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METHODS

The SanDi project takes place in a context where digital health projects
are multiplying to meet several needs such as the demand for health
professionals, especially in rural areas, as well as the need for quality
evidence-based data for decision-making. This exponential use of digital
health tools requires an ethical framework for the implementation of
good medical practices and the protection of patients.
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Obligations are included in health
professionals' codes of ethics and the
Personal Data Protection Act, but no
specific guidance for the practice of
medicine using digital health tools.

We find the principle of civil liability
established under the general regime
of obligations and a liability regime
under the Law on Electronic
Transactions, Exchanges and Services.
Penalties are also provided by the
Penal Code for the breach of
obligations related to professional
secrecy and administrative sanctions
are provided by the Law on the
Protection of Personal Data.

There is no legislation exclusively for
compensation for health services
using digital health tools. Payment for
telehealth i
underdeveloped issue that needs to be

services 18 an
incorporated into a  potential
normative framework to encourage
for example the use of telehealth,
particularly in rural areas.

Currently, there is no mechanism in
place to verify that the tools
developed by the private sector
comply with  the  regulations
applicable in Mali. Furthermore, there
is no guide to enable the
interoperability of tools developed by
the private sector or by the various

development support projects.

The right to respect for privacy is a
fundamental right recognized in the Charter of
Human Rights and Freedoms and in the Civil
Code of Québec. In Quebec, the Act respecting
health  services and social services
complements this body of law. To date, the
applicable privacy laws are poorly adapted to
the specific characteristics of digital health
tools. However, the recent adoption of Bill 25,
the Act to modernize legislative provisions
respecting the protection of personal
information (which will come into force in
September 2023), may have an impact on the

practices of these providers, given the addition

of obligations relating to the publication of

content on the governance of personal
information.

With respect to the liability of health
professionals in the use of digital health tools,
Quebec is governed by ecivil law. Under this
regime, in order to engage the liability of the
health professional, the patient must prove
that the physician failed in his or her
obligation of means and therefore did not use
reasonable means to make a proper diagnosis.

The patient needs to prove that his or her
injury is a direct and immediate consequence
of the professional's failure.

In Quebec, the preferred method of payment
to cover the provision of public services by
physicians is fee-for-service. The terms and
conditions of coverage, including the
description of medical acts covered by the
public insurance plan, are set out in the Health
Insurance Act ("HIA"). According to this law,
only telehealth activities performed in
institutions of the health network can be
reimbursed by the public insurance plan.

the Ministry of Health and Social Services of
Quebec established an Office of Certification
and Accreditation (OCA) to implement all the
necessary processes to allow the certification
and accreditation of technology products and
services based on the norms, standards, and
specific requirements of the health sector. This
program is guided by the Specific Rule on the
Certification of Technology Products and
Services, defined by the Network Information
Officer (NIO) and the Sector Information
Officer (SIO), as well as by the Framework for
the Certification and Qualification of
Technology Products and Services in the
Health and Human Services Sector.

RECOMMENDATIONS

Published guides and guidance by
v government and professional bodies like
v professional associations and public
v agencies, to guide health and social
service, providers.

O, Provide  training for  healthcare

',Q: professionals on the use of digital health,
& & including the obligations and liability
associated with the use of these tools.

Implement financial or administrative
incentives to encourage the use of
electronic records and electronic glasses
by health care professionals.

Enter into agreements between vendors
and the government to ensure some level
of system consistency across the health
network and/or certify technology
products and services used in digital
health to promote interoperability across
the network and to ensure the security
of the information collected.

Overhaul the framework for access to
personal information and health
information so that it is adapted to the
new e-health practices.

Put in place mechanisms within the
software to ensure that the patient
consents, in a free and informed manner,
to the collection of his or her information
in an electronic patient record and to the
use of electronic glasses.

Require and identify a data protection
officer within any entity collecting
personal and health data.

CONCLUDING REMARKS
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It is necessary to conceive health as a complex
system with a multitude of actors other than
health professionals.
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A promising future for health systems takes into account the
interdisciplinary nature of health approaches. The
involvement of a variety of professionals, such as lawyers,
social scientists, and technology development experts,
among others, must be integrated into the discussions.
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