
BY NORM TOLLINSKY

Generating quality improvements
from data analysis just got an order
of magnitude easier for the Centre

Intégré universitaire de santé et de services
sociaux du Centre-Ouest de l’ile-de-Mon-
tréal (a Montreal-area health region) and the
Nova Scotia Health Authority, following their
recent acquisition of the ADAMS platform, a
ground-breaking analytics solution from Is-
raeli health-tech startup MDClone.

“My takeaway following our launch in July
is that data analysis is no longer the over-
whelming, daunting task that it was before,”
said Sabine Cohen, associate director of digi-
tal health with the Montreal health network. 

“It’s like night and day,” agreed Dr.
Matthew Clarke, the Nova Scotia Health Au-
thority’s associate chief medical informa-

tion officer. “My ability to access data in the
past was extremely limited, very cumber-
some and time consuming.

“If I wanted to know how many patients
were being admitted for Chronic Obstruc-
tive Pulmonary Disease (COPD) and what
their length of stay was, I’d have to apply, get

approval and then manually go in and look
at all the records. It could take a couple
months. With MDClone’s ADAMS plat-
form, I can log onto the platform in five or
10 minutes and run a query to see how we’re
doing compared with peer averages.”

The ADAMS platform speeds data analy-

sis by generating data sets in response to a
query that are statistically equivalent to the
real source data but truly synthetic, elimi-
nating concerns relating to the protection of
patient privacy. The real patient data is
never exposed.

An acronym for Ask, Discover, Act, Mea-
sure, Share, the ADAMS platform provides
users with a self-serve environment that al-
lows front-line health practitioners to per-
form data analysis without the involvement
of the data team. Nor do they require a tech-
nical background themselves.

“In order to ask an intelligent question,
you often need data from different systems,
and bringing that data together – especially
for health networks that have older systems,
or systems that are not connected – was re-
ally challenging, so it often required who-

Breakthrough in data-sharing leads to better practices

CONTINUED ON PAGE 2

The CIAMA project by Hamilton hospitals and schools will enable trainees, researchers and clinicians to share a leading-edge MRI. Pictured
(l to r): Wendy Lawson, Mohawk College; Paul O’Byrne, McMaster U; Ron McKerlie, Mohawk College; Rob MacIsaac, HHS; Sylvia Jones, Deputy
Premier; Donna Skelly, MPP; David Farrar, McMaster U; Dr. Julian Dobranowski, McMaster U; John Aldis, St Joseph’s. SEE STORY ON PAGE 12

MRI project combines training, research, exams

Faster data collection and analysis
is expected to lead to better
procedures and outcomes.
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Patient experience
Lime Health has created a
platform that improves the flow
of information from hospitals to
patients and back again. An area
of particular note is the improved
collection of patient surveys.
Page 4

A new tech for wound care
A Canadian surgeon has
produced a device using 
near-infrared light to analyze
wounds and to determine the
care that’s needed. Testing is in
the works in Nova Scotia. 
Page 10

Remote ECGs
Researchers in British Columbia
have demonstrated that a robot,
controlled remotely by a human
‘pilot’, is able to administer an
ECG exam to a patient.
Surprisingly, 72 percent of the
patients said they preferred the
robot exams to humans.
Page 22
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ever is asking the question to work with
the data team,” explained Dr. Justin Cross,
chief digital health officer with the CIUSSS
West-Central Montreal.

The ADAMS platform brings together
data from different sources into one longi-
tudinal data lake and leverages natural lan-
guage processing capability to extract in-
formation from large amounts of unstruc-
tured text documents.

With the acquisition of the ADAMS
platform by The Ottawa Hospital in 2020,
there are now three Canadian medical or-
ganizations able to collaborate and share
data to solve common healthcare issues. 

Representatives of the three organiza-
tions met in Montreal in early July to dis-
cuss how they can work together on data-
enabled operational performance and
quality improvement projects.

“Collaboration is key because it’s naïve
to think you can always solve your own
problems, so having meaningful conversa-
tions about how we can share data and
ideas for improvement is really exciting,”
said Dr. Alan Forster, executive vice-presi-
dent and chief innovation and quality offi-
cer at The Ottawa Hospital.

More than 300 users, including stu-
dents, clinicians and researchers are cur-
rently using the ADAMS platform to access
data from The Ottawa Hospital’s Epic
EMR, as well as laboratory, pharmaceuti-

cal, diagnostic imaging, demographic and
case costing data from as early as 2003.

“We’ve worked on a number of initia-
tives, ranging from population health to
hospital costs by diagnosis,” said Dr.
Forster. One research project he cited
linked reduced lung cancer costs, hospital-
izations and morbidity more to quality
improvement practices by thoracic sur-
geons and medical oncologists than to a
reduction in smoking rates. Another study
validated the use of an expensive drug
based on better outcomes and a reduction
in overall costs to the hospital.

Canadian users of the ADAMS platform
are also able to collaborate with ease across
international borders. The Ottawa Hospi-
tal, for example, shared data with an
ADAMS platform user in St. Louis, Mis-
souri. “In the past,” said Dr. Forster, “that
kind of work would have been years in the
making. Using synthetic data from the
ADAMS platform, it took one month.”

Having just launched the ADAMS plat-
form in July, the CIUSSS West-Central
Montreal has access to a half dozen data
sources from the Jewish General Hospital,
the health network’s acute care institution,
but there are also plans to eventually add
data from its rehabilitation hospitals, long-
term care centres, community health cen-
tres, family practices and home care services.

“We started by positioning the plat-
form to be used for internal quality im-
provements and inviting our administra-

tive leadership to become familiar with
its capabilities,” said Dr. Cross. “We will
then move on to our clinical leads, in-
cluding our physician and nursing cham-
pions. Then we’re going to open it up to
the rest of our community because you
never know if someone on the front line
has a great idea for a quality improve-
ment project. We want to empower
everyone to ask questions and create pos-
itive change.” 

As of mid-August, 79 users at the
CIUSSS West-Central Montreal were reg-
istered for training, half of whom were al-
ready up to speed.

Queries can focus on improving access
to care, reducing length of stay and im-
proving outcomes following surgery.
“We’re just getting started,” said Dr. Cross,
“but one ADAMS platform user in the
U.S., Intermountain Healthcare, was able

to identify patients at risk of progressing
toward impaired kidney function. 

With chronic kidney disease, it’s impor-
tant to intervene early and get patients on
the right treatment to prevent unplanned
ER visits and hospital admissions, so that’s
an example of the quality improvement
we’re going to be looking for.”

The Nova Scotia Health Authority went
live in June with a subset of 35 clinicians
and researchers who have access to 12 years’
worth of data from a variety of sources. 

As an example of a possible query, Dr.
Clarke cited the possibility of comparing
the average length of stay for a COPD ex-
acerbation across various hospitals to
identify best practices and replicate them
at other sites. 

Using social determinants of health
data from across the province, there is also
the potential “to develop programs and
services in those areas of need,” said Nel-
son Ventura, acting director of innovation
with Nova Scotia’s Health Innovation Hub.

Eventually, the plan is to train front-line
staff to use the platform because in their
day-to-day work, they are aware of the
challenges, inefficiencies and quality issues
from anecdotal experience and may have
ideas for resolving them but don’t have the
data to back them up, noted Dr. Clarke.

Each user of MDClone’s ADAMS plat-
form interviewed for this story offered ad-
vice for Canadian health networks and
hospitals interested in taking advantage of
their data for quality improvement and
patient care. 

The Ottawa Hospital’s Dr. Forster, who
has had most experience with the plat-
form, emphasized the need to first extract
data from their EMR to make it accessible,
claiming “most organizations believe that
data within their EMR is immediately
available for analysis, but that’s a fallacy.”

Dr. Cross’s team in Montreal stressed the
importance of unique patient identifiers
and Dr. Clarke of Nova Scotia underlined
the need for data standardization, warning
“if front-line clinicians are inputting data
differently in the system, it affects the out-
put and what we’re able to glean from it.”
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Nelson Ventura (Nova Scotia); Dr. Alan Forster (Ottawa); Dr. Justin Cross (Montreal); Josh Rubel, MDClone.

Breakthrough in data analysis and sharing leads to better practices
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BY SÉBASTIEN NANTEL 

W
e started Lime Health with
the strong belief that giving
a voice to patients and em-
powering them in their care

journey could lead to better health out-
comes and reduce the pressure on health-
care organizations. With his engineering
background, our founder, Francis Ro-
bichaud, wanted to build a software plat-
form to bridge the communication and
collaboration gap between patients and
the healthcare system. 

After interviewing multiple stakehold-
ers from various provinces, it became clear
there was a need to simplify, optimize and
improve how patients were contacted in
the context of patient-reported experi-
ence measurements (PREMs).

After meeting with several organi-
zations, we found our first innovative
team willing to work with us in the
context of PREMs and to test the first
iterations of our product. The scien-
tific literature clarified that a PREM
platform dedicated to healthcare would
fit our mission and match our belief
that the healthcare system can
be significantly improved
by actively involving in-
dividuals in their pa-
tient journey. 

Meanwhile, we had
built a strong team of
talented individuals. They
are multi-lingual health
technology developers and
professionals who could
collaborate with external
stakeholders to innovate and
enhance outcomes for patients,

healthcare providers and decision-makers
in health systems across the country.

Fast-forward to today, Lime Health’s
software platform has been adopted by
healthcare organizations in three Canadian
provinces and it’s having a daily impact on
thousands of patients. We invested in our
tools and processes to comply with many
regulations to ensure the security, confi-
dentiality and proper governance of per-
sonally identifiable information. 

Beyond the positive impact on patients,
our platform is designed to integrate with
EHR systems and streamline communica-
tion processes and data collection without
an additional burden on medical teams. We
are proud to be a recognized vendor across
the healthcare landscape that brings tangi-

ble benefits to patients, providers
and managers.
Prior to using our software,
teams heavily relied on paper
or phone to contact patients
with crucial information. Now,
they can simply create patient
content on Lime’s platform,
define specific workflows, and

automate the distribution
to patients to increase

their reach and en-
gagement metrics. 

Lime sees above-av-
erage results in

terms of response
rates and time to

completion on
patient surveys

administered
through its

software. It’s a 

regular occurrence for healthcare establish-
ments that utilize Lime’s platform to attain
an average SMS response rate of about 35
percent, and a combined response rate (via
both email and SMS) of 28 percent. Fur-
thermore, hospitals achieve notably short
average response times of around eight
hours for surveys sent through SMS.

The benefits of our automated patient
experience survey solution
are significant for health sys-
tems, healthcare providers
and patients. Benefits for
health systems include qual-
ity improvement, better op-
erational efficiency and im-
proved data-driven deci-
sion-making.

For healthcare providers,
the solution offers timely
feedback and improvement,
patient-centered care, moti-
vation and engagement, and reduced mal-
practice claims.

Patients, who are at the centre of the
healthcare system, gain a stronger voice
and empowerment, improved care, trust
and transparency, and better outcomes.

Lime Health’s success is supported by
its core values, which guide our decisions
and foster a healthy, positive, and trusting
work environment. Boldness is celebrated,
and everyone is encouraged to contribute
to innovation and growth. Transparency is
vital, as Lime sets measurable goals and
openly communicates progress and chal-
lenges. Working with the best people in
their respective fields, we foster trust
throughout our daily operations and in-
teractions with partners and clients.

The company also sets itself apart by
adopting values that prioritize sustainabil-

ity. We have applied to obtain the B Corp
certification, a recognition awarded to
companies that meet rigorous standards of
social and environmental performance, ac-
countability, and transparency. The certifi-
cation assesses the company’s impact
across various areas, including governance,
workers, community, and the environ-
ment. It shows a genuine commitment to

sustainable practices, ethical busi-
ness conduct, and balancing profit
with purpose. B Corp certification
distinguishes companies that strive
to use business as a force for good,
promoting a more inclusive and sus-
tainable economy.
Throughout its inception, Lime
Health listened closely to the market
and customer feedback, allowing us
to make iterative improvements that
resonated with end-users. This agile
approach and a commitment to

continuous improvement pushed our
company forward. In doing so, we devel-
oped strong and lasting partnerships with
healthcare organizations, expanding our
reach and enhancing our credibility. As we
gained traction in Quebec, our user adop-
tion grew, further solidifying our position
in our home province and opening oppor-
tunities in other provinces across Canada.

Today, we work with a total of eight
major client organizations – including
Fraser Health in British Columbia, the
Montreal Heart Institute and CHU de
Québec-Université Laval – and we’re re-
garded as one of the fastest-growing
health-tech start-ups in Quebec.

Sébastien Nantel is chief revenue officer at
Lime Health. For more information about
the company, visit: www.lime.health

N E W S  A N D  T R E N D S

Saskatchewan uses Lumeca software to help keep rural EDs open

Lime Health improves how organizations measure patient experience

Sébastien Nantel

Francis Robichaud

BY JANE COUTTS

I
t’s the news no small town wants to
hear: there’s no coverage in emer-
gency this weekend, or this week,
or this month. There are shortages
of physicians (and other health-

care providers, particularly nurses) right
across Canada, but they hit particularly
hard in rural and small-town hospitals. 

Google “hospital emergency depart-
ment closures” with the name of any
province and you’ll find plenty. 

In Saanich B.C., the emergency de-
partment closed nightly all summer; in
Manitoba’s Leaf Rapids, a town of 351
people 1,000 kilometres north of Win-
nipeg, the emergency department closed
less than a week after residents were al-
lowed back after being evacuated be-
cause of wildfires. 

A few days later, the closure was ex-
tended to August 31.

Nova Scotia Health has “temporary
service and facility closure notices” pages
for all its counties, updated daily, along
with information on where urgent care
is available when an emergency is closed. 

Alberta has something similar, listing

all bed closures and updated twice a
week. In Ontario, a review by the
Toronto Star found 158 emergency de-
partment closures in the year started
February 2022, totalling 4,430 hours (the
equivalent of 184 days) across 24 hospi-
tals, most of them rural.

Saskatchewan is no exception. In Feb-
ruary, Global News covered a “rancorous”
meeting between residents of Oxbow
(250 kilometres southeast of Regina) and
representatives of the Saskatchewan
Health Authority after the Galloway
Health Centre’s ER closed at least a dozen
times in the first seven weeks of the year.

“If our ER is closed in Oxbow we
could end up driving an hour away for
emergency care,” local paramedic David
Dyck said, according to a February 22,
2023 story on Global’s website. “Trans-
port time, getting someone to a higher
level of care, can cost someone their life.”

Certainly, that’s the common fear
when emergency departments close; but
in Oxbow and Porcupine Plain (roughly
280 kilometres northeast of Saskatoon),
it’s been at least somewhat alleviated this
summer through a new virtual-care ap-
proach developed by the Saskatchewan

Health Authority (SHA), eHealth
Saskatchewan, and Lumeca Health Inc.,
to help “stabilize” the situation in rural
emergency departments.

That stabilization drew on action the
province took during the pandemic.
When the need for virtual care surged,
the SHA added a second level to its 
8-1-1 telehealth line: if people who
called met certain criteria, the nurse on

the phone could connect the patient
with an on-call physician. 

The change led to a roughly 70 per-
cent reduction in the number of patients
told to go to an emergency department.

More recently, when human-resource
shortages started regularly shutting
down emergency departments, Lumeca

(the SHA’s virtual care software
provider) was the natural choice to de-
velop a program that would add video
capacity to telephone consults.

The strength of Lumeca’s new web-
based solution is that it’s available to
anyone with a smartphone but doesn’t
require downloading an app or creating
an account.

All consultations begin as phone calls,
but it takes just three clicks to move to a
secure video interface (it’s even possible to
bring in other providers for their advice). 

All the physician has to do is send a
quick text, inviting the patient to click to
join a meeting – there’s no switching to a
computer, no interruption in workflow.

“It’s not a huge change, but otherwise
patients would have to automatically be
transferred to an emergency that was
open,” said Dr. Vern Behl, senior medical
information officer for the SHA. 

This way, in places where the emer-
gency department is semi-open, with
nurses and other staff remaining on the
job, nurses can do an initial assessment
to decide whether patients meet the cri-
teria for a virtual consultation with the
emergency physician on call.
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BY JERRY ZEIDENBERG

T
he University of Ottawa Heart
Institute (UOHI) operates one
of Canada’s biggest remote
monitoring programs for acute
care patients. The long-run-

ning program – started in 2005 – has re-
duced hospital readmissions for Heart Fail-
ure (HF) patients by 54 percent, all by
closely monitoring them at home using
electronic equipment.

This year, the UOHI added discharged
surgical patients to the program. To help
monitor them at home, it has trained pa-
tients to use tablet computers to take pic-
tures of their wounds, and to send them
back to the nurses at the medical centre
for review.

“If the wound is looking serious, we can
contact them and coach them on what to
do,” said Erika MacPhee, vice president,
Clinical Operations. “And if it looks like it’s
getting really serious, we can intervene. We
can bring them in.”

In this way, through virtual visits and
monitoring, the hospital can continue to
provide top-quality care while patients get
to go home earlier. 

As MacPhee observed, lengths of stay in
hospitals are steadily decreasing, with pa-
tients being discharged surprisingly early.
For example, a patient who has undergone
a Transcatheter Aortic Valve Replacement
may leave hospital in just 24 hours, and a
bypass patient may return home in just
five days.

Not only are the early discharges freeing
up hospital beds, they’re also welcomed by
the patients themselves. After all, hospitals

are noisy places with continuous interrup-
tions, so it’s hard for patients to rest and
recover. Home is much more relaxing.

As well, cardiac patients are commonly
depressed after surgery – many of their
favourite foods have been taken away from
them as they learn to reshape their behav-
iours. Going home to their loved ones is
often a big relief and a major compensa-
tion for what’s been taken away.

Still, when they’re discharged, they’re
frail and need supervision. That’s where
electronic patient monitoring is a boon.

Earlier this year, the UOHI changed it’s
electronic monitoring to equipment that’s
produced by Cloud DX of Kitchener, Ont.
The previous supplier declared that it would
no longer support Canadian customers, and
a review of existing options found that
Cloud DX was the best alternative.

Using the Cloud DX kits, the UOHI
nurses can monitor a patient’s weight, oxy-
gen, blood pressure, pulse and tempera-
ture. As well, the patients are asked to re-
port on a few questions each day, revolving
around how they’re feeling. 

“We don’t ask too many questions, be-
cause we don’t want them losing interest,”
said MacPhee. “We want them reporting
every day, so the questions are well de-
signed.” 

The Cloud DX tablet is simple to use,
with large buttons on the screen for pa-
tients to press. The vital signs devices are
connected to it by Bluetooth, and the com-
munication with the University of Ottawa
Heart Institute is by cellular network or
wi-fi. It’s easy for the patients to collect
and send their data daily.

And of course, using the tablet that’s

part of the kit, patients can also capture
photos of wounds.

But as MacPhee quips, the Samsung
tablets are locked and dedicated to tele-
health applications. “You can’t run Netflix
on it, just Cloud DX.”

Three nurses at the UOHI are able to
monitor over 400 heart failure patients an-
nually, and another nurse is monitoring
the newer surgical monitoring program,
with about 35 patients each month.

The daily results are viewed at a station at
the UOHI, and trouble spots are recognized
immediately with red alerts. As well, the
nurses can trend the information, so they
see good news or problems in the works.

“It’s very simple for us to use,” said
MacPhee. “Cloud DX created an interface
that gives us just what is essential.”

Even if everything on a patient’s record
is “green,” a nurse will still contact the pa-
tient two to three times a week.

It’s important to get the “human” feed-
back and to stay in the loop with the patient.
The conversation can be supported by the
data that’s sent each day, so the nurse can ask
about things like weight and blood pressure.

“A lot of nursing attention is needed,”
said MacPhee.

If they see that a patient’s weight has
been increasing, for example, they can ask
over the phone what’s been going on.

“In many cases, people will let a little
loose over the weekend,” she said. “They
might not realize the effect their food will
have on their sodium levels.” She said a lot
of coaching is required to get patients on-
track with healthier living.

The UOHI also helps regional hospitals

Peterborough’s paramedics drive new path in remote patient monitoring
BY JERRY ZEIDENBERG

W
hen we think about re-
mote patient monitoring,
it’s often nurse-run ser-
vices that come to mind,

with nurses working out of hospitals.
However, innovators in Peterborough

have created a remote-patient monitor-
ing system that’s operated by paramedics. 

The 13-person team at Peterborough
County City Community Paramedics
(PCCCP) are effectively keeping tabs on
local frail and elderly clients by using the
Cloud DX Connected Health Platform,
reducing transports of these persons to
hospital ERs.

(Cloud DX, based in Kitchener, Ont.,
is an award-winning developer of remote
monitoring hardware and software.)

The Peterborough program is aimed
especially at keeping the elderly healthy
at home while they’re waiting for a spot
in a long-term care facility.

What’s more, the program is working. 
“In January of this year, we were

monitoring 30 people,” said Audrey
Thomas, a community paramedic and
lead paramedic for the remote monitor-
ing program. “We’re now up to 100.”

She noted the team is open to moni-

toring all kinds of conditions, but most of
the people being monitored have conges-
tive heart failure, COPD and/or diabetes.

They also keep tabs on other chronic
conditions, as well as on persons who
have had repeat visits to the ER.

Thomas teaches the patients, in per-
son in their homes, how to use the
Cloud DX equipment, which includes a
weight scale, blood pressure cuff, ther-
mometer, and devices to measure blood
oxygen and glucose.

Technical help is also available seven
days a week from Cloud DX through a
1-800 number.

An Android tablet is preconfigured to
help patients report their vitals and an-
swer questions daily. It connects to wi-fi
and cellular networks.

Thomas said she and other members
of the team monitor the information
daily and can quickly spot when the stats
are off and someone needs attention.

In the four-month period from April
to the end of August, Thomas flagged 56
episodes “where we prevented diversions
to hospital,” she said. 

These are incidents where, for exam-
ple, weight gain in CHF patients surged
more than 1 kilogram in 24 hours, two
kilos in 24 hours or three kilos in seven

days. In other cases, there might have
been a significant rise in blood pressure.

The paramedics in these cases quickly
get the patients in touch with their GPs,
cardiologists or other specialists, who
can order treatment to bring the pa-
tient’s vitals under control.

In other cases, the paramedics have
found the patients need further educa-
tion about diet. 

“They might have reported very high
blood glucose,” commented Thomas.

“When we call them to follow up, we
might find out they’ve eaten three pack-
ages of Mr. Noodles the previous day,
and they don’t realize the effect it has on
their blood glucose level. The RPM pro-
gram gives us a great opportunity to
provide immediate feedback so that peo-
ple can better appreciate how their ac-
tions and choices influence their health.”

There have also been cases where pa-
tients reported a sudden increase in

weight, but upon investigating, Thomas
discovered the patients have been using
the equipment in odd ways.

“A patient might report a four-kilo-
gram weight gain, and when we call them
to investigate, the patient says it was really
cold that day, so she put on her boots and
coat and then stood on the scale.”

Because the paramedics’ remote pa-
tient monitoring system has been so ef-
fective, it’s now a permanent program.

Thomas and the team are considering
ways of expanding it, to help additional
members of the community.

For example, they’re in discussions
with the local hospital’s ER department
to provide short-term monitoring of
medically fragile patients once they are
discharged. It could be an effective way
of preventing readmissions.

On another front, Thomas said she’s
investigating whether a program for the
marginalized population could be cre-
ated. This would consist of monitoring
people who don’t have a doctor, and
those who don’t see a doctor regularly.

A shared device could be placed in a
location that is visited by marginalized
populations, such as an apartment
building lobby; the device could be set
up to support multiple log-ins.

In addition to heart failure patients, the UOHI now uses remote monitoring for discharged surgical patients.

Ottawa Heart Institute expands remote monitoring to surgical patients

N E W S  A N D  T R E N D S

In a four-month period, 56
episodes were flagged where
the RMS prevented diversion
of a patient to hospital.

CONTINUED ON PAGE 10
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BY IAIN PATERSON

P
hysicians are not expected to be
cybersecurity experts. However,
they do have a requirement of
care for the ownership and han-

dling of patient data, whether it is paper or
digital files. 

The majority of Canadians have a great
deal of trust in their family doctor to keep
their personal health information safe and
secure. Nevertheless, many health practi-
tioners lack proper security hygiene in
their practice due to using obsolete operat-
ing systems like Windows 7. This is putting
their patients’ data at risk. 

Security hygiene needs to be a priority
for all physician clinics to protect their pa-
tients and their practice. For the practice, a
data breach can not only cause reputa-
tional damage, but it can also cost tens of
thousands of dollars to notify patients of
the breach. 

The damage of a data breach for patients
is also significant, as health data is irrevoca-
ble. Unlike a stolen or compromised credit
card, health data cannot be quickly replaced
to get you back to business as usual. 

Instead, a breach in health information
has the potential to expose patients to
long-term reputational and financial risk. 

When WELL Health acquires a clinic,
one of our first steps is bringing their cy-
bersecurity up to enterprise standard. For
example, one of our minimum require-
ments is that all computers must be en-
crypted at the hard drive level, have an en-
terprise grade firewall and next generation
anti-malware technology.

There are several important factors for
security hygiene we look at, from how pa-
tient records are backed up to how data is
shared, and whether physicians are in-
vesting in continued education around
cybersecurity. 

Backing up patient records: Common
security shortcomings we see in physi-
cian clinics include not backing up EMR
servers or storing sensitive patient data
on an unencrypted USB key. If the server
crashes or the USB key is lost, the clinic
has a data incident on their
hands. When providing electronic
medical records (EMR) services
to doctors, we always recommend
they operate in cloud so that the
server is being continuously
backed up. 

With a physical EMR server in
the clinic, physicians take on the
added responsibility of ensuring
the physical safety of the
server and that it is backed
up properly and fre-
quently. 

If the server crashes,
or is stolen, and pa-
tient records are lost, it
is not only a data inci-
dent which must be re-
ported to a provincial reg-
ulatory body, but it also
damages doctor patient trust.
By using a service provider for
cloud technology, the onus is now
on the service provider to back up
the data to ensure nothing is lost in
the event of a crash and to eliminate
the possibility of physical theft. 

Sharing patient data: When
sharing data with the patient or other
health providers, privacy is reliant on con-
sent and security. Consent is a critical as-
pect of privacy, and privacy is only enabled
by implementing security tools. 

In order to share patient data via email,
for example, healthcare practitioners must
first obtain patient consent. Consent can
be gathered in a number of ways, but as a
best practice the duration of access to the

data, who will consume the data and
whether the data will be identifiable to the
patient should be shared with the patient
before they give their consent. 

A common cybersecurity hygiene gap
amongst physicians is the use of personal

email accounts such as Hotmail instead of
business email servers with enterprise-
grade controls and visibility – for exam-
ple, Microsoft 365 and Google Workspace.
As a best practice, we always recommend
clinics use multi-factor authentication on
their email accounts as an additional layer
of security. 

Continued education: There is no such
thing as “common sense” when it comes to

cybersecurity, especially as the use of com-
puters and modern internet platforms
continues to transform businesses and
healthcare practices daily. This is why con-
tinuous education is the key to fighting cy-
berthreats. 

Cyberthreats are always evolving, and
doctors should be taking cybersecurity
training, at minimum, on an annual ba-
sis so they’re aware of the types of threats
that exist. Common cyberthreats physi-
cians need to be up-to-date on are what
phishing emails look like, what business
email compromise looks like, and how
frequently they should be updating their
systems and software. 

For example, we often find clinic com-
puters are still operating on Windows 7 –
Microsoft no longer provides extended
security updates or support for comput-
ers that run Windows 7, leaving them
vulnerable to cyber-attacks. 

By investing in security hygiene, physi-
cian clinics can not only protect their
patients’ privacy and information, but
they can also protect their business from
the potential devastating consequences
of a data breach. Safeguarding patient
data requires implementing a compre-
hensive approach that includes factors
such as secure data backup, secure
transfer of data with patient consent
and regular security awareness training
for clinic staff. 

With over 15 years of experience in banking,
government, healthcare and consulting,
Iain Paterson leads cybersecurity for WELL
Health Technologies, the largest clinic
owner and operator in Canada providing
primary, allied, diagnostic, specialized, and
preventative care services. WELL Health
supports physicians in running their clinics
so they can focus on what they do best: pro-
viding patient care. 

Doctors’ offices should ensure they’re using encryption and firewalls

F O C U S  O N  P H Y S I C I A N  I . T .

O
TTAWA – Despite bol-
stered federal investments
in health and a firm com-
mitment by provincial
and territorial leaders to

fix healthcare, a survey conducted by
the Angus Reid Institute indicates that
Canadians are losing hope that the sys-
tem is getting the attention it urgently
requires. Only one quarter of Canadi-
ans (25 percent) are optimistic about
improvements in healthcare in the next
two years.

The survey, which was commissioned
by the Canadian Medical Association
(CMA) and conducted between Aug. 1
and 8, 2023, shows that only 26 percent
of Canadians consider the healthcare
system to be in excellent or very good
condition, whereas half (48 percent)
considered it to be excellent or very
good in a 2015 survey also conducted by
the Angus Reid Institute.

Canadians believe that both federal
and provincial/territorial governments
need to make healthcare a bigger prior-

ity, with 82 percent calling on provinces
and territories and 84 percent calling on
the federal government to do so. Beyond
making healthcare a bigger priority,
fully two-thirds (67 percent) of Canadi-
ans believe that improving measure-
ment of the health system will lead to
positive changes.

“We’re seeing a decline in Canadians’
satisfaction with the healthcare system,
and this is a very worrying trend,” said
Dr. Kathleen Ross, CMA president. “We
need to do everything we can to restore
Canadians’ trust in the health system. By
working together and measuring
progress in priority areas, we can build
the system that patients and healthcare
workers expect and deserve.”

The survey also shows that:
• among Canadians who do not have

a family physician, 26 percent have
given up looking while another 38 per-
cent have been looking for more than a
year; and 

• 66 percent believe that money alone
will not fix healthcare, though 60

percent believe new funding will
certainly help. 

The survey also indicates that 
24/7 access to emergency departments,
shorter waiting times for surgery and
shorter waiting lists to see a family doc-
tor were among the top priorities identi-
fied by Canadians. 

One of the many sessions held at the
summit dealt with the ongoing issue of

physician burnout and the heavy burden
of paperwork and administrative tasks
that doctors must perform. The session
presented solutions to reduce the admin-
istrative load and maximize practice effi-
ciency, protect physician wellness and
improve patient care. 

Corinne Pohlmann, executive vice-

president of advocacy for the Canadian
Federation of Independent Business,
explained the role that individual em-
ployers can play in reducing red tape.
Dr. Nicole Stockley, the director of ex-
ternal engagement for the Newfound-
land and Labrador College of Family
Physicians, talked about how the
province adopted a single EMR system,
and Dr. Chandi Chandrasena, chief
medical officer at OntarioMD, dis-
cussed the many promises of artificial
intelligence and technology.

“Administrative burden is not a
physician or clinic problem, but a
health system problem, so system-ori-
ented solutions are needed,” said Dr.
Chandrasena

At the end of the session, $10 million
in funding for solutions to the adminis-
trative burden in medicine was an-
nounced. The Health Care Unburdened
Grant – a partnership between the
CMA, MD Financial Management and
Scotiabank – will begin accepting appli-
cations this fall.

Patients losing faith in the healthcare systems, doctors overloaded

A CMA survey found that only
26 percent of Canadians think
the healthcare system is
excellent or very good.
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BY NORMA LEE MACLEOD

H
ALIFAX – Clinical trials to
test a new pocket-sized
imaging technology that
could vastly improve
wound care will soon begin

in Nova Scotia. The Mimosa Pro is a hand-
held device that uses near-infrared light to
peer beneath the skin and detect injuries
that are not visible to the naked eye. 

Seeing the extent of the damage below
the skin will help determine whether a pa-
tient needs to see a podiatrist, a vascular
surgeon to help with blood flow, or if they
require more urgent treatment to prevent
limb loss. It is a significant advance for di-
abetic patients who develop wounds and
for monitoring bedsores in bedridden pa-
tients in long-term care.

The technology was developed by Dr.
Karen Cross, a plastic surgeon, CEO of Mi-
mosa Diagnostics, and innovator in resi-
dence at the Nova Scotia Health Innova-
tion Hub. She was inspired by her grandfa-
ther, Calvin Coates, whose health declined
after he developed a tiny wound at the tip
of his toe. It eventually led to an amputa-
tion and his death.

“Nobody could see it until it was too
late. And that’s the story for everybody,”
said Dr. Cross. “We catch people when it’s
way too late. The tissue is already dead and
it’s hard, hard to fix it.”

The Mimosa Pro would have changed
that. “What if a family doctor would take
the picture and say, there’s good blood
flow here, but not here. You just need to re-
store blood flow. It gives people the infor-
mation to say, what are the next steps,” said
Dr. Cross. “When you start to get people

really late in the stage of their disease, it’s
very hard to bring them back. If we can
catch people earlier, then we have a chance
to save that tissue and save their legs. That
is the whole idea behind the tech.”

Most imaging technology used to assess
wounds is only available in large hospitals.
The Mimosa Pro is portable and can be
taken anywhere, connecting patients to
specialized care without leaving their com-
munity. “The bottleneck right now for the
patient is getting to the hospital or a facil-
ity to have a test done, and the wait time.
This enables us to take the technology to
the patient whether they are in the hospi-
tal or a rural community,” said Dr. Cross.

It’s also bringing equity to wound care.
“This is the first technology in the com-
mercial landscape that truly can assess
people of colour,” said Dr. Cross. Tradi-
tionally, the light from this type of tech-
nology is absorbed by melanin, meaning it
doesn’t reach the layers where clinicians
need to look. The Mimosa Pro however,
has an algorithm that accounts for
melanin, allowing the light to penetrate in
people of any colour.

The technology is being tested and de-
veloped in Nova Scotia with support from
the Nova Scotia Health Innovation Hub. It
means Nova Scotians have “first access to
this technology,” said Katie Cameron, busi-

ness development manager, Research and
Innovation at the Health Innovation hub.
“I think we will be able to accelerate her
timeline in Canada. When you are a start-
up with no revenue, time is money.”

The team is helping Dr. Cross make
connections with the research and tech
community, and to set up clinical trials
and procurement. Dr. Cross says working
with the Health Innovation Hub was key
to her decision to move from Toronto to
Nova Scotia to develop the technology.
“It’s very difficult to do these kinds of tri-
als. As a small company that’s usually quite
expensive and you are unable to make a lot
of progress without their help.”

Dr. Cross says the Health Innovation
Hub streamlines the process. “Something
that might take six months to a year in an-
other location could take you half that
time in Nova Scotia and this is because of
the Health Innovation Hub.”

Other companies are noticing too. “It’s
already started to attract major industry
players to the province who either want to
do clinical trials or they want to partner with
smaller startup companies who have inter-
esting technology. If you want to get some-
thing done, you might as well come to Nova
Scotia and that’s really why I came here.”

Because of the support, she predicts
Nova Scotia will be “at the forefront in the
country in med tech and health tech. I be-
lieve it 100 percent.”

Her great hope is that someday, her in-
vention tested and tried in Nova Scotia will
save lives. She believes her grandfather
would be alive “if we had that screening
tool that said yes, this is a problem, he
needs to go to the hospital, he needs to be
treated. Instead, he went weeks and some-
times months without having any inter-
vention. It’s not the doctors’ or nurses’
fault. They didn’t know.”

Plastic surgeon Dr. Karen Cross created a technology that uses near-infrared light to diagnose wounds.

Grandfather’s death inspires next generation of wound care technology

N E W S  A N D  T R E N D S

manage their remote monitoring programs,
as the UOHI is the sole provider in the region
for cardiovascular services. Many patients
come into Ottawa for their cardiac care. The
UOHI has been providing monitoring ser-
vices to patients of 16 area hospitals.

“It allows us to provide them with care
closer to home,” said MacPhee. Those hos-
pitals have been using the previous ven-
dors’ equipment, but the plan is now to
switch them over to Cloud DX, as well.

Regarding compliance with the tele-
monitoring equipment and reporting
daily, MacPhee said it’s unusual for pa-
tients not to cooperate. The gear is easy to
use, and it’s in their interests to participate
in the daily reporting. 

If there are any participation issues,
Cloud DX co-founder and CEO Robert
Kaul said the company lends a hand: “We
stand out in RPM by offering our cus-
tomers full support for patient compli-
ance, which means the nurses don’t have to
worry about compliance calls. We reduce
their workflow interruptions and increase
both worker and patient satisfaction.”

CONTINUED FROM PAGE 6

Ottawa Heart Institute
expands monitoring
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BY ELLIE STUTSMAN

H
AMILTON, ONT. – Accessing
Canada’s healthcare system can
be a frightening and stressful
experience for those with a

language barrier. Patients and their fami-
lies who are not proficient in English may
struggle to express their concerns and
symptoms and to understand medical ter-
minology. This can lead to misunderstand-
ings, frustration and even a lack of trust.

“People are at their most vulnerable
state when trying to access health services,
and the inability to speak in their native
tongue to clinicians is an incredibly chal-
lenging barrier,” says Ted Scott, chief inno-
vation officer at Hamilton Health Sciences
(HHS). “So, we’re excited that Voyce can
help us overcome this barrier and create a
more seamless experience when accessing
health care in our community.”

As one of Ontario’s largest and most
comprehensive healthcare organizations,
HHS recognizes the importance of equity,
diversity, and inclusion in delivering ex-
ceptional care to a diverse community of
2.3 million people. When it comes to inter-
pretive services, HHS previously relied on
in-person interpreters or phone services.
However, they were time-consuming and
often unavailable when needed.

“Improving communication is essential
to us as an organization that’s on a mission
to provide ‘best care for all,’ says Scott.
“Voyce was identified as an opportunity to
serve our community better, but we
needed to evaluate it in our organization

to understand where and how we could
best use this service.”

Ontario Bioscience Innovation Organi-
zation (OBIO), a not-for-profit organiza-
tion dedicated to advancing health tech-
nology innovation and commercialization,
facilitated a partnership between HHS and
Voyce Canada. This Toronto-based, tech-
nology-driven company offers a language
interpretation solution. Through a part-
nership, HHS is evaluating Voyce’s medical
interpretation platform.

To access Voyce, patients and their care
team simply need an internet connection
and a device such as a smartphone or

tablet. There is a diverse network of 2,000+
qualified interpreters in more than 240
languages who are trained in medical ter-
minology, with an average connection
time of less than 30 seconds.

Voyce has been deployed at HHS in se-
lect units representing a variety of settings,
including an emergency department, inpa-
tient and outpatient units. This allows any
adoption barriers to be assessed before full
implementation is considered – not only
within HHS but across any other health-
care organization.

“Having the Voyce translation service re-
ally helps to promote allyship and inclusiv-

ity for a lot of our families who don’t speak
English,” says Dr. Audry Lim, pediatrician
and medical lead of complex care at HHS
McMaster Children’s Hospital (MCH). 

“Without the ability to interpret prop-
erly and timely, I find that it really im-
pedes the care we can provide. But, by
pulling Voyce into the room I can com-
municate with the families in real-time
without any translation issues. It really
helps to reassure the family and answer
their questions immediately.”

By providing real-time interpretation
services, care teams can ensure that pa-
tients and families can fully understand
their medical conditions, treatment op-
tions, and instructions for follow-up care.

Aisha and Mahmoud Jomaa’s daughter
Aline is a patient at MCH with multiple spe-
cialists, including Dr. Lim. They have been
able to utilize Voyce since the pilot began.

“I know that with Aline’s condition, we
need to come to the hospital a lot, so it’s
very comfortable for me to have this ser-
vice,” says Aisha. “Whatever I’m saying, I’m
sure that it’s being relayed, no matter how
I’m expressing it, in the same way. It feels
like I’m the one who is speaking.”

Patients, staff and physicians have had
extremely positive feedback on Voyce, so
HHS has currently extended the pilot while
it works on securing it as a standard service
that can be accessed organization-wide.

“We’re also going to extend the service
into our research and education areas, to
help us better understand the needs of our
non-English speaking community,” says
Scott. “Voyce is game-changing.”

Hamilton creates new model for collaborative MRI usage

H
AMILTON, ONT. – Mohawk
College and McMaster
University have announced
the opening of a new facil-
ity for educational training,

imaging research and magnetic resonance
imaging (MRI) that promises to cut wait
times and improve patient experience. 

The Centre for Integrated and Ad-
vanced Medical Imaging (CIAMI), pro-
vides a space where education, clinical
care, and research intersect through col-
laborative and unique models of care
and approaches to training that have not
been done before in Ontario.

In addition to education and research
components, the centre partners with af-
filiated academic hospital systems,
Hamilton Health Sciences and St.
Joseph’s Healthcare Hamilton.

The centre is an excellent example of
working with the community and part-
ners to advance human and societal
health and well-being, said McMaster
president David Farrar.

“The new CIAMI facility is an excel-
lent example of how close collaboration
with our academic partner Mohawk
College and our academic hospital part-
ners Hamilton Health Sciences and St.
Joseph’s Healthcare Hamilton is helping
build a brighter, healthier future for our
community,” said Farrar.

Located at the Mohawk-McMaster In-
stitute of Applied Health Sciences building
on McMaster’s main campus, the facility
includes a newly installed advanced MRI
unit, the second of its kind in Canada.

“The creation of CIAMI provides a
clear example of how Mohawk College
and McMaster University work to-
gether with community partners to
everyone’s benefit,” said Mohawk presi-
dent Ron McKerlie.

“Together, we will conduct research to
identify best practices, will offer students
exceptional training, and will provide
greater access to MRI services for pa-
tients. We are excited to move forward on
this initiative with our valued partners.”

The Ontario Ministry of Health has
provided $5 million in funding over
three years to support the creation, de-
velopment, and testing of the CIAMI
model, including funding to operate an
MRI for clinical use.

CIAMI provides a revolutionary ap-
proach to cutting wait times and could
double the speed of service for patients
needing MRI scans. Currently, the aver-
age for MRI scans is 1.54 patients per
hour in Ontario, but early CIAMI data
from a pilot at St. Joseph’s suggests that
could be improved.

CIAMI enables a new model of train-
ing with a living lab for interdisciplinary

teams to provide education, taking pres-
sure off hospitals for clinical placements
while expediting the capability to gradu-
ate MRI technologists into the system.

The centre will also be the site for con-
tinuing research, with access to innovative
technologies and the use of artificial in-
telligence (AI) to enable cutting-edge dis-
coveries. CIAMI brings technology and
healthcare together in Hamilton to propel
advancements in imaging research.

“We have a backlog of patients wait-
ing for MRI scans in our region, we are

facing a health human resource crisis in
Ontario, we have challenges in meeting
the imaging needs of our hospital in-pa-
tients and our researchers need access to
equipment that isn’t competing with
clinical needs,” said Julian Dobranowski,
professor and chair of the Department
of Medical Imaging at McMaster and an
adjunct professor at Mohawk College.

“CIAMI provides an innovative solu-
tion to all of these issues. We are excited
to validate this new model of care to en-

hance patient care across the province.”
The centre presents an exciting oppor-

tunity for patients, clinicians and students,
said Rob MacIsaac, president of HHS.

“The combined focus on teaching
and research will undoubtedly give way
to new solutions to some of our health
system’s most pressing issues, including
healthcare worker shortages and diag-
nostic imaging wait times.”

“The opening of this centre will build
on the important partnerships among our
educational institutions and healthcare
organizations,” said John Aldis, interim
president, St. Joseph’s Healthcare Hamil-
ton. “It brings together our brightest
minds to challenge what we do today, im-
prove the way imaging technologies are
used and services are delivered, to benefit
patients across our region and beyond.”

CIAMI is supported by funding from
Mohawk and McMaster, the Juravinski
Research Institute, and a grant from the
Government of Ontario’s College Equip-
ment and Renewal Fund (CERF), with
additional funding to operate an MRI
coming from the province.

GE HealthCare (GEHC), the manu-
facturer of the MRI that has been in-
stalled in the facility, and CIAMI are col-
laborating on initiatives to increase ac-
cess to resources to support education
and research.

Voyce has a network of 2,000+ interpreters, all trained in medical terms, speaking more than 240 languages.

HHS is evaluating Voyce’s medical language interpretation platform
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This unique model, combining
MRI research, training and
clinical care, hasn’t been used
in Ontario before now.
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BY GURLEEN DHESSI

T
he Medical Imaging team at Royal
Columbian Hospital now has access to
CT remote scanning support through
the syngo Virtual Cockpit software. The
syngo Virtual Cockpit (sVC) software
was developed by Siemens Healthineers

and enables experienced technologists from the Med-
ical Imaging team to become remote steering technol-
ogists, remotely supporting on-site technologists in
operating up to three scanning machines.

“The technology is pretty spectacular – this soft-
ware allows a CT technologist to remote into the CT
scanner,” said Michael Milkovic, workflow imple-
mentation lead, Medical Imaging, Royal Columbian
Hospital. “A remote technologist can help support
staff with selecting protocol and additional imaging
by taking the images and reconstructing them into
different views.”

Remote steering technologists can connect with
the modality technologist on-site through live video,
audio and chat functions and can be given complete
control or read-only access. The sVC software also al-
lows them to review and adjust scan acquisition and
contrast injection parameters through a live video
stream of the patient and contrast injector.

Sharing the knowledge and expertise of senior
technologists with junior technologists is one of the
most significant advantages of this software, as it
provides real-time support and encourages collabo-
ration between the Medical Imaging teams.

“As a training tool, this software will give a junior
technologist more autonomy towards the end of their
training,” says Milkovic. “They can make the majority
of the decisions but be at ease knowing they have real-

time support from a remote steering technologist.”
“We are excited to implement this technology into

our department’s workflow,” said Debbie Huebner, su-
pervisor, Medical Imaging, Royal Columbian Hospital,
“It’s a huge benefit for the future of healthcare as we’ll
be able to train new CT technologists faster than before
and the remote steering technologists can support up
to three scanners at a time using this software.”

Patient experience is at the core of this new tool
as the software helps expand patient access to CT
scans. In the future, Medical Imaging will also im-
plement this technology into MRI suites at Royal
Columbian Hospital.

“Our teams are excited to be the first in Canada to
have access to the new syngo Virtual Cockpit soft-
ware,” says Ken Winnig, executive director, Medical
Imaging, Provincial Health Services Authority, “This
technology is a tool to help us improve access and
our patient experience by supporting staff when per-
forming complex scans and improving our work-
flow, staff satisfaction and training.”

Watch to learn more about the syngo Virtual Cock-
pit (sVC) software: https://youtu.be/BFPxXSMQods 

Gurleen Dhessi is a consultant in the Public Affairs de-
partment at Fraser Health.
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The software allows senior technologists share their knowledge and expertise with junior technologists.

New Virtual Cockpit software gives
technologists remote access to CT scanner

N
EW YORK – At the AWS
Summit held here in July,
Apollo Enterprise Imag-
ing discussed how hospi-

tals are struggling to keep things up-
to-date when connecting their vari-
ous imaging systems to the Elec-
tronic Medical Record. They may be
linking radiology, cardiology, pathol-
ogy, and many other systems to the
EMR – each with its own interface to
the electronic record system.

However, every time an imaging
vendor upgrades their solution, the
interface to the electronic record
may have to be updated, as well.
That’s an expensive and time-con-
suming activity.

For its part, Apollo, based in
Tysons, Va., near Washington, offers
a solution called Apollo Repository
for Clinical Content (arcc®), an en-
terprise system that stores and man-
ages medical imaging exams from 45
specialty departments – everything
from pathology to radiology to en-

doscopy, and more. 
arcc enables clinicians to access all

these images on a single workstation
with a single log-in. “And it all inte-
grates with the Electronic Health
Record, so you’ve got one integra-
tion, not 45,” said Kevin Stinson,
Apollo’s chief revenue officer.

“There’s a big cost savings for
hospitals when they eliminate these
silos of imaging information,” said
Stinson, noting that various forms of
imaging are usually found in sepa-
rate repositories. Using a single sys-
tem like arcc, Apollo estimates the
total cost savings for imaging storage
can be reduced by 40 percent by
leveraging cloud technology.

Apollo can manage nearly all
imaging modalities in a single sys-
tem because it automatically extracts
the metadata contained in images. It
can then use the metadata to assist
with the hospital workflow.

By contrast, many PACS are lim-
ited to processing DICOM images,

which contain the metadata in a
header. For its part, Apollo’s system
works with both DICOM and non-
DICOM images.

“This gives you much more abil-
ity to control and manage the im-
ages,” said Stinson.

Moreover, Apollo recently became
an AWS partner company and is us-

ing newly announced AWS Health-
Imaging, a purpose-built service in
the cloud for medical imaging at
scale, to provide customers with fast
access to images, along with exten-
sive sharing of images and data and
tight security.

“The new service is extremely
fast,” commented company founder

and CEO Mark Newburger. “It’s as if
you were local.”

Partnering with AWS also gives
Apollo and its customers access to
Amazon’s security, something that’s
becoming increasingly important in
an era of escalating intrusions and
ransomware attacks.

“No one has the capacity to do se-
curity on their own anymore,” said
Newburger. “You’ve got to partner
with someone like AWS, Microsoft
or Google.”

For its part, Apollo went with
AWS – in addition to the enhanced
security, it obtains the speed of
HealthImaging. And overall, the
cloud makes the sharing of images
for customers easier. Whether clini-
cians are at the hospital or at a re-
mote site, they can share images and
work together through the cloud.

Apollo is currently used by 41
different health systems with over
150 hospitals in the United States
and Canada.

Apollo enterprise imaging solution moves to AWS cloud

Apollo’s platform, called
arcc, is able to store and
manage 45 types of medical
imaging exams.

Michael Milkovic, workflow implementation lead, Medical Imaging, Royal Columbian Hospital can remotely support other staff.
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Imagine being able to offer high-quality
training for on-site technologists, pro-
vide patients with top-level care in the

imaging suite, and eliminate staff short-
ages at the same time. With syngo Virtual
Cockpit, all of this is within reach. 

Experts located anywhere can guide ex-
ams provided by on-site technologists. That
way, you can provide top-tier supervision of
up to three imaging sites while your junior
technologists are supported and trained.

You achieve more confident staff,
thanks to remote scanning assistance. As
well, experts do not have to commute be-
tween different sites. And there are fewer
bottlenecks, because one expert can sup-
port three scanners simultaneously.

Higher productivity: syngo Virtual
Cockpit is a software from Siemens
Healthineers for remote scanning assis-
tance. With syngo Virtual Cockpit, hospi-
tals and other imaging organizations can
transform care delivery and achieve a
higher level of standardization and diag-
nostic consistency. 

By enabling virtual access to experts,
syngo Virtual Cockpit allows care teams to
increase productivity and provide the
highest quality of care in all locations.

With syngo, you can:
• Securely connect to any CT, MRI,

SPECT, or PET scanner within a fleet
• Offer remote scanning support inde-

pendent of location

• Easily share in-house expertise and
train new staff on the job

• Enhance patient satisfaction by improv-
ing availability

syngo Virtual Cockpit enables your
imaging group to focus on employee well-
being. You are able to connect teams
across your locations and boost your
staff ’s confidence through easy and
immediate knowledge sharing. It’s
even possible to enable staff to (occa-
sionally) work from home, if desired.

Improved patient care: You can
also enhance patient satisfaction by
improving the availability of imag-
ing services. Save patients travel
time and costs by offering all stan-
dard procedures at all locations,
and offer appointments sooner
with higher scanner throughput.

As well, you can increase pro-
ductivity with remote support.
syngo Virtual Cockpit allows you to
utilize remote expert assistance for
rare and challenging examinations.
And you can offer all kinds of examina-
tions across your network – even at smaller
or more remote facilities. A hospital can
maximize patient throughput by remotely
steering multiple systems at the same time.

Better technologists: With syngo Virtual
Cockpit, less-experienced staff can always
call on live support to help them excel. Ex-
pert knowledge is made accessible across all

sites and in real time. This remote collabo-
ration ensures high-quality care while pro-
moting staff confidence and increasing
workforce efficiency at the same time

Patient satisfaction matters. Knowledge
and confidence are key to successful care

delivery. With syngo Virtual Cockpit, less-
experienced staff can always call on live
support to help them excel. 

syngo Virtual Cockpit allows an organi-
zation to offer specialized procedures at
every location, even when they are experi-
encing staff shortages. This means less
time spent waiting and improved access to
care for patients at their preferred location.

Standardization: By sharing expert
knowledge throughout your enterprise,
syngo Virtual Cockpit helps improve
standardization, which leads to higher
productivity and optimized diagnostics.
The Siemens Healthineers solution in-

cludes advanced procedures
– like cardiac and prostate
imaging – at all locations.
This translates into better
numbers across the board.
By sharing expert knowledge
throughout an enterprise,
syngo Virtual Cockpit helps
optimize standardization of
procedures, reducing unwar-
ranted variations and im-
proving diagnostic consis-
tency everywhere. 
“We’re excited to be the first
in Canada to have the new
syngo Virtual Cockpit soft-
ware. This innovative tech-
nology serves as a valuable
tool to enhance our patient

experience and accessibility, as it provides
crucial support to our staff during com-
plex scans and improves workflow, staff
satisfaction, and training efforts. The inte-
gration of this technology into our depart-
ment’s workflow is a significant break-
through,” said Brenda Heartwell EMBA,
RTR, senior project manager, Lower Main-
land Medical Imaging, Fraser Health.

Introducing Streaming Client in AGFA HealthCare Enterprise Imaging  — a groundbreaking leap forward for health systems. 

Say goodbye to routing data to different systems and welcome real-time streaming technology that brings you directly to the 

and back to your favorite activities on schedule. Exp

Enterprise Imaging for Radiologists. 

Less time waiting for images to load. More time for your next adventure.

Virtual Cockpit enables one remote tech to support up to three others
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T
wo senior care facilities in Canada
have reinforced their reputations as
leaders in the provision of tech-as-
sisted care by becoming the first long-
term care facilities in North America
to adopt a leading-edge technology

that uses artificial intelligence (AI) technology to as-
sess pain in residents.

The PainChek pain assessment solution was re-
cently introduced at two Edmonton-based facilities,
St. Michael’s Health Group and Sherwood Care (222
beds). These are the first pilot projects of their kind
in North America and are already making a signifi-
cant impact on the quality of care the facilities can
provide for residents. 

PainChek is the world’s first regulatory-cleared
medical device for the assessment of pain, enabling
best-practice pain management for people living with
pain in any environment, from those who cannot reli-
ably self-report their pain, to those who can, and for
those whose ability to self-report their pain fluctuates.
It uses artificial intelligence (AI) and facial recognition
technology to detect and quantify pain in real-time by
analyzing microfacial expressions indicative of pain.

James Matthias, head of product at PainChek,
says: “We are delighted to launch our pilot projects in
the Edmonton region, which is a hub for innovation
and has a fantastic artificial intelligence ecosystem.
Moving into Canada means PainChek can better fa-
cilitate best practice pain management for residents
who need it most. Sherwood Care and St Michael’s
Health Group are leading by example in recognizing
the importance of accurate pain assessment, and en-
suring their residents have access to gold standard
care and support.”

Tatsiana Haidukevich, director of care, St Michael’s

Health Group, comments: “As an innovative facility,
we are constantly looking for advancements in care to
improve residents’ quality of life. We consider our-
selves lucky that we came across PainChek through
Edmonton Global, as it represents the next level of
pain assessment. 

“As director of care, I consider best practice very
important, and PainChek has helped us provide
best-practice pain assessment technology for our
nurses and residents. Nurses now feel more confi-

dent in conducting thorough pain assessments, and
families are very happy to see improvements in pain
assessments and medication management.”

Pain management is one of the top-quality indi-
cators Sherwood Care is looking to improve on, ac-
cording to its CEO Kathy Fortunat: “This was far too
intriguing to pass up on and it matched our priori-
ties,” she says. “It will improve the quality of life for
our residents, and it will also improve the quality of

work life for our staff. It’s not paper driven, it’s easier
to trigger the assessment, and it’s easy to do.”

Danielle Buchanan, clinical education and RAI
lead at Sherwood Care, adds: “I hope that use of
PainChek will give us some real insight into some of
our residents. They’re not able to tell us how they’re
feeling. We see behaviors like agitation or vocaliza-
tions, and often, it’s just the norm to treat the behav-
ior rather than looking into what’s the cause behind it.
Our staff are really great at being detectives into what’s
going on, and this is another great tool to use.”

PainChek, which started out in Australia and is now
the most popular clinical digital tool in Australian aged
care, has conducted over 3,000,000 digital pain assess-
ments worldwide, with 70,000 aged care beds con-
tracted internationally across the UK, Europe, Aus-
tralia, New Zealand, Singapore, and now, Canada. 

The PainChek app is available on smartphones
and tablets and combines PainChek’s AI pain assess-
ment tool, which intelligently automates the multidi-
mensional pain assessment process, with the Numer-
ical Rating Scale (NRS). This hybrid functionality al-
lows accurate, consistent pain assessment at the point
of care, and for care to be considered in PainChek’s
detailed reporting suite, PainChek Analytics.

PainChek has successfully supported accurate
pain assessment and management for thousands of
adults worldwide living with dementia, disability, or
other conditions impacting their ability to self-re-
port pain. It also has applications within hospitals,
hospices, home care, and other care environments,
where the PainChek technology is enabling more
personalized and targeted care for individuals facing
pain-related challenges.

For more information about PainChek, visit:
https://painchek.com
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PainChek uses artificial intelligence and facial recognition technology to detect and quantify pain.

AI-powered pain assessment solution
launches in North America

BY RIKKI  JENNINGS

Since the pandemic, and with the
help of technology, the lines be-
tween retail and healthcare have

blurred. They continue to converge
and have formed into what is now
known as the consumerism of health-
care, meaning consumers are actively
involved in their healthcare decisions. 

Rather than passively receiving
care, they seek, self-direct or choose
the optimal care based on cost, qual-
ity and convenience, expecting a pos-
itive experience every step of the way. 

And as it turns out, there are ad-
vantages for everyone involved. Ac-
cording to a recent McKinsey report,
delivering the experience patients ex-
pect throughout every stage of the
healthcare journey could substan-
tially improve medical outcomes and
reduces costs at the same time.  

Technology is pivotal in providing
the experiences people now expect in
healthcare. While transforming to a

consumer or patient-centric model
may be challenging, it’s becoming a
mandate, with 90 percent of health-
care provider executives and 100 per-
cent of chief marketing officers sur-
veyed by McKinsey identifying health-
care consumerism as a top priority. 

Healthcare providers must use
technology in new ways to  give con-
sumers what they expect and de-
serve. Let’s take a look at three ways
to do it.

• Shift to an omnichannel approach:
As healthcare consumerism trans-
forms care delivery to be more conve-
nient and patient-centric, providers
will need to increasingly blend deliv-
ery channels, similar to omnichannel
retail. For instance, a patient may use
a healthcare provider’s mobile app to
schedule appointments, ask questions
and obtain medical records or test re-
sults from the palm of their hand,
anytime, anywhere. 

The ease and convenience can’t be
beat. Telemedicine – a modern-day

house call – is another example: a
healthcare visit may start out virtually
but then move to in-person care ei-
ther in the patient’s home with a vis-
iting nurse, or in the provider’s office. 

The omnichannel approach can
even extend within a hospital with
“smart” patient rooms featuring

self-serve kiosks and digital front
doors – the technologies patients
use to interact with healthcare
providers throughout their health-
care experience. 

For the omnichannel healthcare
model to work for traditional health-
care systems and the patients being
served, mirroring the omnichannel
retail model in terms of technology

solutions from clinical mobility to
workforce augmentation and work-
flow automation is essential to trans-
forming the patient care experience.
Technology can unburden the deliv-
ery of care, which brings me to my
next point.

• Apply retail tech practices: Retail-
ers had to accelerate technology im-
plementations and scale utilization
early in the pandemic to execute tra-
ditional in-store operations along-
side newer e-commerce services.
They understand how to optimize
labor by automating workflows.
They’re also astute at using prescrip-
tive task management and workforce
scheduling software to ensure the
right person is at the right place at
the right time with the right item or
taking the right action. 

Healthcare providers emulate this
approach to workforce and workflow
management as they move to a “care
anywhere” model. The best way to do

Three ways technology delivers the healthcare patients deserve

Healthcare providers must
use tech in new ways to
give consumers what they
expect and deserve.
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BY DR. ISHAN ADITYA, 

DR. PUNEET SETH AND DR. BENJAMIN KLEIN

crisis in pediatric emotional-be-
havioral and mental health

(EBMH) was declared during
the COVID pandemic, though

data suggests this issue had been mounting
previously. According to a National Centre
for Health Statistics report in 2020, mental
health related emergency department pre-
sentations for children and youth in-
creased in proportion to total visits from
2.8 percent in 2006 to 5.1 percent in 2017,
while United States data showed a 57 per-
cent increase in suicide rates between 2007
and 2018 amongst youth aged 10-24. 

EBMH services for children struggle
with system fragmentation, lack of provider
capacity, and overwhelming demand result-
ing in extreme delays in waiting time. 

Furthermore, the use of medical model
approaches to behavioral and mental health
tends to persist, rather than the family-cen-
tered, biopsychosocial frameworks of care
that are now considered appropriate.

It is self-evident that the rise in virtual
care associated with the pandemic places
more emphasis on the role of electronic
information tools. Data collection and
documentation in pediatric EBMH is par-
ticularly complex owing to its biopsy-

chosocial nature, which can create addi-
tional administrative burden for clinicians. 

This in turn limits access to care, as
greater time is necessary to collect, review,
and document information before, during,
and after an assessment. 

Potentially usable data may be lost in an
information wilderness of paper files, im-
age-based PDF scanned databases and
other locked silos of information. Restric-
tions in clinic visit duration limit time-
consuming interviews. Pencil and paper
psychometric tools are widely still used and
are prohibitively time-consuming to score
and enter manually into patient records. 

A new approach to pediatric EBMH: In
2017, Dr. Benjamin Klein embarked on a
new clinical journey in his community pe-
diatrics practice through the use of a novel
digital health solution that had relatively
recently entered the market. 

The platform was a cloud-based elec-
tronic medical record (EMR) that had in-
corporated within it a number of patient
engagement technologies, including em-
bedded and customizable patient health
questionnaires. The overarching goal was
to design a novel clinical workflow that ad-
dresses the nuanced needs of pediatric
EBMH in the community setting. 

Development of this novel clinical work-
flow took place in an iterative fashion driven
almost exclusively by Dr. Klein, a develop-
mental pediatrician working in a commu-
nity-based practice in Brantford, Ontario. 

Administrative and operational support
was provided by one full-time clinical staff,
nursing support through one part-time

nurse as well as some occasional assistance
from technical staff from the technology
vendor of the health record being utilized. 

On average, the clinic would see 25 pa-
tients per week prior to the new workflow.
Typically, substantial time would have to
have been spent collating and reviewing

any pre-visit information that had been
made available, whether received as paper
or in a digital format.

In developing the novel workflow, the
majority of the effort that took place was
spent in planning the clinical content for
questionnaires that did not previously exist,

as well as in making adjustments to the con-
tent within the health record platform. A
user interface was available to make such ad-
justments, and no custom software develop-
ment was required on the part of the vendor.

Given the small team size, it was possi-

Crisis in pediatric mental health spurs creation of a new care platform

V I E W P O I N T

Development of a new model
was driven almost exclusively
by Dr. Benjamin Klein, a
developmental pediatrician.

CONTINUED ON PAGE 23A
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BY  NORM TOLLINSKY

program to use two-way audio and video
to remotely monitor hospital patients re-
quiring constant care at Toronto’s Uni-
versity Health Network (UHN) has ex-

panded to 11 sites in Alberta, Mani-
toba, Newfoundland and Ontario.

Launched in 2016, the UHN’s Halo service is de-
livered from a command centre in downtown
Toronto by staff who are trained and enabled to each
keep an eye on eight patients simultaneously, replac-
ing the need for one-on-one bed sitters.

“We built our first prototype in 2016 and did a pi-
lot in thoracic surgery and respirology at Toronto
General,” recalled Marijana Zubrinic, a nurse practi-
tioner and executive clinical lead for the program.
Based on the positive impact on patient care, the ser-
vice was expanded to Princess Margaret, Toronto
Western, and eventually to all six UHN sites.

The service is now live in all UHN inpa-
tient units, including surgical and medical
specialties, rehab, dementia and behavioural
units, complex continuing care and the emer-
gency department. “The only area we’re not
live in is intensive care, where they already
have one-on-one care,” said Zubrinic.

The expansion of the program to external
sites began in November 2021 with Alberta
Health Services’ University Hospital site, in
Edmonton.

The popularity of the program is directly
related to the shortage of staff that healthcare
organizations are experiencing and the cost of
employing them. Dr. Shawn Young, chief op-
erating officer at Winnipeg’s Health Sciences
Centre cites both reasons for beginning a pilot
with UHN in January. 

“We saw they were having some success
with the program, and we were very interested
from the get-go because it ticked off all our
boxes,” he said. “We have some significant
healthcare resource challenges, and this is one way for
us to monitor patients without the need for extra
people that we don’t have. Hiring constant cares, as
we call them, is an added expense and nobody has
budgets for them. They’re always deficit funded, so
UHN’s telemonitoring service is one way to avoid
that expenditure.”

According to Dr. Young, the savings to date are in
the six figures.

“Hospitals are spending millions of dollars on
constant observers, so it’s a huge savings,” said
Zubrinic, who came up with the idea and served as a
bed sitter herself as a nursing student. Prior to the
launch of the program, UHN was spending $4 mil-
lion per year on PSWs and healthcare aides who were
paid $25/hour pre-COVID. “Now it’s in the range of
$40/hour and there aren’t enough of them.”

Predicting the healthcare workforce shortage will
only get worse as our population ages, Zubrinic warns,
“A lot of the burden will fall on our nursing staff as
part of their workload.” Telemonitoring, she said, is
one way to ease the pressure on hospital budgets and
nursing staff while keeping vulnerable patients safe.

Patients selected for constant monitoring include
those at high risk for falls or climbing out of bed
when it’s dangerous to do so, as well as patients who
get confused and try to pull out invasive lines. 

One area of the hospital that is especially suited for
telemonitoring is the pre-lung transplant unit, where
patients on high-flow oxygen can go into respiratory
arrest in the event of a problem with their oxygen sup-
ply while sleeping. Early in the rollout of the program,
“monitoring techs reported not being able to tell if pa-
tients dependent on high-flow oxygen were sleeping
or if something else was happening. That prompted us
to add oxygen saturation monitoring to the solution,”
said Dr. Shaf Keshavjee, UHN’s chief of innovation.

“Typically, in the past, we’d put patients with very
high oxygen needs in a very high-resourced environ-
ment, like a step-down unit,” noted Dr. Young. “Now
we can monitor them just as safely without having to
put them in that environment.”

UHN’s Halo telemonitoring system is a mobile de-
vice on wheels consisting of two cameras, a speaker, a
microphone and a notebook-sized screen that allows
patients to see and hear their telemonitoring tech.

Having another human being in their room even

if only on a screen was appreciated by patients who
were in isolation during COVID.

To avoid disturbing patients at night while sleeping,
the screen goes dark. There’s also a privacy hood that a
nurse can flip over the camera during private care. 

The meticulously engineered program, developed
by UHN’s in-house Techna Institute health technology
team and delivered by Altum Health Medical Solutions,
includes integrated data-recording software that docu-
ments interventions by telemonitoring staff and atten-
tion detection functionality that alerts telemonitoring
techs if they are distracted and not watching the screen.

To talk to patients, they simply touch the screen,
and if a patient is trying to get out of bed or is in dis-
tress, they reach out to a nurse in the unit by tele-
phone. If the battery on the phone dies or if the
nurse doesn’t pick up because the phone has been
misplaced, the system automatically cascades to the
main desk at the nursing station, and if needed, to
the manager on the inpatient unit.

Bed sitters are still required for some especially vul-
nerable patients, but telemonitoring suffices for 50 to
60 percent of patients requiring constant observation.

UHN has 90 camera systems across its six sites
and was using up to 50 at a time during COVID.
Currently, said Zubrinic, an average of 30 UHN pa-
tients are monitored daily. Including external sites,

the service provides constant monitoring for an av-
erage of 45 patients at any one time. Since inception,
UHN has monitored 4,200 patients for a total of
600,000 remote patient monitoring hours.

Winnipeg’s Health Sciences Centre has seven
camera systems for the pilot in its medical and neu-
rosurgery units and generally monitors two to four
patients at any one time. Once a patient is selected
for telemonitoring, a camera system is simply
wheeled to the patient’s bedside and plugged in. As of
mid-August, the service has monitored 45 patients
for a total of 8,800 hours.

UHN has 15 permanent telemonitoring techs on
staff and another 12 part-time and casual employees,
including PSWs, healthcare aides and internationally
trained nurses who aren’t licensed to work as nurses
in Canada.

They work in a Command Centre located in the
Krembil Discovery Tower at Toronto Western Hospi-
tal and sit at workstations equipped with a large screen

monitor, computer and headset. Each telemonitoring
tech goes through a training program that instructs
them how to intervene in each situation.

Feedback from clinical staff and patients has been
positive, and families are relieved, said Zubrinic. “In the
past, they would be reluctant to go home and leave their
loved ones alone because they knew there were fewer
staff scheduled at night.” That’s not the case anymore.

The reluctance of hospitals across the country to
develop their own telemonitoring programs isn’t
surprising given the sophistication of the UHN
technology.

“Initially, some of the hospitals started off with
the idea of doing it themselves,” said Zubrinic, “but
they quickly realized that it’s a lot to take on. It’s a to-
tal solution and, often, they don’t even have the peo-
ple to do the monitoring locally.”

The expansion of the program to other sites is a
good example of the power and potential of tele-
health technology to deliver best-in-class solutions to
other hospitals across Canada, but there is also the
possibility of going global.

As a result of a recent expression of interest from
Australia, Zubrinic and Dr. Keshavjee see the poten-
tial to also offer the service to healthcare institutions
in other English-speaking countries, including the
U.S., the U.K., Ireland and New Zealand.

The program has expanded its reach across Canada, and it’s attracting interest from around the world.

UHN’s Halo keeps an eye on hospital
patients who need continuous attention

A
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Partnership has improved DI performance at Health Sciences North

V I R T U A L  C A R E

BY NORM TOLLINSKY

H
ealth Sciences North (HSN) in
Sudbury, Ontario, boasts a
first-class radiology depart-
ment with an impressive com-

plement of fellowship trained doctors, up-
to-date equipment and stellar turnaround
times. Things weren’t always so rosy, but a
special relationship with Toronto’s Univer-
sity Health Network (UHN), SickKids and
Unity Health Toronto turned things
around. It was a classic case of hospitals
looking out for each other.

Five years ago, at a
meeting of hospital
CEOs, HSN’s Do-
minic Giroux was
chatting with Dr.
Kevin Smith and Dr.
Gary Newton, his
counterparts at UHN
and Sinai Health, re-
spectively, and told
them about a “des-
perate situation” they
had in Sudbury, re-

called Dr. Heidi Schmidt, department head,
Medical Imaging and program medical direc-
tor of UHN’s Joint Department of Medical
Imaging (UHN, Sinai Health, Women’s Col-
lege Hospital).

“They were down to a handful of radiol-
ogists and had a huge backlog of hundreds
of unreported studies that were months
old,” she recalled. “Everyone was burned out
working double shifts. It wasn’t a very pleas-
ant environment.”

Following their meeting with Giroux
(now president and CEO of Hôpital Mon-
fort in Ottawa), “Kevin and Gary came to
me and said, ‘Why don’t you go up there
and see what you can do,’ so “I went to
Sudbury in the fall of 2018, talked to peo-
ple and looked at the situation.”

HSN had tried teleradiology, but that
wasn’t going to be enough to fix the
problem, according to Dr. Schmidt. In-
stead, she recommended an old-school
approach:  face-to-face, on-site coaching
by UHN radiologists. Since the start of
the collaboration, at least 200 days a
year, there’s a Toronto radiologist in
Sudbury, helping to enhance that local
centre’s expertise.

“They’ll spend a couple days there, read
a little, but mainly focus on culture
change, training, meeting with clinicians,
being of assistance and identifying needs,”
she said. “They looked at stroke and ob-
stetric imaging, introduced prostate MRI
and improved rectal cancer staging.”

SickKids and Unity Health Toronto
were persuaded to pitch in to help HSN
with pediatric and trauma imaging.

At the same time, the IT departments
at UHN and HSN worked together to es-
tablish a direct network connection be-
tween the two hospitals to facilitate the
reading of exams from Sudbury by radi-
ologists in Toronto.

“Bit by bit over the years, we have ad-
dressed every part of radiology,” said
Schmidt. “Now, patients in Sudbury get
the same level of quality care that they
would get if they came to Toronto, and
families don’t have to travel four hours to
Toronto for their child to get an MRI.” 

The relationship and the improve-
ments that were made since 2018 helped
HSN recruit radiologists who did their
fellowship training at UHN, so by the
end of this year, Sudbury will have 13 ra-
diologists, up from five when the collab-
oration started.

“They do rectal, breast, pediatric care
and trauma, and when you have all these
specialties, you need a radiology depart-
ment working at a high level. You need fel-
lowship trained radiologists to address the
specific needs of the referring specialties.”

Now, 80 percent of exams are read by

specially trained radiologists – up from 20
percent in 2019.

“Fellowship trained diagnostic and inter-
ventional radiologists are doing endovascu-
lar thrombectomies, so stroke patients can
now get their clots removed,” said Schmidt.
“That has a huge impact on survival.”

Dr. Heidi Schmidt
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D
igital health professionals
from across Canada gather
annually at the e-Health
Conference and Tradeshow
to learn from one another
as they work to improve

and transform Canadian healthcare. In-per-
son again for the first time in three years, e-
Health 2023 took place in Toronto May 28-30
and featured 179 presentations.

Presenters came from across Canada
and included digital health professionals,
practitioners, frontline care delivery work-
ers, vendors, patients, and caregivers. Top-
ics covered in e-Health sessions include
Virtual Community Care and Telehealth
Strategies; Technology Innovation in
Healthcare; Patient Experience, Engage-
ment, and Outcomes; Mental Health and
Addictions; Clinician and Provider Experi-
ences; Evaluation; Artificial Intelligence
and Automation; Accessibility = Improved
Care; and Analytics and Data Governance. 

Many case studies presented at e-Health
focused on virtual care, remote care, tele-
health, and telemonitoring implementa-
tions in a wide variety of settings, including:

Transforming care with access 
to virtual interpreters
Presented by: Simran Bhogal 
Clinical planner, Virtual Health
Vancouver Coastal Health
Clinicians seeking access to language inter-
pretation services currently face many bar-
riers including pre-scheduled bookings,
infection control measures, and lack of
language availability. In a health authority
where an estimated 20 percent of patients
have limited English proficiency, on-de-
mand medical interpretation is necessary
to maintain quality healthcare.

In 2019, a pilot program for the Virtual
Interpreter was initiated to provide staff
with on-demand, live, medical interpreters
via a Wi-Fi-enabled tablet to 20 sites across
the healthcare region. Results indicated
overwhelmingly positive feedback from
staff and patients. The most profound im-
pact occurred in patient care metrics, with
significant reductions in patient length of
stay (47 percent), 7-day readmission rates
(69 percent) and average time required for
admission decision in the Emergency De-
partment (28 percent).

Following the success of the pilot pro-
ject, the virtual health team developed a
project plan to provide 96 virtual inter-
preters to all acute and ambulatory sites
that would benefit from access to on-de-
mand medical interpretation. The project
plan included the procurement of a ven-
dor that provides access to medical inter-
preters via video and audio conferencing, a
tablet, and a rolling medical stand with
sound amplification. The chosen vendor
provides service in a form of an applica-
tion that can connect to live interpreters in
240 languages, 24/7 in audio and over 40
languages via video conferencing.

Clinical decision support tools, quick
guides, and videos were developed to sup-
port frontline clinicians and staff. Over 90
in-person education sessions were provided
across the health authority to 15 different
professional groups (e.g., nurses, physicians,
allied health, admin staff) using a train-the-
trainer model. The Virtual Interpreter was

well received and readily adopted by staff. 
To maintain cost-effectiveness, guiding

principles for device re-allocation were de-
veloped to ensure that the devices were
placed in areas where they would be
needed most. To date the virtual inter-
preters have been used over 48,000 times
in 97 different languages for a total of over
493,000 minutes with an average call
length of 10.13 minutes.

The Virtual Interpreter ensures that all
patients can communicate with their
healthcare providers, regardless of the lan-
guage they speak. Future plans for the Vir-
tual Interpreter include implementation in
long-term care facilities and home health
teams. A readily available Virtual Inter-
preter ensures that all patients’ cultural be-
liefs are recognized and that their needs are
understood, resulting in a better health-
care experience for all.

HomeGIM: How virtual models 
of care facilitated early discharge 
in the pandemic
Presented by: Julie Matthews
Manager, Virtual Care Operations Team
Hamilton Health Sciences;
Kara Langdon
Manager, Virtual Care Operations Team
Hamilton Health Sciences
Extraordinary pressures on inpatient re-
sources and the need to reimagine new
ways of providing patient care led to the
creation of a new virtual unit at Hamilton
Health Sciences, HomeGIM.

Previously, when patients presented to
the emergency department and required
internal medicine care, data showed that
admission rates were approximately 95
percent. For a subset of these patients, it
was not uncommon for them to have a
length of stay (LOS) <48 hours and to not
require additional diagnostic testing.

These metrics, coupled with a collabo-
rative partnership with HHS Internal
Medicine physicians, led to the creation of
the HHS Virtual HomeGIM Clinic. This
clinic bridges internal medicine patients
from hospital to home with virtual nurs-
ing care and coordination. The program
allows patients to decrease length of stay
and be discharged from the hospital early.
Internal physicians can refer medicine pa-
tients with any diagnosis, where requiring
a specific follow up request such as symp-
tom monitoring, outpatient testing, wait-

ing on results, etc. This allows the patient
to receive the last portion of their care in
the comfort of their own home, while still
being followed by hospital providers.

The model is unique, with the referring
GIM physician remaining MRP while the pa-
tient is in the program. MRPs receive com-
munication when referral is received, for any
escalations/concerns, and again at discharge.

When the patient is discharged, a summary is
sent to the patient’s primary care physician.

Patients have overwhelmingly positive
feedback about the program, able to recover
in their homes with 1:1 RN support. In the
program’s first eight months, over 125 bed
days have been saved, decreasing length of
stay by 2 bed days per patient on average.

Over 70 percent of patients in the pro-
gram are:

• Discharged from hospital early;
• Saved an admission to the GIM unit;
• Prevented an ED visit; or
• Found to have a medication or requisi-

tion error post discharge from hospital.
In addition, this program thinks about

the patient journey holistically. Almost 40
percent of patients need and receive addi-
tional social support such as helping pa-
tients find a family doctor or nearby walk-
in clinic or connecting the patient to com-
munity services. The program will also re-
fer internally to an available social worker
in addition to RN care.

The HomeGIM clinic offers patients a
warm transition from hospital to home, al-
lowing the patient to be followed by a
medicine nurse, escalating any medical
concerns as needed to the GIM physician
who cared for them in hospital.

Enabling prehospital virtual health –
paramedic video clinical consultation
Presented by: Shardae Brown 
Senior clinical leader 
Provincial Health Services Authority
BC Emergency Health Services (BCEHS)
and the Office of Virtual Health (OVH) have
identified a need to maximize/enhance effi-
ciencies and effectiveness of care by utilizing

virtual health within current models of care.
OVH and BCEHS have implemented a

quick connection video-based care system
for secondary triage clinicians and patients.
Previously utilizing telephony, we have im-
plemented a video connection between
paramedics, patients, and secondary triage.
Based on the success of the initial use case,
we have started to implement this model of
care with our Emergency Physician Out-
reach Service (EPOS) and have plans to ex-
pand to critical care outreach and patient
transfer services. Enabling clinicians to have
eyes on the patients in real-time using a
video solution at the point of care has en-
hanced and improved accurate and timely
diagnosis as well as expeditiously linking the
patient to the appropriate resources.

The program uses a patient-centered
model of care to enhance the ability of clin-
icians to view pre-hospital patients in real-
time. Once a paramedic is on scene with a
patient, and they determine a need for fur-
ther triage, the paramedic can initiate a
video connection with the paramedic spe-
cialist or physician within seconds. Our
evaluation of the initial pilot included
qualitative and quantitative methods,
which aimed to evaluate the utility of this
type of care model and the benefit for clin-
ician and patient experience.

From the initial pilot we found that our
video application and model of care pro-
vided the following benefits:

• Low barrier to access video connection
with ‘one click’ which was well liked and
accepted within BCEHS

• Patients had increased feelings of confi-
dence in decision-making with video visits

• Patients who did not receive video calls
expressed an interest in the ability to do so

We found the addition of a video call
provided the most benefit assessing pa-
tients visually with lacerations, traumatic
injuries, stroke assessment and coaching
through first aid treatment.

By piloting instant video connection for
the visual assessment of pre-hospital pa-
tients in the emergency healthcare setting,
we were able to show clinical benefit as
well as improved patient experience. Be-
cause of this success we have started plan-
ning the expansion of this service to other
relevant clinical and emergency care set-
tings including patient transfers, critical
care outreach and emergency physician
consultation and outreach.

Having a one-click video solution to
put eyes on the patient enabled the clini-
cian to have better clinical decision mak-
ing and provided an enhanced level of pa-
tient confidence.

Alternative virtual care solutions 
in Ontario First Nations communities
Presented by: Wendy Sandberg 
Regional telemedicine navigator 
Keewaytinook Okimakanak eHealth; 
Brianna Emmerson
Assistant regional telemedicine navigator
Keewaytinook Okimakanak eHealth
The Managed Service Model (MSM) pro-
gram was launched in 2017 to provides ac-
cess to timely and culturally safe health-
care services to First Nations communities
throughout Ontario. Service development
partners KO eHealth Telemedicine Ser-

Innovation in action: Telehealth and virtual care from e-Health 2023

V I R T U A L  C A R E

BC’s paramedic video
consultation enables physicians
and paramedics to establish a
connection with one click. 

CONTINUED ON PAGE 23
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BY DR .  ARIEL DALFEN

B
RIA (www.betterbria.com) opened
in May 2022. It is the first of its
kind Canadian virtual mental
health clinic, a one-stop shop for

women and their families struggling with
mental health issues throughout fertility,
pregnancy, postpartum, early parenthood
and perimenopause. 

BRIA offers an array of services includ-
ing talk therapy, couples/sex therapy, fertil-
ity decision-making support, MD psychi-
atric care, hormonal assessments for peri-
menopause, ADHD care, sleep and nutri-
tion coaching, as well as care coordination
to guide people on their recovery journey. 

Since launching, BRIA has cared for
over 1,500 patients, first in Ontario, and
then in Alberta as of March 2023. Our vir-
tual clinic has grown by +500 percent year
over year. In its short existence, BRIA has
become an innovative healthcare platform
for patients and their families, an excellent
workplace for healthcare providers, and a
leading voice for women’s mental health.

BRIA leverages dif-
ferent technologies to
create a smooth con-
sumer/patient jour-
ney that includes an
active website where
patients learn about
services, a virtual
booking system al-
lowing patients to
initiate their care, an
electronic medical
record system for se-

cure note-taking by staff, electronic surveys
to monitor patient symptoms and outcomes
over time and a video conferencing system to
connect with patients/clients. 

Using a creative combination of existing
software services, BRIA has gathered to-
gether the technology required to provide
integrated multidisciplinary care to women
and their families.

To validate that BRIA services are meet-
ing patient needs, we sent out a satisfaction
survey, and 70 percent of respondents
rated BRIA 10/10. Comments included:

• “This service was absolutely incredible
and got me through the hardest times in my
life. I am so thankful for the care they pro-
vided me. Services were provided quickly
and everyone I saw was caring and so kind” 

• “[BRIA] made finding help easy!” 
• “Doctors are very skilful, experienced

and specialized. Also, along with other ser-
vices, it’s a good package in one place.” 

BRIA was awarded the Excellence in
Fertility Care Award in June 2023 by Fertil-
ity Matters Canada to acknowledge excep-
tional patient care, leadership in the fertil-
ity field, and dedication to improving the
lives of individuals/couples on the path to
parenthood. This public recognition vali-
dated the organization’s innovative model
of care and quality of services.

In addition, BRIA is a sought-after
workplace for healthcare providers due to
the supportive, diverse, and expert team.
Healthcare providers with BRIA thrive
with the interdisciplinary model of care,
where multiple healthcare providers with
different expertise contribute collabora-
tively to patient care. 

Using an array of technology services
makes it easy for providers to work effi-
ciently remotely. 

At a time when healthcare providers are
burned out and overworked, BRIA has cre-
ated a workplace where people feel excited
to show up. BRIA currently has 30+

healthcare providers and continues to ex-
pand the team. BRIA’s licensed clinicians
are covered by a range of benefits plans
and insurance providers. Since 2020, many
Canadians have been offered enhanced
employee mental health benefits. BRIA is
connecting with employers to facilitate

awareness about the range of women’s
mental healthcare services available, help-
ing employers to improve the well-being of
staff and to retain female talent. 

Dr Ariel Dalfen, MD, FRCPC is the CEO
and Co-Founder of BRIA.

V I R T U A L  C A R E
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Virtual mental-health clinic for women and their families is growing rapidly

Dr. Ariel Dalfen
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V I R T U A L  C A R E

O
ver the past few decades, Pa-
tient Reported Outcomes
(PROs) have been transfor-
mative for healthcare – in-
corporating the patient’s

voice into how care delivery is measured
and guiding clinical decision-making. 

However, the benefits of PROs have not
been fully realized because patient-reported
data is typically limited. It’s not consistently
gathered or attainable due to manual, often
paper-based processes and lack of persistent
follow-up. The collection itself is limited to
a few specific points in time during the care
continuum, with providers collecting single
PRO measures in many cases.

As healthcare becomes more patient-
centered and value-based, it is important
to ask: how can PROs collection enhance
virtual care delivery?

Remote care technologies like Digital
Care Journeys automate and streamline
the collection of PROs. Throughout their
healthcare journey, patients can self-report
aspects of their health status, such as con-
dition-specific symptoms, physical, men-
tal, and social health, protocol compliance,
and more, enabling providers to evaluate
the effectiveness of healthcare interven-
tions and inform care decisions.

Patients receive digitized questionnaires
via mobile and web-enabled app, email, or
text message links, can respond from out-
side a clinic or hospital setting, and receive
timely reminders via automated workflows
to self-complete the surveys. Having that
multi-modality drives higher response
rates. Providers can review the responses
and data via dashboards and export data
for additional research and insights. 

Marina Stegne, project manager at Nia-
gara Health, said, “With SeamlessMD, col-
lecting Patient-Reported Outcomes Mea-
sures (PROMs) and tracking opioid use in
real-time has been made easier for our
healthcare providers. The technology also

allows patients to digitally receive compre-
hensive information to facilitate more ef-
fective self-management from home, al-
lowing healthcare providers to redistribute
their time and expertise more effectively.”

Here are some benefits of automating
your PROs data collection:

• Collect more data to improve out-
comes. Providers can collect numerous
types of data across each episode of care
through Digital Care Journeys. They can
utilize validated PROMs questionnaires
like PROMIS-10 or VR-12 for general
health status checks, quality of life scores,
protocol compliance, especially in En-
hanced Recovery After Surgery (ERAS)
programs; condition-specific question-
naires, including HOOS and KOOS for
Orthopedics, KCCQ-12 for Cardiac; or
OS-18 for Thoracic.

• Providers can also collect surgical-opti-
mization questionnaires, such as screening
surveys for frailty scores or nutritional sta-
tus, because those scores
might impact interven-
tions around prehabilita-
tion or other periopera-
tive measures.

• The platform-enabled
analytics and dashboards
provide actionable in-
sights from PRO data
through real-time, cus-
tom reports generated to
measure response rates,
graph trends, and benchmark performance
over time for an entire patient population. 

• Beyond validated PROM question-
naires, PROs collected daily/weekly for the
first 2-4 weeks after discharge (vs the usual
30-days/ 90-days/one-year post-discharge
data) can be leveraged for quicker inter-
vention for at-risk patients to reduce un-
necessary ED visits, readmissions, compli-
cations, infection and mortality rates – the
‘lagging indicators’. By benchmarking
‘early indicators’, including mobilization

or carb-loading compliance, providers can
improve the big-picture clinical outcomes. 

Grand River Hospital, which imple-
mented SeamlessMD as part of Ontario
Health’s Remote Patient Monitoring ini-
tiative, reduced readmissions by 89 per-
cent and ED visits by 62 percent in just
seven months. 

Deviceless remote monitoring solutions
like SeamlessMD’s Digital Care Journeys
can enable safer hospital-to-home transi-
tions and empower self-management
while continuing to collect PROs beyond
the hospital setting. 

With the effort required to manually
submit PROs (via mail or in-person), pa-
tients can find the process tedious or feel
they aren’t seeing enough value-for-ef-

fort, leading to low response rates. Digi-
tal Care Journeys provide value to pa-
tients throughout their episode of care
via personalized feedback, reminders, ed-
ucation, progress tracking, etc., while
workflow automation reduces burden for
patients and providers alike. Patients are
more willing to complete surveys as part
of a comprehensive digital care journey
experience. 

Accessibility to care through digital plat-
forms plays an important role in serving

rural populations. Care teams can track pa-
tient progress through real-time, granular
PROs, effectively remote monitor, and in-
tervene faster for at-risk patients. 

“As a large proportion of our patient de-
mographic often have to travel consider-
able distances for hospital visits, Seam-
lessMD’s innovative platform has demon-
strated the value of offering virtual services
to reduce in-person visits,” shared Dr.
Travis Marion, orthopaedic surgeon,
Thunder Bay Regional Health Sciences
Centre (TBRHSC).

Boasting 85 percent patient enrolment,
TBRHSC saw improved clinical outcomes
and higher surgical throughput across 12
surgical pathways in just 16 months:

• 48 percent decrease in Length of Stay 
• 32 percent decrease in ED
Visits
• 97 percent felt more confi-
dent at home after surgery
Meanwhile, the Montreal
Heart Institute, which intro-
duced SeamlessMD for their
TAVI program to remote
monitor and digitally collect
PROs, reduced Emergency
Department  visits by 50.1
percent and readmissions by
33.5 percent.
Discharging patients sooner
with the ability to remote
monitor can free up bed capac-
ity, thereby reducing the need

to cancel procedures due to lack of beds,
shorten wait times, and increase surgical
throughput for outpatient procedures. 

Automated PRO data collection through
daily symptom questionnaires, surveys,
and to-do lists prompt patients to adhere
to care pathways, acts as a surveillance
system for early signs of complications,
and ensures both patients and providers
feel confident. 

This article was supplied by SeamlessMD.

Tele-robots can administer ECG exams, providing remote care

R
obot-assisted care may be
just around the corner. Re-
search led by Vancouver
Coastal Health Research In-
stitute researcher Dr. Kendall

Ho demonstrated the feasibility of using
a general-purpose robot with human-
like capabilities to conduct a heart-re-
lated medical examination.

Dr. Kendall Ho is an emergency med-
ical specialist, professor in the Faculty of
Medicine, Department of Emergency
Medicine at the University of British Co-
lumbia and lead of the Digital Emer-
gency Medicine Unit.

Equipped with a touch feedback sys-
tem, the robot was designed and pro-
grammed to simulate human touch to
enhance the interpersonal relationship
between it and study participants.

“For persons who live in remote loca-
tions, far away from hospitals or special-
ists, tele-robots can act as a conduit for

personalized and tactile care between a
physician and patient,” said Dr. Ho. 

Dr. Ho’s study – published in the
Journal of Rehabilitation and Assistive
Technologies Engineering (JRATE) – in-
volved a robot with a moving arm and
hand, the latter of which was designed to
simulate human touch. 

The robot was operated by a research
team member called a ‘pilot’. The pilot
donned a haptic glove, which controlled
the robot’s hand, and an augmented real-
ity (AR) headset that live-streamed video
from the robot’s head-mounted camera.

While AR headsets have been around
since the late 1960s, their use in health-
care delivery is still in its early stages.
The first AR-supported surgery took
place as recent as June 2020 at Johns
Hopkins University in Baltimore.

The AR headset used in Dr. Ho’s
study was worn over the pilot’s eyes,
projecting a virtual version of the test
environment from the robot’s point of

view. In some cases, AR can superimpose
computer-generated information on top
of an environment to provide additional
layers of information or engagement. 

Eleven volunteers aged 19-49 years
with no known existing health conditions
individually attended a one-hour test ses-
sion in a study room with the robot and a

clinician. In another room, the pilot
moved a haptic glove to direct the move-
ments of the robot’s arm in performing
an electrocardiogram (ECG) examination. 

The robot’s hand was guided by the
pilot to place a digital ECG stethoscope
remote against each participant’s chest
to pick up electrical signals in the heart

– an important vital sign and health in-
dicator. These ECG readings were stored
in a cloud-based database for later analy-
sis by the study team.

The research team monitored the
safety of the robot in performing these
tasks for the duration of the exam, includ-
ing the degree of pressure exerted by the
mechanical hand on a participant’s body,
as well as the accuracy of the robot’s ECG
scan readings and ability to form a con-
nection with each study participant.

“We found that the robot’s ECG read-
ings were relatively consistent across all
participants,” said Dr. Ho. 

Dr. Ho and his team found that all
participants felt comfortable with their
tele-robot examiner and safe during the
exam. Seventy-two percent of partici-
pants also noted a preference for remote
medical exams in the future. 

This article was supplied by the Vancouver
Coastal Health Research Institute.

Automate patient-reported outcomes data through electronic care journeys

A human-controlled robot was
able to conduct ECG exams
from a distance, providing
heart-related care.
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ble to make adjustments to the workflow
and content in a rapid fashion, as deci-
sions could be made quickly and there was
no need to re-train other people.

The impact of the evolving workflow
was periodically assessed informally from
the perspective of the clinician experience,
the overall efficiency of the clinic and the
patient/caregiver. From the perspective of
the clinician, a marked reduction in bur-
den of documentation was noted. 

Furthermore, time was invested during
or after the visit manually producing a clin-
ical note. While this efficiency was not
quantified, a high degree of satisfaction was
noted during clinical encounters. 

Without any change in staffing or other
significant operational changes, a 91.6
percent increase in number of visits was
noted within three years of maturation of
the workflow.

A feedback questionnaire was also
made available to the patient’s caregivers
to complete on a voluntary basis in the
first year of the deployment, and 26 re-
sponses were obtained. There was a net
positive response to the questions “The
questionnaire helped me express my con-
cerns” and “I am satisfied with these ques-
tionnaires as a way to provide information
about my child to the medical team”. 

Challenges and opportunities: Under-
standing the possibilities and limitations
of available technologies can be challeng-
ing. The project was closely tied to the
clinic’s transition to a new electronic med-
ical record, providing an opportunity to
reevaluate the existing workflow and ex-
plore market solutions. 

However, this required a significant
time investment and stakeholders had to
experiment with the technology platform.

Another obstacle was the dependence
on information from other healthcare
providers, often received in a static PDF
format, necessitating manual extraction
and coding into the patient’s chart.
Though the option of structured elec-
tronic information submission existed,

there was no incentive for providers to
adopt it, creating a hurdle in workflow
efficiency.

Privacy concerning personal health in-
formation (PHI) was a critical considera-
tion. The software used in the project com-
plied with Canadian privacy regulations
and underwent third-party audits. 

Reliability and bias in electronic data
collection, particularly in automatic tasks,
were also important concerns. Nonethe-
less, the software had been extensively used
for research data collection, including val-
idated clinical questionnaires.

Patient accessibility was another crucial
factor. Some caregivers lacked access to
mobile devices or the internet, while oth-
ers faced physical disabilities, language
barriers, or cultural considerations. 

In such cases, questionnaires were col-

lected during the visit with the clinician, and
efficiencies gained in other areas were redi-
rected to accommodate patients who could-
n’t complete the questionnaires electronically. 

Future efforts include supporting clini-
cal content in multiple languages and ad-

dressing feedback from patient experience
questionnaires.

Conclusions: It is believed that the suc-
cess of this particular project was largely
due to it involving one lead clinician with
administrative support. The speed in deci-

sion making, efficiency of deployment
and utilization of rapid iterations of up-
dates allowed the clinic to quickly opti-
mize the workflow and extract the greatest
efficiency. 

Once a clear value proposition can be
articulated and demonstrated, the eager-
ness for others to come onboard allows for
organic expansion within a community.

Utilizing the need for the clinic to move
onto a new EMR platform meant an op-
portunity to reevaluate the organization’s
goals and reassess every aspect of the
clinic’s workflow. Allocating enough time
to allow for this process is essential along
with an open mind to possibilities.

Dr. Puneet Seth was an employee and share-
holder of the company producing the software
discussed in this article at the time of the study.

vices (KOeTS) and the legacy Ontario
Telemedicine Network (OTN) designed
the MSM Program as a response to On-
tario’s First Nations Health Action Plan.
MSM’s aim is to provide virtual point-of-
care access to clinical services for Indige-
nous people living in community. The
project is facilitated using OTNinvite, a
videoconferencing feature that allows indi-
viduals external to OTN’s network to par-
ticipate in real-time video visits.

MSM is a virtual care entry point for
Indigenous populations where access to
home-based computing and reliable
broadband services are limited or where
the family home is not a safe or appropri-
ate location for confidential clinical en-
counters. There is no community cost for
MSM, and the program provides a PC
videoconference package. MSM Naviga-
tors facilitate appointment booking. Com-
munities provide a private consult room
and an internet connection and assign an
unpaid local resource to assist with client’s
access to the room.

Unlike room-based service models,

MSM access requires nominal community
administration and engages no dedicated
administrative or clinical supports at the
patient site. Clinical appointments are lim-
ited to an ‘interview-style’ format and are
not supported by diagnostic peripherals.
Consults are enabled through a private
and secure web link.

Community engagement is continu-
ously provided by a regional telemedi-

cine navigator (RTN) and assistant navi-
gator located in KOeTS Hub office in
Balmertown, Ont. They identify and
schedule healthcare providers and ser-
vices to meet the needs of the community
members.

Delivery: KOeTS and legacy-OTN staff
note the post pandemic surge in utilization
which reflects both the predominance of
virtual care delivery during the pandemic

and MSM’s capacity to engage new
providers and service-level strategies. The
absence of dedicated/paid staff at commu-
nity endpoints is associated with limited
enthusiasm for program engagement/pro-
motion among community members and
providers.

Program Management: Access to ser-
vices via MSM comes with no direct costs
to the community; however, indirect costs
associated with service-level requirements
appear to exceed the capacities of many In-
digenous communities. The MSM pro-
gram is available at 46 virtual points-of-
care. MSM was designed to close healthcare
access gaps on-reserve by enabling Indige-
nous people in Ontario to meet with
providers in their community. 

This is just a sample of the wealth of knowl-
edge and experience shared at e-Health every
year. Come to e-Health to ask soak up new
ideas, ask questions, and learn from your
digital health and healthcare delivery peers
from across Canada. The next e-Health Con-
ference and Tradeshow takes place in Van-
couver from May 26-28, 2024. Visit e-health-
conference.com for more information.
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MSM is facilitated by 
OTNinvite, a videoconferencing
service that allows 
real-time visits.

Pediatric health crisis
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this is through a combination of hard-
ware, software and wireless solutions 
designed specifically for healthcare’s 
required privacy, security and safety 
standards.

Patient appointments, diagnostics,
transports, transfers, and treatments
need to be well orchestrated, and tele-
health and remote patient monitoring
must be managed alongside on-site pa-
tient appointments and monitoring. 

Executing such a diverse healthcare
model with precision requires dynamic,
real-time communication and informa-
tion sharing between geographically dis-
persed care team members and non-
clinical staff, as well as a certain level of
automation. 

How to do it? By leveraging tailored
clinical mobility solutions, real-time lo-
cation systems, secure healthcare infor-
mation databases, and efficient automa-
tion tools that are proven to support

positive patient identification, inventory
management and a “single source of
truth” about a patient’s history. 

• Institute care models rooted in pa-
tient expectations – patient-centered
care: At its core, healthcare is about tak-
ing care of people. And part of doing
that is meeting their expectations. It’s
really not a new idea, but patient expec-
tations for their care have changed – es-
pecially post-pandemic and with tech-
nology intertwined in just about every
aspect of life. It’s up to the healthcare
industry and providers to leverage tech
solutions to ensure their care models
put patients and their expectations for
ease, convenience and visibility front
and centre. 

Healthcare thought leaders recognize
that bringing disparate functions of the
hospital into a single cohesive system is
the key to providing the finest patient care
in the most operationally efficient way. 

Many are making a move to unified
systems for greater visibility. In fact, ac-
cording to Zebra’s Global Healthcare Vi-
sion Study, 88 percent of decision-makers

surveyed agree that patients expect in-
creased visibility in their treatment plans
and more control over their care. And
three technology-powered strategies are
leading the way: real-time intelligence, in-
telligent workflow automation and
healthcare-optimized mobility solutions.

Clinical mobility puts powerful devices
into the hands of both clinical and sup-
port staff across the hospital. No longer
confined to communications alone, de-

vices and applications are evolving to
meet the changing needs of the health-
care environment. It has also proven to
deliver the care patients today expect. 

Based on Zebra’s survey results,
eight-in-10 clinicians and decision-
makers agree mobility solutions increase
the focus on patient care and attentive-

ness. Moreover, 80 percent of clinicians
and 87 percent of executives agree pa-
tient care would improve if nurses, clin-
icians and nonclinical healthcare work-
ers had collaboration tools and health-
care applications.

By working with technology in new
ways – shifting to an omnichannel
healthcare model mirroring modern re-
tail environments and providing patient-
centered care – the healthcare industry
and providers can give patients the expe-
riences they deserve.

Rikki Jennings, BSN, RN, CPN is cur-
rently the chief nursing informatics officer
(CNIO) at Zebra Technologies where she
is responsible for combining her knowl-
edge of patient care, informatics concepts,
and change management to effectively ad-
dress the information and knowledge
needs of healthcare professionals and pa-
tients to promote safe, effective, and effi-
cient use of IT in clinical settings.  Rikki
holds a Bachelor of Science in Nursing
from University of Iowa. Learn more at
www.zebra.com

Patients expect increased
visibility in their treatment
plans and more control 
over their care.

3 ways tech delivers
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In the view of the clinician, 
a marked reduction in the
burden of documentation 
was noted.

w w w . c a n h e a l t h . c o m O C T O B E R  2 0 2 3  C A N A D I A N  H E A L T H C A R E  T E C H N O L O G Y   2 3



The quickest way from a billion 
points of data to a point of view

In a world that produces more data than ever,  
find answers 30 times faster than ever. SAS® Viya®  
is the AI and analytics platform that also lowers  
cloud operating costs by an average of 86%,  
so you can build models faster and scale further.* 

Start turning data into insights at sas.com/viya. 


