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Software Solutions for Healthcare Providers

About Shift Health Paradigms Ltd.
We are a healthcare technology company that is passionate about helping providers 
deliver the best possible care to their patients. To do this, we create software solutions 
using our combination of clinical experience, programming knowledge, and design 
artistry. By applying technological advances to healthcare settings, we strive to help 
providers deliver better care with greater efficiency.

Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine

CEOCFO: Mr. Penn, what is the concept behind Shift Health Paradigms?
Mr. Penn: We are trying to bring the patient voice into clinical care. The first point of 
contact and the first point of collecting any data from a patient is usually a questionnaire 
that is filled out in the waiting room, and the last point is usually something filled out 
when the patient goes home. This has always been a text-based model because we 
used to have clipboards, and that made sense. However, with technology it gives us the 
opportunity to add more unique content and specific content. We add icons and images 
to lower the literacy level so that patients can be engaged and understand what is being 
asked of them.

CEOCFO: Where are they inputting the information? How does it work?
Mr. Penn: They will be using the TickiT platform, and that can be done in iPads, tablets, phone or computers. Usually that 
is done in the waiting room before the visit, or it can be done through an email that they can get.

CEOCFO: Would people be using their own devices?
Mr. Penn: We have a mixture in ability. If you are getting an email with a message on it, then you would be able to do it 
on your own, but most of our clients so far have used it with their own tablets in the building or in the room.

CEOCFO: Do the people without their own devices need something simpler?
Mr. Penn: Yes, because the content is confusing for everyone, 60 percent of Americans are healthcare illiterate and do 
not understand simple things that doctors are telling them. The language itself is quite complicated and would not have to 
do with whether or not someone owned a device or not.

CEOCFO: Are there particular geographic regions or types of practices that are embracing electronic more than 
others?
Mr. Penn: It depends on what they are looking to do. Some groups really like our product for branding purposes, so that is 
really because they want to know for their patients and clients what it is that they can do to provide better care and better 
service. We have found people who are really interested in learning more from their patients are usually them most 
successful in using the tool.

CEOCFO: How does an implementation work?
Mr. Penn: Usually we will set up a meeting with the client to go over the content that they want to collect from the 
patients. Then we have a meeting with them about how they want to implement, whether that is out or the iPad is in the 
waiting room, we will work with them to make sure that everything meets. Usually we will help develop the content and 
then we will set them up with tablets or an email platform so that they can contact their patients. That usually takes a 
matter of weeks to set people up, and we have passed security and regulatory issues for Canada, the U.S. and Australia 
to be storing electronic personal health information on our servers. We have done this in multiple places. 

CEOCFO: What languages are you able to accommodate?
Mr. Penn: Currently we are able to accommodate all Latin languages, so we have done deployment in French and 
Spanish today, and then we are looking at other languages as we continue to grow our customer base.
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CEOCFO: What are one or two of the items that are most troublesome for patients and that you are able to 
simplify?
Mr. Penn: One of the big ones comes into sexual identity and orientation. That can be a complex question, but it is 
something that is very important for certain individuals to be a thing that their physicians would understand so that they 
can be properly treated. In adolescent clinics it is definitely an area that is of importance. We have also found that the tool 
enables the patients to relax a little bit more, and they are able to more quickly have a better relationship with their 
physicians. That is usually why most of our clients are with us and stay with us. They find that the relationship they can 
have with their patients is very quick to do, and they can get very good feedback based upon that.

CEOCFO: Tell us a little bit about the surveys as well as the educational feedback that your system offers
Mr. Penn: The surveys themselves are usually developed with content from our clients, and we use a co-creation 
methodology, so we bring in patients, physicians, designers and developers all at the table to look at how that is being 
developed. One of the things that one of our clients has really wanted is a way to engage with their patients in the survey 
before they even see it face to face. We added feedback, which is content tailored based upon the patients’ responses so 
they can be a little bit more prepared before they actually have a conversation with their physician. 

CEOCFO: How do you weigh the personal contact as opposed to getting more information?
Mr. Penn: This is something we are still playing around with. We are doing some research on this area, and the personal 
contact is very important for patients to really open up about things that are wrong. When you are talking to a patient, a 
physician really does not have much to go on except their history, so having that ability to open up about the small bits 
that might not be a case and the social side of things, so if a patient is feeling uncomfortable about something that is going 
on at home, that can add to their stress levels and why they are feeling sick. That is a really big thing to work through, and 
that is how we know the tool has been quite successful in the past.

CEOCFO: Do you see differences demographically differences in who is comfortable with all the steps? 
Mr. Penn: We are still looking into that, so we are at the preliminary stage. There is one other company in the U.S. that is 
doing something quite like what we are doing, but we are going to be able to have more information about that moving 
forward. Right now we are still in that phase of collecting that data.

CEOCFO: What were some of the challenges in putting the whole program together?
Mr. Penn: Bringing everyone to the table and making sure this was a tool that spoke to everyone. We found huge 
success in the adolescent market, and that is a very important area because that is when you start to make decisions that 
can really affect what is going on for the rest of your life. If you are depressed, you can be put on medication at a younger 
age, so getting that sort of information out is key. The biggest thing we found so far is that in healthcare, the movement is 
toward systems, so putting in electronic medical records and these large systems that are quite complex and quite 
expensive. Other tools like ours and other smaller tools that add huge value to that system to make that system better are 
hard to institute because the mindset is still at putting in the very first infrastructure. We are looking at web 2.0 and 
everyone is kind of still in web 1.0 right now.

CEOCFO: How do you reach out to potential customers and get them to the 2.0 mindset?
Mr. Penn: Quite a few of them have come to us. We have been presenting at conferences, so we were at Ted Med, we 
were at Health 2,0 where we did demos, and that has been really good to get the word out. 

CEOCFO: Over and above not making it in paper, how do you hone down so you are getting the information and 
it is understandable?
Mr. Penn: That is exactly the problem that the healthcare system is facing right now. Everyone has been pretty happy so 
far with the way that data has been collected, but it has really left us with a healthcare literacy problem. Patients just do 
not understand what is being asked of them and physicians are not quite sure about how to engage a little bit better. That 
is why we are doing quite a bit of education, and we work with all of our clients in that space because right now it is not 
clear which parts of the content can develop. We take a design first approach where we sit down and ask what they are 
trying to get out of this, what is their goal? From actually pulling out their goal and what that side of it is, then we start to 
develop the content. Usually, based off of previous surveys or previous things that have been available, usually what we 
do is work through that and then take it back and see what they want, whether they want to engage at a younger level or if 
they are happy with the content as it is. We also ask a few questions at the end of all of our surveys, so one of them is 
around whether or not patients understand the tool and understand the content. That has been really good to get 
feedback to our clients and say they do understand or they do not understand. That is also the iterative approach we take. 
We develop a survey for them, and if patients do not understand the questions that are being asked, then we help edit it. 

“We are trying to bring the patient voice into clinical care… We know that the content and 
the medium need to work together.” - Daniel Penn
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CEOCFO: Are many doctors surprised at how poorly designed what they have been doing has been so far?
Mr. Penn: It is a mixture. Some of them definitely are pretty excited about it and see potential, and some of them just do 
not care. It has been interesting to see the transition. I think right now we are working with the ones that do care about it 
and moving from there.

CEOCFO: Do you have follow-ons or is that yet to come?
Mr. Penn: That is what we are developing with a couple groups right now, and the tool originally was an iOS application 
so it was not really capable of being sent home. The new version of it is definitely something we are able to do that with, 
so we are pretty excited to be able to see how intake forms relate to the feedback after the visit or if you can change what 
is happening after the visit earlier on as well. This is where it becomes interesting between the personal health records 
and what we do. Personal health records are great to keep all that stuff up to date and then you should be able to send 
that to your physician and that should do it, and the question is on those first visits. It is not really an area that we see the 
tool being able to tackle on a regular basis, but we are definitely aware that that is an annoyance and definitely an 
opportunity. We see a lot of other groups that are also going at that opportunity in very different ways, so we are working 
through what that is all going to look like.

CEOCFO: Are you funded for all the initiatives?
Mr. Penn: We are self-funded, so I think we are quite lean and bootstrapped, but it depends on the situation. We are 
always interested in strategic partnerships to expand our reach.

CEOCFO: There are many companies approaching all areas of healthcare and something similar to what you are 
looking to do. Why is TickiT the product that people should be embracing?
Mr. Penn: We are the only ones who really take a look at the content and the medium together. I think a lot of groups out 
there out building out systems and creating new mediums to engage patients, but the content stays the same. When we 
look at it, we know that the content and the medium need to work together. Otherwise, people are not going to engage 
with it. That is the approach we take and I think that is why we have been successful today.

BIO: Daniel leads the Shift team, managing day to day operations and business development. His past entrepreneurial 
interests and success in food, social media and community engagement have led to more recent success as a TedMed 
Scholar and Hacking Health award winner. Daniel loves cuisine, bicycles and skiing.
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