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22 years  

1993 

• Microsoft released Windows 
NT 3.1 

• WWW at CERN 

• Intel Pentium Processor 

• Doom video game 

• “spamming” coined as a term 

• Mosaic web browser 1.0 

• H. pylori + antibiotics 

• Bluejays win MLB World 
Series 

 

2015 

• Apple Watch 

• Uber everything 

• Drones / Self  driving cars 

• 1.49 billion Facebook users 

• Hoverboard 

• Tesla Powerwall 

• Growing food in space 

• Lab grown meat 

• Bluejays win MLB World Series 
(*tentative) 

 

 

 



My average nursing 

student wasn’t alive 

when the Blue Jays won 

their last World Series 

Little 
conceptualization of  
a pre-internet world 

or workplace 



Traditional healthcare technology  vs. what society is up to related to technology  



One side… 



The other side… 

http://www.theatlantic.com/magazine/archive/2015/11/if-youre-not-paranoid-youre-crazy/407833/ 



Smythe, R. (2014) http://www.forbes.com/sites/roysmythe/2014/02/24/why-changing-health-care-is-hard/ 

Recall this 

previous slide? 

Smythe, 2014 



Smythe, R. (2014) http://www.forbes.com/sites/roysmythe/2014/02/24/why-changing-health-care-is-hard/ 

“…rebalance the importance of  tools and processes…” 



https://flic.kr/p/8aDoFu 

We’re good at 

this stuff… 

Not so good about 

reconceptualizing 

this… 

Process 



Second year BScN students who 
have never known a world without 

the internet.   

Where did all this paternalism 
come from?   

 
Why are these students reluctant to 

evolve process? 



Technology itself, is not 
important 

 

The changes technology 
enables is the variable we 
should be exploring 

 

We have focused almost 
exclusively on “shiny 
objects” 

https://flic.kr/p/tfChg4 



https://flic.kr/p/8khdPH 

We continue to spend money 

 

We continue to build solutions to 

inform a number of  processes that are 

likely obsolete or of  diminishing 

return on investment 

 

We continue to educate students with 

a legacy value system that does not 

connect with modern reality 

 

We move forward with technology as a 

solution to healthcare issues instead 

of  revisiting ourselves (*and clients 
too) 
 
 



Is our current-day health technology a cause, or solution, to anything 

significant in healthcare?  Or is it just another interesting variable 

that history will look back upon and critique accordingly?  A passing 

fad, that was implemented to address issues of  the day, that were 

quickly realized to be both dated and limited in longevity? Was the 

whole domain made ‘non important’ with time?  



That’s crazy talk 
Richard.  Why did 

the conference 
planners invite this 

guy anyways? 

Is our current iteration of  informatics in healthcare the equivalent of  

the ‘diesel engine’ of  passenger cars?  Well meaning, but everyone 

knows is probably not going to make it into the future because its 

promises were  ‘just too good’ to be true?   
 



 

Well, then.  How do you plan for the future, but 

BE in the present? 
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Where we come in… 

• Fiduciary responsibility to nursing, especially in 
terms of  technology 

• Balance the operations, with the project  

• Be the critical voice of  technology, for 
technology 

• Think process before tool 

• Appreciate the future reality(s) may not be 
congruent with your value system or current 
perspectives of  nursing (or healthcare)  

 



“If I had asked 

people what 

they wanted, 

they would have 

said faster 

horses”  
 
-- Henry Ford 
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The 401 is always under construction.  This will never change.  

That is, until it is replaced by ‘something’   



Personal turning points 

“Do not use the Internet for (insert academic word here)” 

(2000) 

 

“Informatics isn’t a nursing topic” (2003) 

 

“Blogs will never work in nursing education”(2005)  

 

“We need to stop nurses from using Facebook at work” (2008) 

…and then 2009 

happened 



Is nursing currently ‘out of  touch’? 



My current 19 month old will never know a world 

that isn’t digitally mediated.  This both encourages 

and terrifies me in the same right  



Evolving or conceptualizing new processes 

• When a dominant paradigm is challenged, it 
attempts to hold on to its power 

– By espousing that change is not possible 

– Providing excuses to impede change 

– Focus on status quo 

– Use coercive tactics to generate compliance 

 

“There’s no chance that 

the iPhone is going to get 

any significant market 

share.” 

 
Steve Ballmer, Microsoft CEO 

(April 2007) 



What has happened in the 

last little while that will 

force us to reconsider 

health technology – and 

the unquestioned 

processes we currently 

subscribe to within 

healthcare 

 

 



Technology is still not overly important here; 

what it enables is the valuable artifact 



YouTube is about 

10.5 years old   

 

 

‘Access to each 

other’ 



Nov 18/19 2009 

30 October 2009 

In 20 days in 2009, MLHU increased their 
Twitter followers by 260.  **Twitter only 
had 18 million users in 2009 



2013 

2014 - Ebola 

2015 - Measles outbreak; HPV Toronto Star article fail 





Map news media data, with data from Panorama, with data from social media 

feeds, with data from clinical records….. 

 

……. Is this really a far off reality?  









1. Link geographic areas with greater than expected asthma 

prevalence (i.e., higher ozone levels for extended periods 

during the summer) 

 

2. 17% of the asthma patients do not show up to the pharmacy to 

pick up prescribed medications 

 

3. Subsequently, 13% more likely to have an asthma related 

hospitalization 
 

http://blog.gopivotal.com/pivotal/p-o-v/pivotals-experience-at-the-kaiser-code-a-thon 

Kaiser Code-a-Thon, 

September 2013 

 

“We were allowed to 

have only five people in 

the room at any given 

time” 



$55,000 raised, in a week 

“From a 'Hey, let's do this' idea to 'fully-funded with 67.8 Million 
DOGE' in 8 Days”  -GoodShibe 

http://www.reddit.com/user/GoodShibe






Instagram of  healthcare… 



“While not a replacement for the gold 

standard double blind clinical trial, our 

platform can provide supplementary data to 

support effective decision-making in 

medicine and discovery” 
 
http://www.fiercebiotechit.com/story/patientslikeme-study-challenges-prior-als-claims/2011-04-25  

 



Grajales III, F. J., Sheps, S., Ho, K., Novak-Lauscher, H., & Eysenbach, G. (2014). Social Media: A Review and Tutorial of Applications in Medicine and Health Care. Journal of Medical Internet Research, 16(2), 
e13. doi:10.2196/jmir.2912 







Main thesis:   

 

Machines don’t 

need to be perfect 

– they just need to 

be better than 

humans  

 

In many cases, 

they already are 







http://www.wired.com/2015/02/can-now-build-autonomous-killing-machines-thats-bad-idea/ 



Whoa Richard… 

 

That’s some serious tinfoil hat stuff there… a lot of that 

stuff sounds scary 

 

I’m going to stick with CPOE, EMRs, data standards, 

and portals… you know.  The traditional informatics 

stuff.    

Recall our previous 

discussion about feeling 

unsettled and failing to 

evolve process?   



Exploring the different 

processes 



Wollowick, 1970 



Point of care technology, redux (sans 

nurse) 

Removing nurses from the patient-care 

experience, or, evolving the nursing role? 
 

Care model evolution using over-the-counter technology – what’s 

to say, social connectiveness won’t be taken one step further? 



Awareness is the first step 

 

Excitement is the second 

 

….closely followed by dissonance  



• Nursing needs to move beyond its traditionally 
conceptualized and theorized role with 
technology 

– Health system navigation / coordination 

– Human-technical interface knowledge work 

– Legal, ethical, privacy 

– Advanced clinical and professional practice 

– Data analytics and algorithms of care  

– Lots more that I haven’t had time/coffee to reflect 
upon yet 

 

 

 

 

 

Informatics – the hanging lowest and 

most developed fruit – but, I question 

its longevity in its current form 



 

 

social media 

mobile technology 

wearable technology 

clinical and EMRs 

nano-technology 

biotechnology 

data science 

 

 

…the list goes on 
 

Lots of change occurring within informatics (sort 

of) 



social media mobile technology 

clinical and EMRs 
nano-technology 

biotechnology 
data science 

patient navigator 

remote/virtual care 

virtual communities 

legal/ethical 

advanced practice (technology) 

human-technical interface care model evolution 



social media mobile technology 

clinical and EMRs 
nano-technology 

biotechnology 
data science 

patient navigator 

remote/virtual care 

virtual communities 

legal/ethical 

advanced practice (technology) 

human-technical interface care model evolution 



Remote touch? 

DIY biotech 

Robotic nurse 

assistant 

Wearables / trackables 
 
 
   



You, your role, & informatics… 



Moving forward can be a 
paradigmatic shift.   

 

It will hurt.   

 

It will retire some mindsets 
and values – and likely, 
some established 
processes and roles.  That 
will be hard.   

 

We shouldn’t be planning a 
profession for 2015 – we 
need to prepare it for 2035+, 
and it has to start now  

 



It has already begun….and 

we’re currently moving 

sideways as a profession 



Time to readjust and reframe 

 

Although I like history, I’m also 

willing to be flexible with its 

interpretation and legacy 



1000 mb = 1 gb 

So, if I’m wrong…. 

I’ll come back to Halifax on October 20, 

2037 and buy the round of beer  (*I’m 

serious – I’ll tweet it for the record)   



We need to focus on health technology… 

Because it is a reflection of 

us… 

* 



Thankyou 

Richard Booth 
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