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CVHL / BVCS: Website to Portal 

Where CVHL/BVCS is now: 
•  Web site managed with Drupal content management 

package 
•  Successful launch & development of free Virtual Library 
•  Library Locator, the data offering 
 



CVHL / BVCS: Website to Portal 

Where CVHL/BVCS wants to go: 
•  Authentication 
•  Question answering / referral 
•  Integration of best evidence 
•  Organization & structuring of clinical information 
•  Knowledge translation 
•  Communication & personalization 



CVHL / BVCS: Website to Portal 

Definition (IBM):  
“a single point of personalized, unified access to 
applications, content, processes, and people” 
 
“A complete portal solution should provide users with 
convenient access to everything they need to get their 
tasks done anytime, anywhere, in a secured manner.”  

  Stefen Liesche, IBM Portal Architect 
 



CVHL / BVCS: Website to Portal 

•  Control information glut 
•  Improve cycle times 
•  Empower knowledge workers  
•  Reduce complexity 
•  Enhance partner and supplier communication 
•  Streamline processes  

from:  Credle et al, IBM, 2006 



6 



7 



CVHL / BVCS: Website to Portal 

Other examples: 
•  Alberta’s Personal Health Portal 
•  Canadian Institute for Health Information / Institut 

canadien d’information sur la santé Portal 
•  NurseONE / INF-Fusion 
•  OCUL Scholars Portal – Geospatial, health proposed 
•  DNA Learning Centre, Cold Spring Harbor Laboratory 
•  General 
•  Niche 
•  Enterprise specific (EIP or EKP) 

Examples from definition of portal in the Internet Dictionary 
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CVHL / BVCS Virtual Library 

•  Free, high quality resources 
•  Individual documents as well as web sites 
•  Standardized terminology with hierarchical structure 
•  Model of collaborative development 







Authentication 

•  Integrity of website vs.  
Vehicle for collaboration & communication 

•  Access to licensed resources for affiliated & unaffiliated 
health professionals 

•  For individuals, integration of access gained via various 
affiliations 



Authentication 

•  Trust vs. identity 
•  Access control for licensed resources 
•  Shibboleth vs. open source solutions 
•  SAML – Security Assertion Markup Language 

•  Open source 
•  “Federation” of trusted sources for authentication 

•  Canadian Access Federation (CANARIE)  





Question Answering & Referral 

•  Question referral for unaffiliated professionals 
•  Combination of coordination and directory services 
•  Crowd-sourcing of questions: 

•  quora.com 
•  stackoverflow.com 
•  ATTRACT 
•  doc2doc & TILT in TRIP  
•  Chasing the Sun  
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Best Evidence 

•  Specialist “branch libraries” highlighting best evidence 
and providing organized collections of resources and 
services for specific disciplines and topics 

•  TRIP database – cross-resource searching 



Integration 

•  Commercial resources integrated into the Virtual Library 

•  Federated searching à Cross-resource searching 

•  Apache SOLR  
– Open source option compatible with Drupal 
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Structured information 

•  Infrastructure to enable search access via EHR and 
decision support systems 

•  Identification & highlighting / “pushing” of “best evidence”  

•  Presentation in format suiting application, and including 
tools for analysis & for expediting application 

 



Focusing on Key Information 

•  Knowledge translation tools, such as highlighting of best 
evidence / of most popular resources 

•  Information structured according to clinical, not research, 
needs 

q Checklists 

•  Dashboards 
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Clinical dashboards in otolaryngology 

Khemani et al. Clinical Otolaryngology 
Volume 35, Issue 3, pages 251-253, 23 JUN 2010 DOI: 10.1111/j.1749-4486.2010.02143.x 
http://onlinelibrary.wiley.com/doi/10.1111/j.1749-4486.2010.02143.x/full#f1 



Data & Statistics 

•  Patient data as well as knowledge (Strachan, 2011) 
 

•  Integrated access to health systems statistics & other 
data with bibliographic resources 

•  Bring together CIHI portal, OPHID via OCUL Scholars 
Portal, and other Canadian sources 

•  Quality assurance & audit / comparison with “best 
practice” 
‒  Dashboards (NHS, 2008) 
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Communication & Personalization 

•  Relationship to authentication 

•  Outside the box choices 
‒  Discussions on clinical together with non-clinical topics 
‒  Specialized forums with critical mass to be sustained 
‒  Virtual participation of librarians alongside health 

professionals 

•  Constituent Relationship Management (CRM) solution 
identified fulfilling CVHL/BVCS needs: CiviCRM 



Social Media 

•  Personalization 

•  Current awareness / Veille 

•  Shared evaluation 

•  Rewards for participation 



Conclusion 
“The following tools and techniques should be priorities in 
organizations interested in developing successful computer-based 
provider order entry (CPOE) and clinical decision support (CDS) 
implementations: 
•  A multidisciplinary team responsible for creating and 

maintaining the clinical content. 
•  An external repository of the organization's clinical content with 

a web-based viewer that allows anyone in the organization to 
review it. 

•  An online, collaborative, interactive, Internet-based tool to 
facilitate content development. 

•  An enterprise-wide tool to maintain the controlled clinical 
terminology concepts.” 

From: Sittig et al (2010), Summary points box, p. 54 



Conclusion 
•  Key:  Collection & integration of various resources 

   [Note existing Virtual Library of free resources!] 
•  Key:  Authentication to coordinate various professional  

   roles & affiliations 
•  Open source over commercial seems best 
•  Importance of customized approach for clinicians 
•  Knowledge translation - Dashboards and checklists 
•  Make best advantage of existing health library resources & 

skills – question referral; crowd-sourcing 
•  Data integrated with knowledge; access to analysis tools 
•  Social approach to clinical material & clinicians 



 
Merci!      Thank you!  

 
We need & welcome your input –  

Comments & Questions, Please 
 

Nous avons besoin de votre participation et 
nous apprécions votre suggestions – 
Vos questions et commentaires,  

s’il vous plaît 



Canadian Virtual Health Library /  
Bibliothèque virtuelle canadienne de la santé 

 
Presentation & bibliography  jim.henderson@mcgill.ca 

available upon request     wstark@rogers.com 


