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BACKGROUND: SCHOOL OF HEALTH 

INFORMATION SCIENCE, U. OF VICTORIA 

Since 1981 a “holistic” approach to teaching health 
informatics: 

• Health information Science: “the field that deals with information 
processing  (including computers) and communication in health care 
practice, education and research” 

• Over 800 graduates, 150 current undergraduate 
students, 100 grad students all with focus in health 
informatics 

• Interdisciplinary approach 

• Needed way to bring electronic health record 
experience to these students 

• Idea has extended across BC (and for 

      medical, nursing and health informatics) 

 



Current Situation in Health 

Professional Education in Canada 

• Health professional students do not typically see 
EHR (and related technologies such as clinical 
decision support) in their academic training 
programs  

 

• EHR is not integrated into medical, nursing and 
other allied health professional curricula 

 

• Graduates in many programs are likely to have 
not seen (i.e. had hands-on exposure to) EHR by 
time of graduation 
– Consequently will not understand advantages, 

disadvantages, and how to use EHR to improve 
practice 



 

How Can We Integrate  Health Information 

Technology into Education ? 

– Increase integration by: 

• exposing students and practitioners to hands-on access, 

through integrated and easy access to working systems 

• Enabling students, practitioners and managers to distinguish 

between systems and see how they can be used in their 

practice and educational settings 

• Increasing understanding of use of systems, decision-

making knowledge 

 

– This will results in: 

• Reduced financial and human resources burden on 

universities, colleges and regional health authorities  

    for e-health application education and training 

 



Demonstration 

of EHRs prior 

to class time 

Laboratory or 

assignments 

involving EHR 

(outside of 

lectures/class) 

Access to 

patient cases 

discussed in 

class through 

EHR only 

   Loose Coupling Tight Coupling 

Full integration 

into labs, 

lectures and 

testing of 

students 

A Continuum for Considering Integration of 

EHRs into Health Professional Education 



Initial Approach 

• Development of a web portal that allows 

students and practitioners: 

– To remotely access and interact with open 

source EHR software (from anywhere and 

anytime) 

– To obtain the latest information about EHRs 

and actually try them out in their educational 

or clinical practice settings 

– To learn about the use of the EHR 

• Educational modules focused around EHR and 

related e-health applications 











Example of  Tight Coupling – Medical 

Education 

 
– Used in pilot with all 4th year medical students 

in a one week period (over 240 students and 
faculty) – Island Medical Program, UBC main 
campus and UNBC (collaborators: Kendall Ho, 
B. Armstrong) 

– Medical cases previously accessed on paper 
made accessible using the EHR to students 
during an educational module 

– Allowed medical students to experience EHR 
first hand 

– Integrated simultaneous lecture discussion of 
EHR with hand-on experience 

 

 



Example of Loose Coupling – Nursing 

Education  
 

– Extended use of portal to education of nursing 

students in Canada 

– 150 nursing students in course on “New Trends 

in Nursing” given remote access over the portal 

to OpenVista two weeks before face-to-face 

discussion  

– Students were asked to consider what impact of 

EHR will be on their practice (and explore 

features of OpenVista) 

– All brought together for a 3 hour group 

discussion with professors and group facilitators 

 

 

 



• From pilot work with UBC (Kendall Ho), 

students indicated testing for OSCEs is a 

prime motivator 

• Examined OSCE (Objective Structured 

Clinical Examinations) used for evaluating 

medical student skills 

• Conducted focus groups with key 

stakeholders 

• Developed storyboards for integrating 

EHRs into the OSCEs 

Further Work – Integration of EHRs 

into Testing of Medical Students 



Further Examples of Integration – Health 

Informatics Education   

• Hands-on module added to third year and fourth year 
undergraduate health informatics program (on EHRs 
and Decision Support) 

 

• Pre and post test of self rating of basic health 
informatics competencies  
– Several HI competencies improved significantly following 

hands-on work with the EHR 

 

• Analysis of student information needs as well 
– Need to integrate learning about the EHR throughout the 

undergraduate curriculum 

– Need to work with a range of EHRs and decision support 
tools 

– Interest in integrating mobile apps into curriculum 

– Need for hands-on project where students would  

    develop an EHR 

 



• A wide range of educational simulations have 
been developed for teaching health 
professionals about clinical diagnoses, 
treatment and decision making 

• However, many of these systems do not get 
used past their piloting phase 

– As they are often stand alone with their own 
interfaces and do not fit into clinical practice 

 

• To address this current work is on integrating 
educational EHRs with educational 
simulations 

– Linking in the simulations within the EHR (work 
with U. of T. – Aviv Shachak) 

Current Work: Integration of 

Educational EHRs with Educational 

Simulations 



• Re-establishment of Educational EHR portal 

• Open source system deployment 

• Pedagogical considerations – using the integration 

continuum (from loose to tight coupling) 

• Collaboration across British Columbia nursing, 

medical and health informatics schools 

• Requirements gathering for integration into 

educational EHR underway 

 

• Best way to teach about technology is to have 

students exposed to it in real-life or simulations – 

experimentation in doing this needed 

Future Directions and Conclusion 
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