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Why is Enterprise
Application Integration

important to government?

Juxtacomm’s patented
integration broker technology 

will facilitate better, faster
decision-making.

EAI enhances
business intelligence 

and knowledge sharing.

• Guaranteed R.O.I. in one 
year or less

• Quickly deploy 
e-government initiatives

• Increase customer
satisfaction through 
process efficiency

• Decrease cycle times 
for business processes

• Leverage your existing
Information Technology
infrastructure

• Access mission critical data
immediately – view in any
desired format, software
application, or web browser

• Rapidly adapt to business 
or organizational changes

• Enable cross-enterprise
communication and
collaboration
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Application Integration
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Another player in the new generation of
online health care supply-chain players is
Global Health Exchange (GHX), the Canadian
branch of an international organization re-
cently merged with Medibuy, Inc. of Colorado
(not to be confused with Medbuy). Where
CHM, through Medbuy, is hospital-owned,
GHX is owned by a group of major suppliers;
both, however, declare themselves neutral and
open to any organizations wanting to remove
costs from the supply chain.

GHX offers members a range of connecti-
vity options to suit their existing systems. It
has also created the industry’s first online
standards-based product catalogue contain-

ing normalized data owned, verified and
maintained by suppliers. It currently claims
connections with hospitals representing over
20 percent of the Canadian market by operat-
ing budget.

One of them is Ontario’s Kingston General
Hospital, which like Lakeridge has been hand-
ling procurement through an EDI system.
With EDI, says director of Material Manage-
ment Gordon Manning,“the vendor is picking
up the order but they only review it and enter
it into their system at some later point. With
GHX, you know in real time if there’s some
problem like a back order. That’s a big deal
for hospitals because we can’t afford to run
out of critical items.We can react immediately,
ordering something else or securing the pro-
duct elsewhere.

Kingston General initially implemented
the GHX connection with two major vendors.
“It went remarkably well for an IT project,”
says Manning, “Putting a few more key ven-
dors on the system, we hope to be able to
transact well over 50 percent of our volume,
and I see it going higher in the future.”

Herb Martin of BCE Emergis acknow-
ledges the real-time capability of the Internet-
based approach, but questions how much of a
real gain that is over the CareNET EDI system.
“Our hospitals can get a response back from
their major suppliers within half an hour to

an hour and take whatever corrective action
is necessary. That suits the needs of most hos-
pitals today.”

At least one hospital has taken steps of its
own to ensure that it will always maintain
good connections with its suppliers no matter
what systems they use.

Daniel Steeves is project manager in the
information services department of the Chil-
dren’s Hospital of Eastern Ontario (CHEO) in
Ottawa. CHEO, a member of the Medbuy GPO,
uses CareNET services but also maintains a
key relationship with Rogue Data Corporation,
a small Ottawa firm.

“You can have CareNET do everything for
you, or you as a hospital can use your own
third-party technology resource,” Steeves
says. “We decided to use CareNET as a mail-
box and use Rogue to ensure integration with
our enterprise-wide back-end system.

“We use an EDI template, but there are
suppliers out there who use an XML template.
And two suppliers who use an EDI template
might want to use a certain field for different
purposes.

“A company like Rogue Data makes sure
that our files go out to each supplier in the
form they want to see, and we get what they
send back in the form we want to see. They
make sure that the data maps from each sup-
plier are bang on, so our clerks don’t have to
deal with a lot of error messages when they’re
matching up the invoices with the purchase
orders.”

Steeves is one of many in the industry
who believe that a shakeout in health care e-
procurement is inevitable – and in fact has
already started, with several entrants having
dropped out during the past year.

“Let’s face it,” says Medbuy’s McVeigh,
“Canada is the size of California. The market
is simply not large enough to support more
than one or two e-commerce entities.”

Those that remain are exploring partner-
ships and collaborative arrangements. Martin
of BCE Emergis comments, “The hospital
customers are saying, ‘Hey guys, let’s get
everyone working together for everybody’s
benefit.’”
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