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Beyond Novelty 

 

Beyond Novelty: Adopting & Diffusing Innovation in the Supply Chain 

 

Background 

In Ontario healthcare organizations today there is a marked lack of understanding, and many 

inconsistent approaches, concerning how "innovation" should be adopted and procured within our 

healthcare system. Ontario is a vibrant incubator of new ideas and technologies that result in 

improved patient outcomes and economic benefit to the province, yet our healthcare organizations 

struggle even at the pilot stage to know how to assess and adopt the unknown. The Ontario 

Bioscience Innovation Organization (OBIO) strongly believes that the supply chain of the future 

must incorporate a formal approach to creating pathways for the adoption and procurement of 

innovation, to benefit the people of Ontario from both a health and economic perspective. 

The Ontario Health Innovation Council was established in November 2013, "to provide strategic 

advice on how Ontario can [… among others] use the purchasing power of the province and broader 

public sector strategically to accelerate the growth of the health technology sector." The resulting 

report, the Catalyst, said "health system procurement provides limited opportunities for Ontario-

based innovators to test new products, make sales to early adopters, and diffuse proven 

innovations to a broad base of customers" and suggested "OCHIS, Innovation Brokers, and health 

sector stakeholders provide Ontario-based innovators with opportunities to engage in testing new 

products, making sales to early adopters, and diffusing innovations to a broad base of customers 

through clearly defined procurement processes." 

As stated in the OHIC report, innovation specific processes are not formalized today in Ontario. In 

fact, there are numerous barriers to the introduction and adoption of innovation: the BPS 

Procurement Directive is often perceived to inadvertently hamper the procurement of innovative 

products due to inconsistent interpretation and application; procurement organizations have not 

evolved their intake processes beyond the tried and true Product Evaluation Committee, meaning 

new ideas often don't get to the right person; there is a focus on short term, locally recognized cost 

savings; and supply chain organizations are resource constrained, with little or no incentive to 

spend their time on activities that are time consuming and for which, in the absence of metrics and 

interest, they aren't recognized.   
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A report by the Conference Board of Canada published in 2011, Innovation Procurement in Health 

Care: A Compelling Opportunity for Canada, found: 

 Innovation is not a recognized priority within organizations 

 Public procurement practices in Canadian healthcare [are] highly risk averse 

 The driving force behind procurement practices in health care in Canada continues to be 

cost control rather than value generation 

In Building Ontario’s Healthcare Economy: Deriving Common and Transparent Value Criteria to 

Further the Adoption of Health Technology Innovations (2013),OBIO’s research showed that 

innovation adoption in Ontario faces some systemic barriers and we lag behind other jurisdictions 

in deriving the health and value benefits of some innovative technologies and approaches. Case 

studies identified missed opportunities to improve patient care, lower costs and benefit the Ontario 

economy and job landscape. 

 

Complications exist between Market Entry and Adoption: 

 

 

 

 

Innovations must first be recognized for their value and benefit to a system then the system itself 

needs to recognize that the innovation leads to increased value and benefit and pursue its adoption 

and dissemination. In Ontario, more timely adoption of innovation could improve health outcomes, 

create a more robust healthcare sector, and enhance productivity. In order to accomplish these 

goals, decision makers could benefit from a set of tools to enable a consistent, transparent 

evaluation process. 
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Many jurisdictions worldwide have worked on this issue and have “work in progress” definitions of 

value that allow them to: 

 Make timely and transparent decisions about adopting innovative health technologies; 

 Attract investment and support economic development by working with industry to bring 

products to market using value definitions 

 Enter into risk sharing agreements with industry such as phased market 

entry/reimbursement as value data are collected 

 Exit costly reimbursement situations where collected value data do not support claims. 

Ontario needs a definition that would enable the province to take advantage of these benefits. As 

Jitendra Prasad, Chief Program Officer, Contracting, Procurement and Supply Management at 

AHS, said "Innovation can really bend the cost curve, and have a significant impact on health 

outcomes. When designing the supply chain, don't let innovation get lost."  

 In the current environment, the introduction of new technologies often relies on the passion of a 

healthcare champion, or ad hoc 

funding through such programs 

as OCE AdvancingHealth or HTX 

REACH, both underwritten by the 

Ministry of Government and 

Consumer Services (MGCS). 

MGCS also invested in the 

development of tools and 

templates to facilitate the 

procurement of innovation. 

Research by the Healthcare 

Supply Chain Network (HSCN), 

who developed the templates 

and provided education on their 

use across the province, 

indicates a lack of uptake 

because healthcare 

organizations are not engaging in 

innovation procurements. 

There are some well 

documented examples of the positive impact of novel technologies on patient outcomes, 

efficiencies and overall health economics. Such an example is minimally invasive surgery (MIS), 

which has evolved since the 1980s to become the leading practice where clinical conditions permit. 

MIS met with resistance when first introduced. Instruments cost more and surgeons were reluctant 

to adopt a technology than restricted their "hands-on" access to the surgical site. However, the 

benefits of MIS won the day: higher patient satisfaction, with less pain and bleeding and a faster 

recovery time; and overall lower operating costs to the hospital, primarily as a result of reduced 

length of stay. (Hardy, K.M., Kwong, J., Pitzul, K.B. et al. Surg Endosc (2014) 28: 1213. doi:10.1007/s00464-013-3311-

y)  

 

“Innovation can really bend the 

cost curve, and have a significant 

impact on health outcomes. 

When designing the supply 

chain, don't let innovation get 

lost.”  

– Jitendra Prasad, Chief Program 

Officer, Contracting, Procurement 

and Supply Management, Alberta 

Health Services 
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While MIS has been widely adopted in Canada, the same is not true for many innovations that 

could also deliver significant benefits. Since its founding in 2000, Novadaq developed and launched 

four different imaging systems specifically designed for different surgical specialties. Each 

incorporates Novadaq’s SPY® technology, a real-time fluorescence imaging technology that 

enables surgeons and wound care specialists to image blood flow and tissue perfusion in real-time 

during complex procedures. Over 175 publications attest to the compelling health and costs 

benefits associated with the systems’ use, however, growth outside of Canada has been much 

quicker and is a reflection of faster technology innovation adoption beyond our borders. At the time 

of a 2013 case study submitted to OBIO by the Centre for Excellence in Economic Analysis 

Research (CLEAR), Li Ka Shing Knowledge Institute, St. Michael’s hospital, more than 850 

hospitals in the U.S. had adopted the Novadaq technology, compared to just ten in Canada.  

 

Approaches to Innovation in Ontario 

In Ontario, there are examples of innovation initiatives that are generating both health and 

economic benefits. These initiatives are often proven at hospitals with a passionate and pragmatic 

commitment to innovation, ones that have created innovation centres, such as Southlake Regional 

Health Centre's CreateIT Now and Mackenzie Health's Innovation Institute Mi2.  

Mackenzie Health (MH) has launched a number of initiatives on its Innovation Unit, an acute care 

medical unit being used as a "laboratory" to evaluate innovations that can then be adopted by other 

MH units. One example is the system that monitors hand hygiene events through proximity sensors. 

A critical success factor is the buy in from the caregivers, who endorsed the initiative by agreeing 

to wear the monitors. This initiative has been highly successful in improving hand hygiene. MH has 

also installed "Smart" stations on the units, which route patient calls to the caregiver in the closest 

proximity. These are two examples of how MH is able to use data to influence better compliance 

and measure, among others, an improvement in patient satisfaction. 

Southlake Regional Health Centre (SRHC) 

At SRHC, CreateIT Now is a collaborative venture with the Regional Innovation Centre, 

ventureLAB, and York University and other partners. “A launch pad for high-impact initiatives, 

CreateIT Now brings private-sector organizations together with academic institutions and 

Southlake Regional Health Centre’s resources to drive new technologies and to triage promising 

products based on a culture of fail fast; succeed early”. 

SRHC is also one of six member hospitals of the Joint Centres for Transformative Healthcare 

Innovation. SRHC is currently partnering with two fellow members, Markham Stouffville Hospital 

and Michael Garron Hospital, on a multisite pilot of DashMD, an “app” that provides hospital specific 

aftercare information to the patient, with the intent of reducing follow up visits by patients who don’t 

retain verbal aftercare instructions. In addition to the positive patient impact, the pilot will reinforce 

the importance of using research data to promote commercialization of a new technology. Once 

the pilot is complete, the cost benefit analysis will not only provide the hospitals with information to 

drive an economic decision (e.g., the economic impact of fewer follow up visits), but also provide 

DashMD with critical information for them to sell the product to other hospitals. 

Gary Ryan, Chief Innovation Officer and VP Partnerships, Business Development, and Clinical 

Support, sees value in a “frictionless experience that enables an entrepreneur to navigate the 
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system with ease, because all steps in the intake and assessment of innovations are mapped. One 

call solves all.” 

Now that OCHIS has been established, it is moving ahead with two additional OHIC 

recommendations: 

 accepting applications for its Health Technologies Fund, which will support the 

development of world class, market-ready, made-in-Ontario health technologies by 

accelerating prototyping, evaluation and adoption in the Ontario health care sector 

 recruiting Innovation Brokers to help remove barriers, so that new made-in-Ontario 

innovative technologies and processes can be adopted by our health care system and put 

to work for the benefit of patients  

 

These recommendations are significant, but 

fall short of creating a systemic solution, with 

a formal governance structure and 

methodologies to pilot and procure new 

technologies/products/services. Without a 

more comprehensive approach, our patients 

will never realize the potential health benefits 

and Ontario will never realize the potential 

financial benefits of many of these ideas. 

Multiple opportunities are presented to 

healthcare organizations across Ontario every 

day, and many entrepreneurs walk away in 

frustration because there are no clear 

pathways to adoption and diffusion. 

Furthermore, the inability of Ontario entrepreneurs to sell their products at home may restrict their 

ability to sell in the U.S. or abroad, thus further impacting the economy of Ontario.  

 

How are other jurisdictions incorporating innovation? 

Other jurisdictions have formalized approaches to assessing and introducing new technologies. At 

Alberta Health Services, different areas such as Health Technology Assessment and Innovation 

(HTAI), Contracting, Procurement & Supply Management (CPSM), Clinical Operations and 

Strategic Clinical Networks (SCN) work together on innovation.  

These programs dovetail with the Alberta government's new focus on economic diversification, 

driven by Research and Innovation (R&I). AHS is currently developing a provincial approach to how 

procurement will intersect with R&I, given the impact this can have on health outcomes and the 

economy. AHS ran a Kaizen event to understand the disconnect between innovation and 

procurement, to help them determine what procurement needs to do differently. One immediate 

outcome is that procurement will be at the table from the beginning, i.e. when new devices are 

being assessed. This early engagement enables more robust economic analysis, allowing 

procurement to demonstrate cost savings across cost centres. 

“A frictionless experience that 

enables an entrepreneur to 

navigate the system with ease.” 

 – Gary Ryan Chief Innovation 

Officer, Southlake Regional Health 

Centre 
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In the UK, the National Health Service (NHS) report Innovation Health and Wealth, Accelerating 

Adoption and Diffusion in the NHS, published in 2011, identified procurement "as an important lever 

for economic growth, a potential driver for better public service and, equally important, a means of 

stimulating innovation". This report contemplated the development of a procurement strategy that 

would "focus on innovation and support for SMEs [and] avoid the need for repeat local assessment 

thereby supporting the rapid spread of proven innovation across the NHS".  

The NHS published its procurement strategy in 2013, Better Procurement Better Value Better Care: 

A Procurement Development Programme for the NHS. Similar to our experience in Ontario, the 

NHS said “industry has traditionally found it hard to engage with the NHS as a customer, a 

knowledge centre or as a testing ground for new and innovative technologies . . . We need a more 

strategic and enduring, fit-for-purpose technology evaluation and adoption process, with clear entry 

points for the NHS and industry, and rapid access to support and funding for the most beneficial 

technologies." The NHS Supply Chain website now provides an "Innovation Scorecard" for 

suppliers and innovators. The NHS uses this tool to assess whether submissions are innovative, 

in order to fast-track them to market and make them available, usually within a six month period.  

 

Recommendation 

Ontario has a real and unique opportunity to demonstrate the value of innovation in the healthcare 

system by developing and implementing a provincial approach that integrates innovation and 

procurement. Other jurisdictions see the intrinsic value of this type of comprehensive approach, 

and are moving forward to find workable solutions, such as those contemplated by OHIC. OBIO 

strongly recommends the new Ontario supply chain include a well-defined, integrated approach to 

the intake and procurement of innovation. This structure should capture the knowledge being 

amassed by the ad hoc initiatives, capture learnings from other jurisdictions, and establish a 

consistent set of processes for the Ontario healthcare sector, resident within the healthcare supply 

chain. A critical factor will be to incorporate health technology assessments (HTA), working with 

existing entities in Ontario, while leveraging HTA leading practices from other jurisdictions in 

Canada and globally.  

In a recently published report, Adopting our Advantage: Supporting a Thriving Health Science 

Sector in Ontario, the Ontario Chamber of Commerce said “rather than having to pitch and 

negotiate with individual physicians, hospitals, LHINs, or group purchasing/shared service 

organizations, firms should have a means of accessing a larger market through one touchpoint to 

encourage buyer interaction with new vendors and new products.” 

In 2016, on behalf of the Ontario Health Sciences sector, OBIO directly engaged with 125 domestic 

and multinational health science companies and published a report, How Canada Should be 

Engaging in a $9 Trillion Dollar Health Economy. The report recommended actionable solutions for 

industry, in partnership with government and other stakeholders of the health sciences economy, 

to achieve the desired health and economic outcomes for Canadians, for which we have already 

so heavily invested. These included adoption and reimbursement policies that streamline a 

predictable and timely path to market and that favour early adoption of locally developed 

technologies once approved by Health Canada. 

As with all change initiatives, leadership needs to come from the top, and for Ontario to truly 

embrace and stimulate innovation adoption and diffusion, the commitment to a comprehensive 
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approach will need to be part of the government's mandate. OCHIS and MGCS are the logical 

partners to take the lead on embedding a provincial strategy within the future supply chain, 

establishing the governance structure and providing oversight to facilitate the adoption of leading 

practices and the dissemination of knowledge. 

OBIO therefore proposes the formation of a Health Innovation Adoption Committee (HIAC) 

sponsored by OCHIS/MGCS, with the cross-appointment of Innovation Brokers to HIAC. The 

Committee will have an oversight role and direct the coordination, development and implementation 

of processes to guide the introduction, assessment and diffusion of innovation across the sector. 

This Committee will work to provide patients with access to new and innovative technologies and 

innovators with reasonable and timely access to the market. HIAC will create alignment among 

stakeholders, working with them to establish a clear understanding of value, determine priorities 

and develop common metrics and assessment methodologies. The following schematic is a 

representation of the key priorities and contributors for this. 

 

OBIO would welcome the opportunity to be a part of establishing Ontario as a world leader in the 

adoption and diffusion of innovation, by supporting both the creation of the Health Innovation 

Adoption Committee and its ongoing role contributing to the health and economic prosperity of 

Ontario. 
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