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We’re going to Canada



Implementing the  

into Canada

Megan Melland-Smith, MD



Lessons 
Learned

• What are the cross-border data 
sharing rules?

• Secure strong leadership

• Legal Expertise

• Secure Funding

• Set your self up for success

• Commitment

• Patience



Nor    h Toronto   

Hernia    Program   

No Database



What are the rules?

Canadian personal health 
information (PHI)



What are the rules?

• De-identify the data

• Opt-out consent Privacy 
Policy

Database
Usability

Manual date entry, prospectively collected



Strong Leadership 

Carol Broderick
CEO CAGS



• Interviewed 3 lawyers/law firms
• 2 quotes 

Legal Expertise

Small independent 
lawyer: $3000



Secure Funding
• Pitched our idea to industry → Ethicon, 

Cook, BD

• Grant proposal for $50,000

• BD Unrestricted Education Grant 
• Requested Canada wide 

dissemination including Quebec

• Osler → Additional $50,000 for QuebecFunded: $40,000





The Important People

Rita Reynolds
Chief Privacy & Freedom of 

Information Officer

Naomi Margo
Osborne Margo Health Law &Policy

Quote: $15,000-ish

Howard Haenel
ACHQC Lawyer

Research Ethics Board



Canadianize it 

12 months later……



CAN vs USA Healthcare

Canadians are privileged/independent contractors subject to 
hospital oversight 

Hospitals are not-for-profit corporations, subject to extensive 
government regulation 

Very cognizant of risk exposure of providing data to the US, even if 
anonymized 

Provincial privacy legislation unique to each province 



Secure Funding



Set Yourself Up For 
Success

• Start small → 1 Province, 1 hospital

• NYGH 6-month pilot period

• Surgeon onboarding webinars

• Discuss at national meetings - Canadian 
Surgery Forum 2025



Commitment 
• Enrollment since Dec 21, 2024

• Clinic 
• Block room/outside the OR

• Every patient has consented YES
• Enrolling surgeons: 1…….3 pending

          patients enrolled to date: 48



Future Goals
• Expand across Ontario → 10 UofT 

Hospitals, Shouldice

• Expand to provinces that house CHS 
surgeons

• Join the embedded Randomized 
Controlled Trials
• “NOPIOIDS” DUA submitted

• Run our own RCT



Take Home Points

• Don’t take no for an answer
• Be aware of “Big powerful” law firms
• Leadership from a body to take this on 

together
• Start small 
• Patience, patience, patience



Thank you
mmellandsmith88@gmail.com
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CAN vs USA Healthcare

Canadians are 
privileged/independent 
contractors subject to 

hospital oversight 

Hospitals are not-for-
profit corporations, 

subject to extensive 
government regulation 



CAN vs USA Healthcare

• Ensure informed patient consent 
process addresses all concerns

Very cognizant of risk 
exposure of providing 
data to the US, even if 

anonymized 

• Re-do some of the work when 
expanding to each province

Provincial privacy 
legislation unique to 

each province 



What are the rules?

• Canadian personal health information (PHI) to a data system 
housed in the US

• Privacy policy vs usability
• Prospectively collected date → Must use PHI, not de-identified 

data
• No role for de-identification 
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