
 Prepared by the  
Board Chair and President & CEO 
For Hospital Diagnostic Imaging  
Repository Services Members
 
June 2021

ANNUAL  
REPORT 
 



2
Annual Report of the HDIRS Board Chair and 
President & CEO

The 2020/2021 fiscal year has been extremely challenging as 
the impact of the COVID-19 pandemic continues to reverber-
ate globally. At HDIRS, we admire each and every member 
and client organization for rallying, pivoting, and persevering 
throughout the crisis, and we are proud of our role in sup-
porting them with services that help facilitate patient care. 

While the past year understandably has seen hospital mem-
bers and independent health facility (IHF) clients focused 
on managing the multiple waves of the pandemic, it has 
enabled HDIRS and other behind-the-scenes, supporting 
agencies to fortify and make progress on important projects. 
Some of these initiatives help resolve challenges during the 
pandemic, some will ensure we are better prepared to face 
other major challenges, and some will allow the system to 
recover from the pandemic faster and provide improved 
value over the long term. As such, we have continued to 
work with Ontario Health, members, clients, and other part-
ners on a number of fronts. Collaboration, community, and 
integration, a focus of this report last year, continues to be a 
primary area of focus for the organization.

Creation of a broader provincial clinical  
imaging strategy
HDIRS and our provincial DIR partners (i.e., SWODIN and 
NEODIN) have continued to work under Ontario Health’s 
leadership to create a refreshed clinical imaging strategy for 
Ontario. This strategy seeks to move beyond a diagnostic 
imaging repository (DIR) strategy to build a comprehensive 

set of services for all clinical imaging types. Despite the 
impact of COVID-19, with the leadership of Ontario Health 
(OH) progress has been made. The HDIRS team was pleased 
to participate, along with our DIR partners, in an OH-led 
request for information (RFI) initiative to seek input from in-
dustry on the clinical imaging strategy. The momentum and 
spirit of collaboration among regional DIR and OH represen-
tatives continues to be strong. We look forward to making 
more progress in the next fiscal year, as the clinical imaging 
strategy is an important component of OH’s overall Digital 
Health strategy. 

Strategic integration initiatives for hospitals 
and IHFs affiliated with HDIRS
In last year’s report, the shared, regional PACS project 
had just recently been approved. While we are gratified 
that progress has been made, the pandemic has severely 
affected the timelines. The shared PACS project requires 
coordinated involvement from the seven participating hos-
pital members, all of which have obviously had to prioritize 
pandemic activity over everything else. The pandemic hit 
at the beginning of the procurement phase, which ideally 
requires bringing groups of people together for meetings 
and in-person demonstrations of technology. Currently, the 
shared PACS project is tracking approximately 12 months 
behind schedule, but engagement by participating members 
remains high, and we remain optimistic that, over the next 
fiscal year, we will see the launch of the next project phase 
to begin implementation of a shared PACS. 

A sharing community  
that puts patients first
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idation project that was discussed as an ongoing project in 
last year’s report. The collective and extraordinary efforts 
of HDIRS, members, clients, Ontario Health, and vendor 
partners allowed the project to hit the critical milestone of 
migrating all HDIRS-West (former GTA-West) organizations to 
the consolidated system on time on June 30, 2020. This is a 
remarkable achievement that would not have been possible 
without the collaboration of all parties. We sincerely thank 
everyone who found the time to support this project during 
extremely challenging times.

Integration, collaboration, and community 
participation are key to putting patients first
The impact of the global pandemic has underlined the need 
for greater integration and collaboration across the health-
care system. These have always been among HDIRS core 
values. Virtualization of care, regional and home-based care, 
and alternate methods of care delivery outside of acute 
settings are all strong themes of dealing with COVID-19. 

Support for new care models requires, among other things, 
integrated, consolidated, province-wide clinical imaging 
services as a foundational element. High quality data is 
essential, and we must continue to pursue continuous 
improvement. Working collaboratively with our partners, 
creation and delivery of high value clinical imaging services 
is our primary goal. 

On behalf of the entire HDIRS team, we can wholeheartedly 
say that, in the coming year, we look forward to working 
with our members, clients, and other partners, including On-
tario Health, to respond to current challenges and to build 
capabilities to support the future of healthcare in Ontario 
and to ensure patients’ needs come first.

All members are welcome to participate in the shared PACS 
project and are encouraged to contact HDIRS to explore 
options. Implementations of standalone, “siloed PACS” are 
on the decline around the world as the benefits of regional, 
shared systems become more apparent. In examining the 
stance of a number of Canadian provinces (Alberta, Sas-
katchewan, Nova Scotia, New Brunswick, Newfoundland, 
and various regions in other provinces), the United States 
(large healthcare companies, such as Kaiser Permanente), 
and many countries around the world (United Kingdom, Ire-
land, Spain, Australia, and many more), the predominance 
of regional implementations underlines the achievable 
clinical, technical, and financial value. 

Throughout the pandemic, the need for ease of access to 
high quality data has been clear. With an increasing need 
to facilitate virtual care and remote reading, dependence 
on regional data services is critical, and this also shines the 
spotlight even brighter on imaging accuracy, quality, and 
appropriateness. HDIRS currently operates a shared radiolo-
gist peer review service on behalf of a number of members. 
Introduction of this service several years ago was largely to 
align to the evolving provincial program developed by the 
Health Quality Ontario Agency (now part of Ontario Health). 
This service remains open to all members. Additionally, 
HDIRS continues to support the Medical Imaging Metadata 
Repository of Ontario (MIMRO) as lead by Unity Health. This 
initiative seeks to create a province-wide registry for radi-
ation dose, an area where Ontario lags other jurisdictions. 
We welcome expressions of interest in MIMRO and can link 
members with the Unity Health team. 

One of the most significant strategic accomplishments of 
the last year is the completion of the DIR technical consol-

Dr. Bob Howard 
HDIRS Board Chair

Sincerely, 

David Macdonald 
President & CEO, HDIRS

Sincerely, 
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Serving as a bridge among 
hospitals and clinics provid-
ing high quality imaging 
Founded in 2007, HDIRS is an independent, not-for-profit 
corporation funded by Ontario Health. HDIRS is responsible 
for operating one of Ontario’s three diagnostic imaging re-
positories. HDIRS was created by hospitals, for patients.

Since its inception, HDIRS has been focused on enabling 
the secure storage and retrieval of diagnostic images (e.g., 
x-rays, ultrasounds, MRIs and CTs) and associated patient 
records by authorized hospitals and independent health 
facilities. Sharing diagnostic images supports the movement 
and treatment of patients, reduces repeat scans and harmful 
patient radiation exposure, decreases wait times, and reduc-
es hospital overcrowding and hallway medicine.

HDIRS’ repository stores tens of millions of images, connects 
37+ corporations and 70+ independent health facilities, and 
serves nearly 7.5 million people in the south-central area of 
Ontario, which accounts for 55% of the population.

HDIRS also serves as a shared services provider and service 
innovation hub for its hospital members. In addition to pro-
viding IT services, HDIRS has also invested in adding clinical 
value, containing costs, and accelerating knowledge creation 
by facilitating better collaboration among health service 
providers.

 

HDIRS is  
connecting  

clinicians and  
enriching care 
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Strategically supporting 
members in delivering high 
quality patient care
Fiscal 2021/2022 represents the final year of HDIRS’ current 
three-year strategic plan. The plan is focused on three main 
strategic themes:
• Sustainability
• Customer satisfaction
• Growth

While COVID-19 has affected virtually every aspect of the 
HDIRS organization and broader healthcare landscape, it 
has only served to underscore and reinforce the importance 
of these strategic themes and the main objectives that are 
derived from them.

Given the impact of the pandemic, and the work currently 
underway, we expect that our current strategic plan will be 
extended to enable us to continue to work with provincial 
partners on the creation and adoption of a refreshed clinical 
imaging strategy for Ontario.

The creation of a foundational set of health data assets in 
the province, which includes a consolidated clinical imag-
ing archive for all imaging types, is a critical component to 
enable virtualized care and other new, decentralized care 
delivery models. This is a clear theme coming out of the pan-
demic that links to other Ontario Health strategic initiatives, 
including Ontario Health Teams.

 

HDIRS has a 
strategy for our 

foundational 
health data  

assets
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COVID-19 forced many healthcare organizations to post-
pone, prioritize, and pivot. HDIRS was no different. 

HDIRS’ clinical and informatics program was affected by 
the pandemic in a major way. In-person member site visits 
stopped, adoption initiatives were delayed, and projects 
slowed. Our ability to interact and problem-solve with com-
munity members directly was limited. 

The HDIRS team received more inquiries than ever related to 
reading DI exams from home. 

Perhaps due to the province-wide movement restric-
tions, reductions in elective surgeries and treatments, and 
cancelled appointments, we saw a noticeable drop in the 
number of new DI exams uploaded to the DIR by members 
and clients overall. The completion of the DIR technical 
consolidation project, which allows easier sharing of existing 
images, may have also had an impact. 

In 2020/21, COVID-19 had  
measurable impacts on the DIR
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Changes in image types uploaded to the DIR
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The numbers of ultrasounds, MRIs, and x-rays uploaded to the 
DIR in 2020/21 decreased, while CTs were relatively static. 
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HDIRS saw changes in volumes and 
exam types in 2020/21

The average number of images taken within each study has been rising steadily over the years. The average number of x-ray 
and ultrasound images captured within a single DI exam saw a particularly marked increase in 2020/21.

Unpredictability in virus spread and the delays in diagnosis and treatment has made forecasting DIR storage requirements 
for the next fiscal year challenging for all. Unable to predict whether needs will remain relatively unchanged, or whether 
there will there be a dramatic uptick in scans and image uploading once the pandemic cloud lifts, hospital forecasts have 
varied widely. 

The HDIRS team is actively monitoring and managing DIR storage requirements and is fully prepared to purchase more 
space and respond to storage needs as required. 
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One of the major data quality projects undertaken by HDIRS 
in 2020/21 is procuring and implementing a new third-party 
data quality and interoperability tool, VNAHealth Check. 

VNAHealth Check automates and simplifies data quality 
monitoring and reporting. The VNAHealth solution com-
pares DIR data in separate locations to highlight any discrep-
ancies related to missing studies, missing images, metadata, 
demographics (e.g., name discrepancies), and more. It can 
perform hub-and-spoke (DIR-and-hospital) and hub-to-hub 
(data centre-to-data centre) comparisons. 

The VNAHealth Check tool may be especially useful for 
HDIRS-West hospital members and for non-archiving sites, 
as it facilitates comparisons of local PACS and DIR contents. 

Once the health check is complete, the system creates a 
scorecard that identifies critical and less-critical suggestions 
for improvement. Critical discrepancies include mismatched 
image counts and missing studies, while a smaller discrepan-
cy may involve a slight name mismatch (e.g., Joseph vs. Joe), 
for example. If discrepancies are found, member hospitals 
have an opportunity to correct the issue or delete the record 
to improve the quality of exams shared with other organiza-
tions.

Implementing the tool enables the HDIRS team to monitor 
quality and ongoing data administration activity, provide 
assurance to sites that are actively working to ensure integ-
rity, and support those who are experiencing challenges in 
keeping DI exams in the DIR up to date. 

At the time of writing, seven hospitals east and west of 
Yonge Street have already enrolled in the service, with plans 
to onboard additional sites throughout the next fiscal year. 

Beyond ensuring the IT infrastructure is secure and achieving 
service-level expectations, the HDIRS team aims to ensure 
repository data integrity. 

Data quality has a major impact on adoption and use of the 
DIR. Providing high quality data to clinicians when and where 
they need it builds trust, inspires collaboration among mem-
bers of the DI community, and enriches patient care. While 
HDIRS does not create or own the data within the DIRs, there 
are steps that we take to cleanse, streamline, and standard-
ize data in collaboration with members and clients. 

We work with repository contributors that are replacing or 
upgrading their picture and archiving systems (PACS), health 
information systems (HIS), and radiology information systems 
(RIS) to ensure an uninterrupted flow of high quality patient 
data. We strive to make patient-related search results more 
relevant and reliable and to provide a continuous, comple-
mentary data feed for province-wide digital health systems, 
such as the DI Common Service (DI CS), ConnectingOntario 
and, soon, the Ontario Health Data Platform.

A foreign exam is a diagnostic imaging study (i.e., images, 
reports, and metadata) that was created at a hospital or 
independent health facility (IHF) other than your own. The 
ability to share foreign DI exams across hospitals and IHFs 
is critical to the success of Ontario’s DI program. To make DI 
exam sharing and foreign exam management (FEM) possible, 
hospitals have implemented a variety of FEM solutions and 
adopted standards (e.g., DICOM, HL7) to convert the DI data 
originating from other hospitals and IHFs and view foreign 
exams within local systems. 

Solving data quality and system interoperability challeng-
es with different member organizations and exploring and 
implementing services that promote better data quality 
represents a major part of the work of HDIRS’ clinical and 
informatics team.

High quality data  
for healthcare  

decision making

VNAHealth:  
A simple tool for  
DI data quality 
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HDIRS’ peer review service:  
Focused on education and quality 

Peer review is an educational tool that promotes high 
quality DIR content and knowledge sharing. The Canadian 
Association of Radiologists (CAR) defines peer review as a “a 
process of self-regulation…employed to maintain standards, 
improve performance and provide credibility…in the context 
of a radiology service’s overall quality assurance program.”

In line with Health Quality Ontario strategy at the time and 
at the request of certain members, HDIRS’ peer review ser-
vice launched in 2018 with the ability to facilitate retrospec-
tive, random, anonymous, and structured reviews. Designed 
to increase knowledge sharing and trust among members, it 
can be configured for intra-, inter, and specialty site reviews 
to meet the unique needs of each team.

All members and clients have been invited to avail of the 
service. To date, HDIRS has been supporting Markham 
Stouffville Hospital, Campbellford Memorial Hospital, and 
Perth and Smith Falls District Hospital. Since January 2020, 
these sites have completed 5400 case reviews. 

Markham Stouffville Hospital (MSH) uses the peer review 
service actively, completing ~350 intrasite peer review cases 
per month. Dr. Chris Stephen, Chief of Diagnostic Imaging 
for MSH, and his team are finding the service useful – 

“At MSH, we have finally opened up all modalities for review. 
By utilizing a short turnaround window of cases (i.e., no more 
than the previous 48 hours), we ensure that any misses will 
be acted upon quickly. Luckily, we have had very few level 2 
results and no “critical” misses (level 3). The program helps to 
objectively give a degree of reassurance for decent quality. It 
has been well accepted by the entire group and it served as 
the impetus to meet regularly to discuss quality.”

Campbellford and Perth-Smith Falls have been partners in 
peer review and use the intersite review configuration. On 
average, Campbellford completes 70 case reviews per month, 
and Perth-Smith Falls completes 10 per month. 

Members and clients may still sign up for the peer review 
service at any time, and two hospital corporations made 
casual inquiries about the service in the past fiscal year. 
Enrolment involves choosing a configuration option, spec-
ifying reviewers and reviewees, signing a straightforward 
agreement/terms of use, minimal IT setup, and basic online 
training. In the absence of a confirmed provincial mandate 
for peer review, uptake of this service has been less than an-
ticipated. We encourage you to consider HDIRS peer review 
to ensure a robust shared service on an ongoing basis.

HDIRS members, through 
an RFP process, chose the 
CoralReview software for 
peer review. This is a sam-
ple of one of the reports. 
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Analyzing and  
maximizing DIR  

benefits for  
members

Gauging clinical value
From working with vendors to create logs to gathering data 
and patient stories for reporting, the HDIRS team strives to 
capture and measure DIR impact. 

HDIRS has initiated and supported several value measure-
ment and exploratory projects for members in 2020/21.

Sunnybrook repeat imaging in trauma study: Through this 
multi-year study expected to wrap up in 2022, Dr. Ferco 
Berger and team are working to break down barriers to 
accessing prior imaging and reduce repeat scanning.

Evaluation of US-based O-RADS classification system for 
Ontarians with ovarian cancer: Dr. Phyllis Glanc of Sunny-
brook aims to potentially decrease the number of follow-up 
studies and surgical interventions for those with benign 
disease and improve outcomes via appropriate triage in 
patients with malignant disease by applying O-RADS. 

Effectiveness of data quality tools in sites using the DIR 
as an archive versus a “store-and-forget” location: The 
HDIRS team is gauging DIR data quality by analyzing DICOM 
presentation-state compatibility across vendors and measur-
ing correction workflow upkeep from archiving sites versus 
publishing sites. The paper will be available later in 2021.

Ontario patient migration patterns and DIR effectiveness: 
The HDIRS team is studying how far DI images are travelling 
from the point of origin to where images are consulted. The 
team aims to identify missed opportunities across region-
al borders to evaluate whether merging the regional DIRs 
would improve patient outcomes and increase use of exist-
ing DI exams. A paper is expected later in 2021. 

The senior manager of the HDIRS clinical and informat-
ics team, Jason Nagels, is actively involved in the North 
American DI community by hosting webinars and podcasts 
through organizations such as Canada Health Infoway and 
the Society for Imaging Informatics in Medicine (SIIM). Jason 
interacts with international DI experts and researchers and, 
on behalf of HDIRS, stays in touch with the latest DI trends, 
developments, and concerns. 

“Access to imaging done at other 
centres is crucial for optimal care of pa-
tients at Sunnybrook. Whether acutely ill 
or injured or coming to us in outpatient 
settings, and whether for more distant 
past or remote, or very recent and 
even same-day imaging, physicians at 
Sunnybrook rely on access to imaging 
from HDIRS. Access to imaging from 
the DIR not only prevents unnecessary 
and potential harmful repeat imaging, 
it also assists to inform which further 
type of imaging to perform and which 
exact protocol to use. Images not being 
available, or only available with long 
delays, can induce stress, possible harm, 
and increased cost for healthcare.” 

Dr. Ferco Berger 
Sunnybrook Health Sciences Centre
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Dose registry:  
Balancing  

quality and  
patient safety

Radiation dose and exposure, particularly as delivered 
through computed tomography (CT), is increasingly a con-
cern around the world. Unlike some jurisdictions, Ontario 
does not have a widely adopted method of gauging adher-
ence to recognized DI protocols and ensuring patient safety. 

A team at Unity Health has been working to build a radiation 
dose registry, called Medical Imaging Metadata Repository 
of Ontario (MIMRO), to study radiation exposure due to 
CT and collect data on what doses are sufficient for de-
sired imaging quality. Since 2018, HDIRS has supported the 
multi-phased exploratory work of the MIMRO team, as past 
Ontario Auditor-General Annual Reports have noted the lack 
of a provincial approach (e.g., 2018). 

In 2020/21, the MIMRO team analyzed DI metadata from 
Unity Health, North York General, and Peterborough Region-
al Health Centre, to ultimately: 
• Encourage the use of radiation levels that are as low as 

reasonably achievable (ALARA).
• Promote quality and innovation in the uses of ionizing 

radiation (particularly CT).
• Provide patient care information that, with the proper 

data linkages, could become valuable for comparative 
effectiveness research (CER) and better outcomes.

The team’s investigations focus on institutional radiation 
dose variations and outliers. There are often striking dose 
differences — often explained by equipment age and cali-
bration, hospital specialties, acute care volumes — across 
hospitals. Unexplained dose outliers may inspire hospitals 
to examine protocols and equipment, to optimize dose, to 
improve data quality, and to use the DIR to reduce imaging. 

The MIMRO team released its proof of concept results in 
spring 2021. The findings are intended to spawn important 
dose-level conversations and provide critical data-based 
proof that other hospitals should consider a dose registry for 
patients and decision-making.

Standardizing how 
members ingest 

foreign exams into 
their PACS

The ability to share DI exams across hospitals and IHFs is 
critical to the success of Ontario’s DI program. Local PACS, 
however, are not always flexible enough to ingest the DI 
exams that originated at other hospitals or independent 
health facilities (IHFs). 

Several solutions are in place to make DI sharing and foreign 
exam management (FEM) possible. The HDIRS-West and 
HDIRS-East DIRs each had different solutions and, over time, 
several hospitals implemented their own solutions, typi-
cally as part of a PACS replacement. Additionally, two IHF 
organizations implemented their own solution. The result, 
compounded by the DIR technical consolidation project, is 
a patchwork of FEM solutions that has a number of gaps, in 
particular among the IHF client community.

To address this, in late 2020 HDIRS issued a request for pro-
posals (RFP) seeking a new, centralized FEM solution to be 
hosted in the data centres that the archive solution is hosted 
in. The solution will handle all participant image feeds as 
well as FEM. 

The proposal evaluation team included employees of HDIRS 
and a subgroup of the HDIRS User Group and Standards 
(HUGS) committee. Based on technical functionality, part-
nership potential, and cost reduction to operate a single 
centralized solution, the Interlinx FEM middleware solution 
was selected. 

Once fully implemented, all hospitals and IHFs contributing 
DI exams to the HDIRS repository will have the option of 
leveraging the Interlinx FEM solution. 

Project management and implementation details are still 
being finalized, but the HDIRS team hopes to have the lion’s 
share of members and clients using the new FEM middle-
ware by the end of fiscal 2021/22.
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Improving  
collaboration among 

members 

DIR technical consolidation in-
creases provincial DI sharing 
The DIR technical consolidation project concluded in 
2020/21. It was a substantial project that unites hospitals 
and IHFs that were using distinctly separate repositories. 
It was a value-driven project that strategically reduced 
Ontario’s DI program from four regional DIRs down to three, 
saving an estimated $3M for the province annually. Just as 
important, it was a care enrichment project intended to 
support movement and treatment of Ontarians. 

All 18 HDIRS-West hospitals are now actively sending new DI 
studies to the new DIR environment and accessing foreign 
exams originating from HDIRS-West and HDIRS-East sites. 
The team successfully transferred 20,651,949 historical DI 
records from the legacy GTA-West platform to the new DIR 
environment without interruption to users. Decommission-
ing the legacy GTA-West DIR and post-go-live cleanup tasks 
are also complete. 

The project was extraordinary in size and scope, and the 
team garnered solid lessons learned for future migration 
projects. The data transfer took much longer than anticipat-
ed, leading to the need to go live with a limited 3-5 of the 
most recent years of historical data. So, for large migrations 
in the future, the team will ensure the source and destina-
tion systems are connected in the same location to reduce 
the complexity and dependencies on wide area network per-
formance. The team benefited significantly from a project 
manager with significant technical experience in complex 
data migrations to overcome obstacles like these. 

The consolidation was intended to increase access to exist-
ing images by the circle of care, reduce repeat procedures 
and time to treatment, free up IT resources in hospitals, 
promote data consistency, and provide a foundation for oth-
er advanced, regional, digital technologies. Many hospitals 
have started to see first-hand the true benefits. 

Since July 2020, hospitals east of Yonge Street (HDIRS-East) 
have retrieved on average 18,425 DI studies monthly from 
counterparts on the west side of Yonge Street (HDIRS-West). 
In the same time period, HDIRS-West hospitals retrieved an 
average of 59,722 studies from HDIRS-East hospitals. The 
data available so far shows that hospitals such as UHN, Sun-
nybrook, William Osler, Halton Healthcare, Unity Health, and 
Mackenzie Health have particularly benefitted. When the 
pandemic subsides, HDIRS anticipates numbers will show 
even broader consolidation value. 

 “The HDIRS consolidation project has significantly 
improved ease and speed of access to outside imag-
ing for the radiology team at OSMH. In the absence 
of an FEM solution, the XERO viewer is bridging a 
significant gap for our organization.” 

Jessica Gourley, Orillia Soldiers' Memorial Hospital

“The HDIRS DIR consolidation has provided a signifi-
cant improvement in access for our clinicians. The 
ability to access data from the added sites has led 
to better clinician adoption and satisfaction, greater 
efficiency, cost savings and, most importantly, im-
proved patient care. Combined with the ability for 
our clinicians to also query and pull data locally as 
needed, I’m pleased with the progress we’ve made 
with the repository.”

Leon Goonaratne, University Health Network

“As the rep for the GTA-West DIR, I’ve had the plea-
sure of working with the HDIRS team to merge the 
two DIRs into Canada’s largest imaging repository. 
Shortly following merger, the next step – technical 
consolidation onto a single hardware and software 
platform – became evident; not only as a cost 
savings measure, but also to pool all images into 
one accessible repository. Technical consolidation 
has been a multi-faceted effort, involving every-
thing from new hardware to implementing complex 
changes at each participating organization. This 
work was completed on time and with very low 
disruption at the site level. My congratulations to 
the team for pulling this off!” 

Steve Hall, Trillium Health



13
Annual Report of the HDIRS Board Chair and 
President & CEO

Community  
integration at a 
whole new level 

A shared PACS will improve links 
among Ontario radiology teams
Upon member request, HDIRS began investigating the 
potential of a centralized picture archiving and communica-
tions system (PACS) in 2019/20. Analysis indicated potential 
for significant savings (~20%) on total cost of ownership. 

Originally, nine hospitals expressed interest in helping to 
define requirements for selecting possible shared PACS ven-
dors. Seven participants remain: 

• Haliburton Highlands Health Services 
• Lakeridge Health 
• Markham Stouffville Hospital 
• Ross Memorial Hospital 
• Royal Victoria Regional Health Centre 
• Scarborough Health Network 
• Sunnybrook Health Sciences Centre 

The group indicated a need to procure a PACS with key fea-
tures such as diagnostic viewer and image manager/archive, 
reading worklists, report creators, advanced visualization, 
diagnostic viewer performance metrics, image manager/ar-
chive performance metrics, and innovation opportunities.

PACS systems were originally designed to render x-rays, CTs, 
ultrasounds, and MRIs. Today, purchasing a PACS effectively 
involves buying a suite of critical clinical enterprise services. 
The technology has evolved such that PACS have, according 
to the U.S. Food and Drug Administration, become medical 
image management and processing systems (MIMPs). 

HDIRS issued a shared PACS request for proposal (RFP), with 
members’ requirements highlighted, in January 2021. Ten 
PACS proponents responded. HDIRS members whittled the 
list down to four and arranged virtual demonstrations, which 
concluded in April 2021. Participating members scored each 
proponent. The top-most proponents have been asked to 
deliver in-person workshops again in fall 2021, with a goal to 
sign an agreement with one for implementation in 2022. 

HDIRS is gaining a reputation for successfully handling mas-
sive imaging informatics projects. The shared PACS project, 
in effect, could integrate not only radiologists familiar with 
HDIRS, but also physicians in other disciplines, such as digital 
pathology, wound care, gastroenterology, and more. As 
Ontario Health works with the DIRs to determine the future 
of clinical imaging, the shared PACS project could offer an 
opportunity to refine provincial strategy. 

“HDIRS’ multi-facility shared PACS initiative holds 
substantial potential for operational enhancement. 
At Lakeridge Health, there are currently two distinct, 
outdated, and end-of-support PACS systems used 
at our physical locations. Our legacy GE system is 
21 years old and our Agfa system is 18 years old, 
neither of which are updated by their vendors. 
Moving exams between the GE and Agfa systems is 
labour-intensive and requires PACS administrative 
team support. 

Having a single, unified PACS will allow easy image 
and report sharing across the Lakeridge Health 
enterprise (and beyond) and end the need for shared, 
compensatory instances of both PACS and Power-
Scribe Speech Recognition systems. Having a singular 
PACS vendor will simplify service support, vendor 
management, and contract-related activities. 

Having new PACS software on modern hardware will 
improve performance and provide a better, more 
user-friendly experience for radiologists, clinicians, 
technologists, and others. Procuring a new PACS  
through the shared HDIRS process enables significant 
cost leveraging while effectively selecting a product 
via a process informed by collaborative experiences. 

Compared with current state, a new HDIRS-provided 
PACS will facilitate ease of integration with our new 
clinical information system (CIS) as well as enabling 
immediate image access to all member hospitals, 
enhancing patient care, and improving access for 
relevant prior images and ability to consult.”  

Ron Burke, DI Director, Lakeridge Health
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Preparing for the next healthcare  
community challenge

During the pandemic, some member DI departments buzzed 
with day-to-day imaging activity, while others used the rela-
tive lull to upgrade, research and plan, improve privacy and 
security, and so on. HDIRS used the time in a quieter year to 
reorganize, review, and complete projects to prepare for the 
next healthcare challenge. 

Making technical enhancements
HDIRS’s primary role is to ensure the secure storage and 
retrieval of diagnostic images. Providing reliable, resilient, 
and secure technology to store millions of records is at the 
heart of what we do. 

Systems of the DIR’s magnitude need active monitoring, 
management, and maintenance. Every day, the HDIRS team 
collaborates with members, clients, vendors, and other 
agencies to ensure connectivity, performance, and the best 
solution options and technical decisions. This year, we scru-
tinized every aspect of our infrastructure. 

Infrastructure/technical component Reviewed? Improved?

Data centre – power, racks, cooling Yes Yes

Network equipment – switches, 
routers, cables

Yes Yes

Storage Yes Yes

Firewalls Yes Yes

Load balancers Yes

Active directory Yes

Physical servers Yes

Virtualization Yes

Operating system – patching, antivi-
rus, vulnerability scanning, report-
ing, and remediation

Yes Yes

Application and databases – build 
and install, administration and moni-
toring, access management, backups

Yes

Improving privacy program maturity
The HDIRS team has a clear plan and framework for measur-
ing and moving the needle on ensuring patient privacy. This 
year, the team honed in on policy and procedure develop-
ment (e.g., for breach management), risk management (12 
risks identified, 9 of those risks closed), and governance and 
accountability (including data sharing agreement signoffs 
and re-engagement of the privacy advisory committee). The 
team enhanced privacy-related communications with mem-
bers by direct, one-to-one interactions with local privacy 
officers and by publishing a newsletter article with tips on 
how to improve privacy in relation to the DIR. 

Keeping security threats at bay
According to Check Point, Canada in 2020 was the nation 
with the largest increase in ransomware attacks against 
the healthcare industry, with attacks increasing over 250%. 
Increased activity is tied to COVID-19, with attackers knowing 
that the pandemic has added to the pressures on healthcare 
organizations, increasing the likelihood of payment to regain 
access.

HDIRS has an active security program, in partnership with 
one of the province’s leading security firms. The HDIRS team 
has made significant progress in reducing security risk but, 
in reality, the DIR is only as strong as its members’ security 
programs. 

Unfortunately, there have been several hospitals (including 
HDIRS contributors) and other healthcare organizations 
across the province that fell victim to a cyberattack in 
2020/21. HDIRS worked with Ontario Health and the affected 
hospitals to respond to the situation, first through isolation 
by disabling the flow of data to HDIRS, then through moni-
toring and verifying that the situation was resolved before 
re-enabling the data flow. Due to the swift action of the 
hospital, Ontario Health, and HDIRS, no DIR data or other 
sites were affected.
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Adhering to Budget
HDIRS continues to have a strong focus on effective, 
transparent financial management. Our external auditor 
has provided a clear audit opinion. HDIRS’ March 31, 
2021, fiscal year-end was completed on track. Over 
the past year, HDIRS has accomplished a number of 
milestones from a financial perspective, and these are 
outlined within a separate HDIRS Treasurer’s Report.

A Board of Directors for an  
evolving imaging community

As reported, last year saw an unprecedented level of change 
on HDIRS Board, with four new directors joining on June 
25, 2020. This included two member-employee directors 
and two external elected directors. With this representing a 
40% turnover in one year, the natural concern would be the 
preservation of HDIRS’ strong Board culture. This has been 
a key area of focus for the organization since inception, as a 
high performing, inclusive, and gender-balanced Board with 
a strong culture is critical to organizational performance 
over the long term. Our four new directors have integrated 
extremely well and continue to contribute to the gover-
nance and oversight of HDIRS.

This year sees more modest changes to the Board. Ben  
Trister, an external elected director since 2013, will be leav-
ing the Board in June. We are extremely grateful to Ben for 
volunteering his time over the last eight years. Ben’s legal 
background and strong focus on IT security has been a huge 
benefit to the organization. 

After a rigorous search on the open market, we are pleased 
to welcome Ali Mir as a new director to take Ben’s seat on 
the Board. Ali is currently the Vice President, ParaMed Oper-
ations at Extendicare and, among other things, is a former 
McKinsey and Co. consultant, Vice President at eHealth On-
tario, and Managing Principal at Telus Health. Welcome, Ali!

For the first time, this year HDIRS has brought on an 
external member of the Board’s Operations Committee. 
Approved by the Board on June 3, Soumya Ghosh was iden-
tified through the same search that identified Ali. Soumya is 
currently Vice President, Canada Market Unit Head, Bank-
ing, with Capgemini and has a wealth of leadership experi-
ence in technology, digital transformation, and outsourcing. 
With another pending vacancy looming in June 2022, the 
Board saw value in bringing on a committee member to gain 
experience over the year with the expectation of formally 
joining the Board next year. Soumya will attend all Board 

meetings as a guest. This approach will help with the transi-
tion next year and build experience and depth. 

Pending ratification by the members, the 2021/2022 HDIRS 
Board of Directors includes:
• Member-Employee Director: Elizabeth Buller, President 

& CEO, Scarborough Health Network
• Member-Employee Director: Ann Ford, Executive Vice 

President, William Osler Health System
• Member-Employee Director: Peter McLaughlin, Presi-

dent & CEO, Peterborough Regional Health Centre
• Member-Employee Director: Gary Newton, President & 

CEO, Sinai Health System
• Member-Employee Director: Janice Skot, President & 

CEO, Royal Victoria Health Centre
• Member-Employee Director: Cathy Szabo, President & 

CEO, Providence Care
• Elected Director: Bob Howard, former President & CEO, 

St. Michael’s Hospital
• Elected Director: Sheryl King, Managing Director, I&CB 

Strategy and Business Management, Bank of Montreal
• Elected Director: Ali Mir, Vice President, Extendicare
• Elected Director: Eric Whaley, CIO, Wolseley Canada
• Secretary (non-voting): David Macdonald, President & 

CEO, HDIRS

The chair, vice-chair, and treasurer positions will be elected 
at the Board meeting on June 25, 2021.
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CAC and JOC committees  
provide “voice of the member” clarity

As a member-driven, shared service, input from members is critical to ensure HDIRS remains responsive. 

In addition to the governance oversight to management that the Board provides, there are a number of management  
advisory groups. The two main advisory groups are the Clinical Advisory Committee (CAC) and the Joint Operations  
Committee (JOC). 

The CAC is our physician advisory group, made up of a majority of radiologists, but also includes other specialists that use 
imaging regularly. The JOC is made up of diagnostic imaging and information technology management and administration 
staff from member sites. 

Together with the HDIRS User Group and Standards (HUGS) and Privacy Advisory Committee, the CAC and JOC groups ensure 
that the HDIRS management team continuously receives input and factors the “voice of the member” into decision making. 
The members of all these groups volunteer their time, and HDIRS is extremely grateful for their willingness to help. Openings 
in all committees and groups come up from time to time; we hope you will consider participating if appropriate.

CAC Members (at the time of publishing)
• Dr. Richard Aviv (CAC Chair), KMH Labs and  

The Ottawa Hospital
• Dr. Matthew Downey, Quinte Healthcare 
• Dr. Stephen Nash, Humber River Hospital 
• Dr. Jonathan Mandel, Humber River Hospital
• Dr. Phyllis Glanc, Sunnybrook Health Sciences Centre
• Dr. Benjamin Fine, Trillium Health Partners
• Dr. Rohit Joshi, Trillium Health Partners

JOC Members (at the time of publishing)
• David Walker, Southlake Regional Health Centre
• Harold Featherston, Muskoka Algonquin Healthcare
• Jeff Kerk, Orillia Soldiers’ Memorial Hospital
• Gail Kennedy, Ross Memorial Hospital
• Avneet Bhatia, Trillium Health Partners
• Karen Worlidge, Halton Health Care
• Kerri Choffe, Perth Smith Falls District County Hospital
• Erin Brown, Lennox & Addington County  

General Hospital
• Fatima-Lima Simao, Hospital for Sick Children

“I have been involved with HDIRS Clinical Advisory Committee (CAC) for seven years and now have had 
the privilege of chairing this committee for the past year. HDIRS provides CAC members with a broad 
view of the imaging opportunities in the province through the thoughtful and strategic direction it is 

following. HDIRS leverages CAC members’ knowledge and ideas to effect regional imaging integration 
initiatives that will enhance the care patients receive and align with clinical workflows. HDIRS team 
members are deeply knowledgeable and readily share their expertise with CAC members. I would 

strongly encourage any clinician interested in an integrated imaging network to join the CAC.”

Dr. Richard Aviv, KMH Labs and The Ottawa Hospital



17
Annual Report of the HDIRS Board Chair and 
President & CEO

HDIRS
7100 Woodbine Ave, Suite 214 

Markham, Ontario 
L3R 5J2

(905) 943-7790 ext. 8800
hdirsinfo@shn.ca

hdirs.ca

“HDIRS offers so much more than the ability to store and safely distribute images. HDIRS is uniquely 
positioned to bring together DI groups to achieve critical mass, to increase purchasing power, to 

leverage huge useful data sets, to achieve economies of scale, and to form a true community. This 
is particularly helpful for smaller DI sites that may not have the size or scope to get the resources or 
assistance they need, but it can be helpful for larger hospital corporations, too. HDIRS levels the DI 

playing field, raises the bar, and is a bridge to safe and high quality imaging for patients.” 

Dr. Bob Howard, HDIRS Board Chair and Former President and CEO of St. Michael’s Hospital


