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RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) accept the Electronic Patient Care Documentation System 
Transition report as information. 
 
BACKGROUND INFORMATION 
PreHos is the electronic patient care record (ePCR) platform used by DSSMSSAB 
Paramedic Services for both emergency medical services and Community Paramedicine 
operations. The platform is used to document all patient encounters, record assessments 
and treatments, maintain patient records, support quality assurance activities, and meet 
Ministry of Health reporting requirements. The platform also provides reporting, analytics, 
and business intelligence capabilities used to support operational oversight and 
performance monitoring. 
 
DSSMSSAB’s annual investment in the PreHos platform is approximately $65,500. It 
includes land ambulance documentation, reporting and analytics tools, cloud hosting, and 
support services. The platform is utilized by paramedics, Community Paramedics, 
management, and clinical oversight partners. 
 
On June 8, 2026, PreHos advised Ontario clients that it was discontinuing operations and 
had entered creditor protection proceedings under the Bankruptcy and insolvency Act. 
While the company has indicated that the customer data will remain accessible and 
available for migration to a replacement platform, the long-term viability of the system is 
uncertain.  
 
SUMMARY/OVERVIEW 
The discontinuation of PreHos requires DSSMSSAB to accelerate the replacement of its 
ePCR platform to ensure continuity of patient care documentation, preservation of patient 
records, and ongoing compliance with Ministry of Health requirements. 
 
Initially, PreHos advised clients that service availability would end on July 7, 2026. We 
were advised yesterday that service availability has been extended until July 25, 2026, at 
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which time the platform is anticipated to transition to a read-only environment while 
customer data extraction activities begin. 
DSSMSSAB has utilized PreHos as its primary patient care documentation platform for 
several years. The system contains emergency medical services records, Community 
Paramedicine records, associated attachments, photographs, signatures, reporting 
information, and historical patient care records that must be preserved in accordance with 
legislative, clinical, and operational requirements. Our immediate priority is to ensure 
continued access to this information and secure migration to a replacement platform. 
 
At this time, PreHos has advised that data extraction tools and migration processes are 
still being finalized. While the company has committed to providing customers with 
complete data exports, including database records, attached files, and PDF forms, the 
timing and process remain under development. This creates additional risk and reinforces 
the need for proactive transition planning. 
 
In recognition of the challenges facing affected paramedic services, the Ministry of Health 
has issued temporary accommodations related to ambulance documentation and 
reporting requirements while services transition to replacement solutions. 
 
The restructuring process also presents a financial risk to DSSMSSAB. The organization 
has been identified as a creditor in the proceedings and is owed approximately $29,214 
in prepaid fees and credits. While a claim has been recognized through the creditor 
process, recovery of these funds remains uncertain. 
 
The most significant risks associated with the PreHos restructuring include: 
 

• Potential disruption to patient care documentation and reporting processes; 
• Risks associated with data extraction, retention, preservation, and migration; 
• Potential loss of prepaid funds identified through the creditor process; 
• Costs associated with implementation of a replacement platform; 
• Reduced vendor support during the transition period; and 
• Transition of mobile devices and associated technology infrastructure currently managed 

through the PreHos environment. 

We have completed an evaluation of available replacement solutions and are 
recommending Interdev Technologies as the replacement ePCR provider and HGlobal 
as the replacement Community Paramedicine documentation platform. Final contract 
negotiations and implementation planning are currently underway. 
 
STRATEGIC PLAN IMPACT 
This information and recommendation supports the DSSMSSAB Strategic Plan by 
advancing the priorities of seeking financial resilience through innovation and delivering 
service excellence. 
 
The transition to a replacement ePCR platform will ensure continued compliance with 
Ministry requirements, maintain access to critical operational and clinical information, and 
support the continued delivery of high-quality patient care. The recommendation also 
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reflects proactive risk management and responsible stewardship of organizational 
resources in response to a significant vendor disruption. 
 
FINANCIAL IMPLICATIONS 
DSSMSSAB currently invests approximately $65,000 annually in the PreHos platform.  
 
The organization is identified as a creditor in the restructuring process and is owed 
approximately $29,214 in prepaid fees and credits. Recovery of these funds is uncertain 
and will be determined through the creditor protection process. 
 
A review of replacement solutions has been completed, and we are recommending a dual 
vendor approach consisting of Interdev Technologies for land ambulance electronic 
patient care records (ePCR) and HGlobal for Community Paramedicine documentation 
and reporting. This approach provides the best overall balance of functionality, 
implementation timelines, reporting capabilities, and long-term operational sustainability 
for each program area. 
 
Based on current quotations, the proposed replacement solution will require:  

• one-time implementation and equipment costs of approximately $33,250,  
• ongoing annual operating costs of approximately $62,792.  

Total first-year costs are estimated at $96,041 (software, licensing, implementation 
services, device replacement, hosting, analytics, and support costs). 
 
While the replacement costs exceed the current annual PreHos investment, the proposed 
solution provides a sustainable, long-term platform for paramedic services, while 
mitigating the significant operational and information management risks with the 
discontinuation of PreHos services. 
 
CONCLUSION 
The restructuring and withdrawal of PreHos from the Ontario market requires 
DSSMSSAB to transition to replacement patient care documentation platforms on an 
accelerated timeline. We have completed an evaluation of available solutions and we are 
recommending Interdev Technologies for emergency medical services and HGlobal for 
Community Paramedicine. 
 
Implementation planning, data preservation, and procurement activities are underway to 
support a seamless transition before the anticipated July 25, 2026, service cut-off date. 
While the situation presents operational and financial risks, we do not anticipate any 
interruption to emergency medical services or Community Paramedicine operations and 
will continue to keep the Board informed as the transition progresses. 
 
Respectfully submitted,  

 
Kate Kirkham 


