the shift in the – in the client perspective. So again, I – I work for a large service 
company. My clients are the provincial governments, the federal governments, national 
health organizations. Historically these clients have been very, very risk adverse [sic] 
and very slow to change. That's where that ten-year rule of thumb would come when 
you say, well, when it's going to be in the health care system. People often safety to me 
my dentist will text me automatically if I'm going to make an appointment; why doesn't 
that happen in my – you know, in my hospital, why doesn't that happen at the ER? Why 
– why isn't that the norm? Well, it will be. It's just it's a delay. 
 
32:44 
What I've seen with my clients is that they have shifted their perspective so rapidly 
overnight. I think of one client in particular. They asked us how they could shift their 
entire organization to be virtual, and they wanted to do it within three weeks. Another 
example, we did a very large implementation for the Ontario government. Large health 
care projects typically take years, and they usually cost, you know, tens of millions of 



dollars. That project, which typically would have taken at least a year, we did it in six 
weeks total. We went live in three weeks. And this is with a client who normally wouldn't 
even have their requirements done within three weeks. So we've seen huge changes in 
the behaviour of the organizations that actually run and make these policy changes, so 
I'm hopeful that, you know, that won't change too far back. I known that they will go 
back to their old ways somewhat, but they've seen the light, I believe. 
 
33:42 
Another key conclusion is that those barriers have been knocked down, that the rate of 
change and transformation around innovation is going to continue to accelerate. It's very 
difficult at this point to – to even claim to understand what's going to understand within 
three years. I would say we have an idea what will happen within one year, but even 
that is very difficult to know for sure. There are huge technology drivers that are 
happening right now, things like quantum computing, quantum teleportation, you know, 
things like cloud technology. They're – they're affecting everything we do, and virtual 
care is not going to be something that's not affected by that. 
 
34:24 
Another core conclusion is that – this one is an opinion, but I believe it to be true. I think 
there's an opportunity for huge economic boom around virtual care. It's a – it's a small – 
you know, a small candle light inside of a storm. Virtual care not only can be a place 
where Can—Canada can be a leader and can innovate; it's a place where we can 
actually reform our own health care system. And, as I said before, for most provinces, 
that's the top line item for – for their budget, right? So any area where we positively 
affect health care – and I think virtual care is the best way to do it – will have a huge 
impact on the overall health of a province.  
 
35:09 
I've always said that a healthy province is a strong – is going to be a strong economic 
province. And I – I truly believe that, and I think that we're at a turning point right now 
within Canada where a lot of provinces can make big changes within the health care 
system, and there'll be public will to allow it. Those barriers with risk and privacy, they're 
still there but they're not the same as they were before. And the leadership of these 
organizations have seen ways that they can act quickly and they can accelerate 
innovation within the care space. 
 
35:43 
Just another quick conclusion, and – and then I think I'll wrap up this talk. One of the 
things that I'm seeing is that – oh, I'm sorry, there's an echo. One of the things I'm 
seeing is that COVID-19 has created a health care shift within the entire country 
towards digital health transformation. And it's not just within the public health care 
space. We're seeing very large investment within the private care – health care space. 
We're even seeing companies that have nothing to do with health care at all having, you 
know, health advisors be hired on and creating their own health care protocols on how 
they do things like virtual lab tests for things like mining sites and oil rigs. It's – it's an 



incredible time for Canada, and it's going to be very interesting to see where we go 
within the next year to two years. 
 
36:34 
So thank you very much. I really appreciate the opportunity to speak to you about this, 
and this is a subject that's very near and dear to my heart. If you do have questions, 
we're going to have a chance so that you can ask them during – during the panel 
sessions. So I'm looking forward to some questions. Thank you very much. 
 
 
36:52 
Dr. Guylaine Lefebvre: 
Thank you so very much, Seamus. Your – your optimism and energy is palpable. Thank 
you for that. We will hold the question period until after our panellists have had a chance 
to speak, but I'll invite you to put your questions forward if you'd like. There is a vote – 
you'll see that there's a Ask a Question button on your screen. You can click on that. 
Please put in your name and your question, and we'll do our best to address as many of 
those as we can once your panellists give us their insights. 
 
37:27 
And so I will spend just a couple of minutes going over the answer to the poll. Provi—
are you providing virtual care? So 81 percent of you are providing virtual care: only 36 
percent by phone only; 39.8 percent are using a combination of approaches; and, 3.5 
percent have answered yes via web platform. There's only one percent who say they – 
they use e-mail or text message only. 
 
38:06 
And our que—our second question on why you're here, the majority of you have 
answered B and C: you're concerned about the medical legal risk of virtual care and 
concerned about the safety of care in a virtual context. A third of you have no specific 
concerns but wanted to see if you're missing something, so hopefully we'll be able to 
answer that question by the end of our session today. 
 
END 
 


