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Background  

• Western Hospital 

Located in Alberton, Prince Edward Island 

27 bed rural community acute care hospital 

Serving a population of approximately 14,700  

• Traditionally, patients were cared for by their 

Family Physicians who also provided care to 

unaffiliated patients, on a rotational basis. 

• Gaps in coverage were supplemented by 

Internal and out of province locums. 

 



Problem Statement 

• Regional complement of 10 family practice physicians 

Recruitment challenges (3 vacant physician positions) 

Retirements (2 physicians) 

Physicians without Hospital responsibilities (3 physicians) 

• Transitioning complement and locum burnout resulted in increasing 

difficulty ensuring continuous coverage as early as late 2016  

The prospect of hospital closure by the spring of 2018 

• Unsustainable inpatient care delivery at Western Hospital, 

aggressive timelines, and no potential solution available within 

Canada. 

 



The Aim Statement 

(1) The stability of in-patient coverage services at Western 

Hospital with consistent high quality inpatient rounding 

services each day by August of 2018 

(2) Explore the application of an ICT solution and 

integration with high user adoption rate from staff and 

physicians 

(3) Providing a safe, effective quality level of care and 

patient experience. 



Challenges 
• Cultural resistance to change 

• Numerous Legislative, Regulatory, & Legal barriers 

• Physician reimbursement/funding model 

• Capital Investment requirements 

• New to Canada 

 No Canadian reference model 

 Partnering with a vendor with no experience 

 Privacy and patient data security 

 Complete Hospital workflow redesign 

 New technology design, build, and deployment 

 Untested Hospital IT infrastructure (unknown bandwidth impacts, no white paper, 

firewall concerns, untested A/V components…etc) 

• Simultaneous pilot of Bluetooth peripheral devices (i.e stethoscopes) 

• Simultaneous pilot of VPN access into the EMR with 10 different physicians across 

the Country with varying Mac books and O.S. 

• Implementing a new model amongst an RN shortage and vacations: mid- summer 

• Only 88 days to do it – because on day 91, no physician coverage remained! 

 

 

 

 

 

 



Enablers for Success 

Necessity -consequences of failure 

Physician champions 

Full Government support 

Open, transparent communication with all 

stakeholders (community, MSPEI) 

Staff Investment in the project 

 



The Provider 

• Maple, a Canadian company, developed a virtual care platform in 

2015, connecting patients to licensed physicians within minutes, via 

text or video-chat, 24/7; doctors can diagnose, treat and e-prescribe. 

• Maple’s initial model is “on-demand primary care”, direct to consumer 

• Maple was the obvious company to consider exploring the new model. 

 



Tele-Rounding 

• Use of a telemedicine platform to facilitate 

inpatient care leveraging physician capacity in 

other provinces and other parts of PEI (“tele-

physicians”) 

• New functionality, such as ability to upload files 

and images, use of a digital stethoscope 

• Co-developed with technology provider, Maple 

• The use of EHR and Computerized Provider 

Order Entry (CPOE) continue to improve the 

telemedicine’s physician’s ability to provide 

care acceptable by patients, family members 

and medical staff who can, in turn, deliver care 

that is timely, efficient, patient centered and 

equitable 

 

First-in-Canada Tele-Rounding Model  



The Tele-Rounding Process 
Go Live:  August 7th, 2018  Physician access 4 hrs/day 



Maple’s Hospital Platform 
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Comprehensive patient profile with notes, prescriptions, images (e.g. 
wound healing over time) and files (e.g. digital stethoscope recordings) 

Live video stream to connect physician to nursing staff and patients 
(multi-video functionality) 

Back-end messaging system facilitates direct and group messages between 
all staff 

Collaborative approach to patient care where pharmacy, nursing, 
physiotherapy and physicians have the ability to create action plan 
together for the patient 
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The Patient Experience 
Julie Gaudet recently spent 11 days in 

hospital in Alberton following surgery on 

her foot and says she was impressed 

with the tele-rounding system. “I thought 

it made a lot of sense, especially being 

out in the country, and with the shortage 

of doctors here on the Island. I thought it 

was an excellent experience,” she said.  

 
Gaudet, 67, said the doctors spent lots of time with her and asked lots of 

questions, and she quickly forgot that the doctor wasn’t actually in the room with 

her.“ They were right there in front of you on the TV screen. I could see them. They 

could see me. He had all my charts from 20 years ago. He knew all my 

medications. It was just top notch,” she said. 

  
https://nationalpost.com/news/canada/tv-doctors-small-east-coast-hospital-tries-care-via-video-screen 



Successes 
• Successful implementation of a new model 

within the required timelines to sustain 

operations of the facility. 

 High adoption rate from pts and staff 

 100% uptime and rounding stability 

 Integration of wireless peripheral devices 

(i.e. Bluetooth stethoscopes) 

 Stability contributed to the successful 

recruitment of 3 new family physicians 

 Reprieve provided as requested from 

remaining physicians in the area 

 NP collaboration ALC - LTC Hospital 

pilot 

 

• Provincial, Territorial, National and 

International interest in this model 

 

 

 

 

 

 

  

 

 



Summary 

• This is a pilot project borne out of necessity, to prevent 

service discontinuation to inpatients 

• In a small rural Hospital, it demonstrates how innovation 

and appropriate change management can lead to 

solutions in a complex system such as Health Care.  

• Early indications using Tele-rounding are positive, with 

the potential of scaling up country-wide to help remote 

and medically underserviced communities.  



Questions? 


